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Akt.  I.— The  Status  Epileptieus ; or,  Etat  de  Mai  Epilep- 
tique.”* 

By  EGBERT  T.  EDES,  M.  D.,  of  Washing'ton,  D.  C. 

I propose  to  bring  before  the  Society,  apropos  of  a case  of 
the  kind  recently  seen,  a few  remarks  upon  this  condition. 
Neither  the  remarks,  nor  the  observations,  with  one  im- 
portant exception,  are  new;  but,  as  the  affection  is  not  a 
very  common  one,  I may  be  pardoned  for  calling  your  at- 
tention to  it  for  a few  moments. 

The  name,  “ status  epileptieus,”  is,  or  was,  applied  to  a 
continuous  succession  of  epileptic  fits,  coming  so  rapidly 
that  one  does  not  end  before  another  begins ; that  is,  if  we 
count  as  a fit  not  only  the  period  marked  by  active  convul- 
sive movements,  but  the  stage  of  unconsciousness  succeed- 
ing it. 

This  is  the  usual  condition,  but  it  is  probable  that  the 
same,  or  a similar,  pathological  state  prevails,  and  may  very 
properly  bear  the  same  name  where  the  convulsions  are  not 
all  very  well  marked,  but  are  indicated,  or  at  least  some  of 

* Read  before  Medical  Society  of  the  District  of  Columbia,  February 
11, 1891. 
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them  are  so,  simply  by  muscular  twitchings  not  developing 
into  general  convulsions. 

Rise  of  temperature,  pulse  and  respiration  are  character- 
istic symptoms ; and  some  others  noted  in  my  case,  as  the 
extremely  dirty  tongue,  and  the  rapid  supervention  of 
sloughing  of  the  nates,  have  been  commented  on  before. 

In  the  more  typical  cases,  the  status  epilepticus  is  divided 
into  two  stages — one  marked  by  the  severity  of  the  convul- 
sions, and  a second  comatose,  delirious,  or  collapsing,  which 
has  been  termed,  though  improperly,  the  meningitic  stage. 

These  are  quite  distinctly  seen  in  the  case  I am  about  to 
report,  especially  upon  the  chart,  where  the  elevation  of 
temperature,  corresponding  to  rapidly  repeated  convulsions, 
falls  while  temporary  improvement  is  going  on,  and  rises 
again  during  the  final  hours  preceding  death. 

On  November  10, 1 was  called  to  see  a young  man  in  epi- 
leptiform convulsions.  He  was  about  35  years  of  age,  of 
fair  physique.  The  convulsions  were  recurring  at  intervals 
varying  usually  from  twenty  minutes  to  an  hour,  and  had 
been  doing  so  for  about  two  days.  The  night  before  I saw 
him  there  had  been  one  interval  of  two  hours  between  the 
fits.  I learned  that  he  had  his  first  convulsion  during  the 
previous  December,  another  during  the  winter,  a third  in 
April,  and  then  with  somewhat  increasing  frequency  lately, 
although  there  had  been,  somewhere  during  this  period,  an 
interval  of  five  months.  On  some  occasions  there  had  been 
two  nis  within  an  hour,  but  at  no  time  any  continuous  se- 
ries like  the  present.  On  some  occasions  the  fits  had  been 
succeeded  by  delirium.  Early  on  the  morning  of  the  11th, 
it  was  estimated  that  there  had  been  at  least  thirty  in  the 
present  series,  probably  more.  The  convulsions  were  of 
considerable  severity.  The  first  symptom  was  a dilatation 
of  the  pupils  equal,  or  nearly  so,  on  the  two  sides ; then,  for 
a few  seconds,  the  face  and  head  were  twisted  to  the  right, 
and  the  facial  muscles  were  a little  more  distorted  on  that 
side  than  on  the  other.  Then  the  convulsion  became  gen- 
eral, with  no  perceptible  difference  in  the  two  sides  of  the 
body.  They  lasted  only  a few  moments,  and  gradually 
subsided. 

The  interval  between  them  was  marked  by  absolute  un- 
consciousness, with  the  peculiarities  of  pulse,  respiration 
and  temperature  to  be  afterwards  described.  An  intermis- 
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sion  of  nearly  four  hours  was  produced  by  etherization,  and 
after  that,  for  a time,  the  convulsions  were  somewhat  post- 
poned, either  by  repeating  the  same  process  or  by  chloral 
given  by  the  rectum. 

The  last  convulsion  was  at  2 A.  M.  on  the  11th. 

Previous  to  this,  there  was  no  sign  of  consciousness  in  the 
intervals,  and  the  urine  and  faeces  had  been  passed  in  bed. 
His  tongue  and  mouth  were  extremely  dirty. 

The  bowels  had  been  moved  several  times. 

At  12  M.,  there  were  some  signs  of  consciousness,  and  by 
evening  he  would  put  out  his  tongue  when  told  to  do  so. 

The  next  morning  he  answered  questions  slowly  with 
“yes”  or  “no.” 

On  the  13th,  he  talked  somewhat,  but  incoherently.  He 
began  to  take  at  this  time  a solution  of  bromide  of  potas- 
sium with  digitalis. 

From  the  13th  to  the  16th,  there  was  a slow,  but  gradual 
improvement,  the  mind  appearing  clearer,  and  the  tem- 
perature being  not  greatly  above  normal  The  pulse  re- 
mained high.  A black  slough  appeared  on  the  left  nates, 
nnd  a dark  bleb  on  the  right  hand. 

On  the  afternoon  of  the  16th,  there  was  a sudden  attack, 
in  which  consciousness  was  much  diminished,  but  not  en- 
tirely lost.  The  symptoms  were  those  of  collapse.  The 
pulse  became  exceedingly  frequent,  and  at  times  almost 
imperceptible.  Respirations,  about  50  per  minute.  He  had 
taken  food  only  a few  minutes  previously,  and  it  seems  quite 
clear  that  the  collapse  was  not  preceded  or  accompanied  by 
any  convulsion. 

He  continued  in  this  condition,  with  some  slight  fluctua- 
tions, until  his  death,  on  the  18th. 

Stimulants  were  given  hypodermically  and  by  the  mouth 
when  he  was  able  to  swallow. 

To  my  great  regret,  no  autopsy  was  permitted. 

I was  unable,  of  course,  to  obtain  any  data  as  to  the  his- 
tory of  the  case  from  the  patient  beyond  the  denial  of  any 
headache  during  or  previous  to  his  illness. 

He  was  not  excessively  addicted  to  liquor,  although  his 
family  thought  his  fits  sometimes  dependent  on  an  occasion- 
al excess.  He  was  not  supposed  by  a former  physician,  who 
knew  him  and  his  family  well,  to  have  had  syphilis.  His  com- 
panions had  noted,  for  perhaps  a year,  a decided  change  of 
disposition,  he  having  become  more  moody  and  silent, 
having  nothing  to  say,  or,  at  times,  making  offensive  re- 
marks. 
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During  the  whole  course  of  the  case,  after  it  came  under 
my  observation,  the  pulse  and  respiration  were  excessively 
rapid.  The  pulse  came  from  140  down  to  116  during  the 
days  when  he  seemed  to  be  recovering,  and  shot  up  so  as  to 
be  almost  uncountable  during  the  period  of  collapse  that 
preceded  death. 

The  sounds  of  the  heart  did  not  exhibit  variations  in  in- 
tensity corresponding  to  the  changes  in  the  strength  of  the 
pulse. 

The  breathing  was  shallow  and  very  rapid  all  the  time. 
On  the  only  occasion  in  which  the  actual  count  was  noted, 
before  the  collapse,  it  was  40.  After  this  it  became  60. 


Nov.  wraraiHiigiBiraigaBa 


PwZse  JRate 
per  minute. 


The  temperature  is  shown  on  the  chart  which  accompa- 
nies. It  will  be  seen  that  it  ran  down  quite  rapidly  after 
the  cessation  of  the  convulsions,  and  rose  again  in  the  last 
two  days. 

An  observation  of  much  interest,  which  I have  not  seen 
anticipated,  is  that  the  percentage,  and  probably  the  total 
daily  amount  of  urea  excreted  was  greatly  increased.  On 
the  10th,  I found  56  grammes  per  litre;  and  on  the  12th,  61 
grammes  per  litre ; on  the  14th,  46. 

There  was  no  albumen  at  any  of  the  examinations.  The 
total  amount  of  urea  cannot,  of  course,  be  determined  with 
accuracy,  since  the  urine  was  discharged  in  bed,  but  it  was 
certainly  not  extremely  scanty ; and  if  we  suppose  that  only 
a litre  was  passed,  we  should  have  the  singular  phenome- 
non of  a man  eating  practically  nothing,  nitrogenous  or 
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otherwise,  passing  half  as  much  again  urea  (or  more)  as  a 
man  on  a full  meat  diet ; and  this,  too,  after  the  cessation  of 
the  convulsions. 

This  excessive  destruction  of  nitrogenous  tissue  appears 
to  be  in  harmony  with  the  high  temperature  and  excessive 
action  of  the  heart  and  respiration. 

The  status  epilepticus  might,  without  impropriety,  be 
named  “ Epileptic  Fever.” 

The  post-mortem  appearances  in  cases  of  this  kind  are 
not  characteristic.  It  is,  of  course,  well  known  that  there 
are,  as  yet,  no  lesions  which  have  been  observed  with  con- 
stancy in  epilepsy,  that  are  not  found  in  other  diseases. 
Several  have  been  classed  as  such,  but  further  observation 
has  always  invalidated  the  claim. 

In  the  fatal  cases  of  status  epilepticus,  reported  by  Lo- 
renz,* 'careful  microscopic  observation  failed  to  show  any- 
thing characteristic  in  the  nervous  centres.  The  phenome- 
na certainly  point  to  an  intense  irritation  of  the  medulla 
oblongata  or  portions  of  the  mid-brain  sufficiently  near 
thereto  to  exercise  a potent  influence  over  the  centres  of 
heat  formation  or  distribution  ; and  the  movements  of  the 
heart  and  respiration. 

Anatomical  appearances  after  death  do  not  usually  con- 
firm this  supposition.  In  the  following  case,  however, 
something  of  the  kind  was  noticed. 

This  case  occurred  under  my  observation  several  years 
ago,  and  I have  abridged  the  following  account  of  it  from 
the  records  of  the  “ Boston  City  Hospital 

A man,  set.  30,  had,  when  aged  nine,  an  injury  upon  the 
head,  after  which  he  had  “fits”  for  three  months.  There 
was  no  return  of  them  until  the  day  before  he  entered  the 
hospital.  There  was  a history  of  distinct  “aura”  and  of 
curious  sensations  in  both  legs  and  arms,  especially  the  left, 
with  some  loss  of  power  on  that  side. 

The  fits,  which  were  evidently  epileptic,  repeated  them- 
selves with  considerable  frequency,  but  were  in  groups,  so 
that  on  one  day  he  had  three  severe  and  seven  slight  con- 
vulsions within  forty  minutes;  on  others  fewer,  and  on  other 


* Inaug.  Diss.  Kiel.,  1890, 
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days  none  at  all.  They  were  apparently  controlled,  to  some 
extent,  by  bromide  of  potassium,  and  very  evidently  some 
series  were  broken  up  by  nitrite  of  amyl,  given  as  soon  as 
there  were  indications  of  their  approach.  Severe  headache 
accompanied  or  succeeded  many  of  them,  and,  after  a time, 
delirium  succeeded,  and,  later,  replaced  them,  and  became 
almost  continuous. 

He  was  in  the  hospital  from  May  29  to  July  18,  when  he 
died. 

I find  only  three  observations  of  temperature : — One  the 
day  of  entrance,  98.4° ; another,  five  days  before  death  of 
101.5°  ; and  one  the  day  of  his  death,  when  it  was  106°,  and 
the  pulse  110. 

The  autopsy  show'ed,as  the  only  remarkable  appearances 
in  the  brain,  considerable  fullness  of  the  vessels,  adhesions 
over  both  anterior  lobes,  unusual  vascularity  of  the  pons, 
and  in  the  pons,  just  between  the  crura,  a red  softened  spot. 
Nothing  abnormal  of  importance  in  the  other  organs. 

The  mortality  in  these  cases  is  greater  than  is,  I think, 
generally  supposed.  I certainly  should  not  have  thought 
it  so  high  as  45  per  cent.,  at  which  point  it  is  put  by  Lo- 
renz,* on  the  basis  of  eighty  cases  collected  from  various 
writers.  It  appears  to  be  considerably  larger  among  men 
than  among  women,  although  the  female  sex  is  somewhat 
more  liable  to  the  affection. 

In  looking  over  the  recommendations  of  authors  for  treat- 
ment, one  finds  that  they  agree  chiefly  on  one  point,  the  use- 
lessness of  a large  number  of  drugs.  . 

Nitrite  of  amyl,  however,  seems  to  have  been  of  consider- 
able value.  It  was  tried,  but  not  very  successfully,  in  our 
case  first  reported.  In  the  other,  it  was  of  decided  advan- 
tage. Amylene  hydrate  has  also  been  highly  spoken  of. 

In  this  case,  I was  confident  that  ether  had  a decided 
effect  in  postponing  the  attacks,  and  chloral  hydrate,  in  not 
excessive  doses,  by  the  rectum,  was  even  more  efficacious. 
How  far  chloral,  if  used  early  and  freely,  might  have  been 
efficient,  not  merely  in  checking  the  convulsive  movements,, 
but  in  preserving  life,  is  not  so  easy  to  say.  It  certainly 
seems  to  me  that,  either  alone  or  combined  with  bromide, 
it  gives  the  best  chance  of  attaining  this  object. 


* Lorenz. — Status  Epilepticus.  Inaug.  Biss.,  Kiel.,  1890. 
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It  is  not,  however,  so  easy  to  be  certain  of  this,  for  the 
reason  that  in  some  cases,  and  some  fatal  cases,  the  severe 
muscular  contractions  are  not  the  most  prominent  features, 
hut  the  coma  and  fever,  with  a few  well-marked  convul- 
sions, and  a more  or  less  constant,  but  not  violent  muscular 
twitching,  seem  to  constitute  the  disease. 

In  the  comatose  stage,  or  that  of  collapse,  chloral  would 
certainly  not  seem  indicated.  I was  surprised  not  to  find  it 
even  mentioned  in  either  of  two  monographs*  founded  on  an 
apparently  thorough  study  of  the  subject. 

A phenomenon,  which  is  sufficiently  often  seen  to  have 
been  considered  by  some  writers  essential,  or  even  diagnos- 
tic, is  a^ moderate  and  usually  evanescent  hemiplegia.  This 
has  been  wrongly  attributed  to  some  gross  permanent  lesion 
in  the  brain,  which  by  no  means  invariably  exists. 

In  the  first  case  reported,  nothing  of  the  kind  could  he 
observed,  although  repeatedly  and  carefully  looked  for. 
The  only  possible  indication  of  any  unilateral  affection  was 
the  turning  of  the  eyes  and  head  to  the  right  for  a few  sec- 
onds at  the  beginning  of  a fit. 

In  the  second  case,  there  were  differences  of  sensation 
and  slightly  of  motion  in  the  two  sides,  but  the  only  gross 
lesion  noted  was  in  the  median  line. 

* Hertz. — Status  Epilepticus.  Inaug.  Dissert.,  Bonn,  1877. 

Lorenz,  op.  cit. 


Art.  II. — The  Chronic  Sequences  of  Cerebral  Haemorrhage.* 

By  J.  LEONARD  CORNING,  A.  M.,  M.  D.,  of  New  York,  N.  Y., 

Consultant  in  Nervous  Diseases  to  St.  Francis  Hospital,  the  Hackensack  Hos- 
pital, St.  Mary’s  Hospital,  etc.,  etc. 

The  most  obvious  and  important  consequences  of  a haem- 
orrhage into  the  cerebral  substance  are,  of  course,  the  pa- 
ralyses. These  involve  the  muscles  of  one-half  of  the  body 
— those  of  the  limbs,  one-half  of  the  face  and  tongue,  and, 
to  some  degree,  the  muscjes  of  one  eye.  This  is  the  usual 

* Read  at 'the  Eighty-Fifth  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  February  3rd,  1891. 
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condition,  the  paralysis  being  unilateral  and  opposite  the 
seat  of  the  lesion.  For  example,  if  the  left  side  ^ be  para- 
lyzed, the  lesion  will  be  situated  in  the  right  side  of  the 
brain,  and  vice  versa.  Striking  deviations  from  the  typical 
form  are,  however,  sometimes  met  with.  Thus,  only  one 
limb,  or  the  nerves  of  the  head,  or  those  of  one  arm,  may 
be  involved  in  the  paralysis.  Or,  the  arm  on  one  side,  and 
the  leg  on  the  opposite,  may  be  affected ; or,  in  exceptional 
cases,  all  the  limbs  may  be  paralyzed. 

Finally,  the  paralysis  may  be  on  the  same  side  as  the  le- 
sion. After  the  supervention  of  paralysis,  there  may  be  a 
gradual  recovery  of  voluntary  muscular  power,  extending 
over  weeks  or  months.  Even  after  all  deformity  in  the 
gait,  and  movements  of  the  arm  have  disappeared,  the  pa- 
tient is  nevertheless  aware  that  the  affected  muscles  are,  by 
no  means,  as  strong  as  those  on  the  opposite  side.  Such  re- 
sults as  these  are  to  be  regarded  as  favorable.  Sometimes, 
the  final  outcome  is  not  so  fortunate.  The  affected  muscles 
continue  to  regain  power;  the  hopes  of  the  patient  are 
greatly  stimulated,  and  everything  about  the  case  seems 
most  encouraging ; when,  sometimes  during  the  first  eight 
weeks,  or  perhaps  a month  or  two  later,  the  patient  notices 
a certain  spasmodic  rigidity  in  the  affected  muscles.  This 
condition  of  tonic  spasm  is  nothing  more  nor  less  than 
what  is  known  as  contracture,  the  advent  of  which  must 
always  be  regarded  as  an  exceedingly  unfavorable  symp- 
tom, in  so  far  as  further  recovery  from  the  hemiplegia  is 
concerned.  As  a rule,  the  contracture  begins  with  slight 
stiffness  of  the  flexor  muscles  of  the  hand  and  arm,  culmi- 
nating in  a spasm  so  violent  as  to  cause  firm  closure  of  the 
hand  and  adduction  of  the  arm.  The  lower  extremity  is 
more  rarely  involved  in  the  spasm.  In  the  beginning, 
there  is  a relaxation  of  the  spasm  during  sleep  and  the 
early  morning  hours ; eventually,  however,  the  contracture 
becomes  persistent  even  during  sleep. 

Now,  the  autopsy  has  shown  that  about  the  time  this 
stiffness — this  contracture — occurs  in  the  limbs,  what  is 
known  as  secondary  degeneration  takes  place  in  the  spinal 
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cord.  Hence,  the  presence  of  the  contracture  has  been  as- 
cribed to  the  occurrence  of  this  secondary  degeneration,  the 
seat  of  which  is,  for  the  most  part,  in  the  lateral  column 
on  the  opposite  side  to  the  cerebral  lesion. 

With  regard  to  a rational  explanation  of  the  origin  of 
this  degeneration,  we  have  the  following  facts  to  help  us : 
In  the  first  place,  it  is  a matter  of  experience  that  when  a 
motor  nerve  is  cut  off  from  communication  with  its  corres- 
ponding motor  cells  in  the  anterior  horn  of  the  cord,  either 
by  a break  in  the  conduction  of  the  nerve,  or  by  a lesion 
which  destroys  the  cells,  secondary  degeneration  of  the  pe- 
ripheral portion  of  the  nerve  takes  place.  The  reason  for 
this  interesting  phenomenon  is  usually  assumed  to  be  the 
elimination  from  the  nerve  of  the  “ trophic  influence,” 
which  is  supposed  to  reside  in  the  motor  cells  of  the  ante- 
rior horn. 

Now,  just  as  the  motor  cells  in  the  anterior  horn  of  the 
cord  exert  a “trophic”  influence  upon  the  nerve,  so  the 
great  ganglion  cells  of  the  motor  portion  of  the  cortex  cere- 
bri control  the  trophic  destinies  of  the  medullary  fibres 
(motor)  which  arise  from  them.  It  follows,  therefore,  that 
if  these  cells  be  diseased,  or  if  there  be  a break  in  the  mo- 
tor path  leading  from  them,  a degeneration  of  that  portion 
of  the  tract  lying  below  the  lesion  is  inevitable.  In  so  far 
as  the  final  result  is  concerned,  it  matters  little  whether  the 
lesion  is  located  in  the  cells  themselves,  the  motor  fibres  of 
the  corona  radiata,  the  internal  capsule,  the  crus,  or  the 
pons.  Here,  then,  is  an  admirable  explanation  of  why  sec- 
ondary degeneration  occurs  after  cerebral  lesions,  and  nota- 
bly after  haemorrhage  and  embolism.  Unfortunately,  how- 
ever, it  does  not  explain  why  quite  severe  hemiplegia  may 
be  present,  and  yet  no  contracture  occur.  Certainly  it  is 
Aiot  reasonable  to  infer  that  all,  or  most  of  the  affected  cere- 
bral fibres  have  been  regenerated,  thus  restoring  the  con- 
nection with  the  great  motor  cells  in  the  cortex;  the  very 
fact  that  the  paresis  still  persists  proves  plainly  enough 
that  the  damage  has  been  by  no  means  repaired. 

At  some  future  time,  an  adequate  answer  may  be  given  to 
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these  apparent  inconsistencies ; for  the  present,  at  least,  the 
theory  which  assumes  that  the  contracture  is  the  result  of 
this  degenerative  change  in  the  pyramidal  tract  of  the  cord 
may  be  assumed  to  be  correct. 

Let  us  resume  the  symptomatology  of  cerebral  haemor- 
rhage. To  begin  with  the  motor  derangement  about  the 
head — it  is  worthy  of  note  that,  on  a superficial  inspection, 
the  whole  side  of  the  face  appears  implicated  in  the  paraly- 
sis; but  a careful  examination  reveals  the  fact  that  the  mus- 
cles of  the  upper  part  of  the  face  still  retain  their  contracti- 
bility.  The  frontalis,  the  orbicularis  palpebrarum,  and  the 
corrugator  supercilii  muscles  are,  in  fact,  "but  exceptionally 
affected.  ■ Under  certain  circumstances,  to  which  we  shall 
later  have  occasion  to  refer,  they  may,  however,  be  involved. 
Owing  to  paralysis  of  the  muscles  of  the  tongue,  throat  and 
mouth,  articulation  may  be  greatly  interfered  with.  Speech 
may,  likewise,  be  deranged  by  the  extension  of  the  central 
lesion  to  the  Island  of  Reil.  These  aphasic  symptoms  have 
already  been  accorded  a full  discussion. 

A very  characteristic  symptom  is  the  deviation  of  the 
tongue,  when  protruded,  towards  the  paralyzed  side.  This 
phenomenon  is  easily  accounted  for,  when  we  remember 
that  the  muscular  power  in  one-half  of  the  organ  is  practi- 
cally abolished — thus  permitting  the  healthy  m iscles  to 
draw  the  organ  from  the  median  line. 

In  sudden  and  severe  attacks  of  cerebral  hsemorrhage, 
there  is  frequently  conjugate  deviation  and  rotation  of  the 
head  towards  the  central  lesion.  Both  the  internal  and  ex- 
ternal recti  muscles  may  be  implicated. 

Disturbances  of  sensation  are  frequently  encountered,  espe- 
cially during  the  beginning  of  an  attack  of  hemiplegia. 
Sometimes  the  derangements  of  sensibility  are  slight  and 
evanescent  in  character,  whereas,  in  severe  cases,  the  loss  of 
sensibility  is  pronounced  in  the  muscles,  skin,  and  even 
some  of  the  joints.  As  a rule,  however,  anaesthesia  is  much 
less  persistent  than  the  motor  derangements,  and  may  often 
disappear  even  during  the  first  week  of  the  paralysis.  When 
the  anaesthesia  is  profound,  as  in  the  severer  varieties  of 
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cerebral  haemorrhage,  recovery  may  take  place  slowly.  As 
sensibility  is  regained,  however,  the  condition  of  anaesthesia 
gives  place  to  hyperaesthesia. 

Cases  have  been  recorded  in  which,  while  the  tactile  sense 
and  power  of  localization  were  preserved,  the  sensibility  to 
temperature  was  entirely  lost.  A case  of  this  kind,  occur- 
ring in  a man  who  had  suffered  from  cerebral  haemorrhage, 
and  who  subsequently  developed  an  inflammatory  condi- 
tion in  the  joints  on  both  sides  of  the  body,  was  recently 
referred  to  by  Dr.  F.  LeRoy  Satterlee,  of  New  York.*  The 
prick  of  a pin  or  the  slightest  touch  was  readily  perceived ; 
but  when  a tin  cup  filled  with  hot  water  was  applied  to  his, 
finger-tips,  he  failed  to  give  the  slightest  evidence  of  having 
perceived  it. 

Fluctuations  of  temperature,  especially  during  the  early 
stages  of  the  attack,  are  common.  In  the  beginning,  there 
is  always  a decided  lowering,  the  depression  of  temperature 
sometimes  reaching  96.5°  F.*  In  severe  cases,  the  primary 
depression  is  speedily  followed  by  a continuous  rise,  reach- 
ing as  high  as  108°  F.,  immediately  before  a fatal  termina- 
tion is  reached.  On  the  other  hand,  in  the  less  severe  cases, 
there  is  a slight  rise  following  the  initial  depression — the 
temperature  remaining  at  this  elevation  for  several  days. 
A stationary  condition  of  this  kind  may  be  looked  upon  as 
favorable,  provided  there  is  no  secondary  elevation,  presag- 
ing further  central  complications. 

Trophic  disturbances  of  various  kinds  often  supervene  upon 
a severe  attack  of  cerebral  haemorrhage.  Sometimes  we  have 
to  do  with  acute  bed-sores,  located  in  the  gluteal  region,  and 
attaining  a high  degree  of  development  during  the  first  few 
days  of  paralysis.^;  Again,  later  on  in  the  course  of  the 
disease,  about  the  time  of  the  development  of  secondary 
rigidity,  a severe  inflammation  of  the  joints  on  the  affected 

* “A  Case  of  Bilateral  Post-hemiplegic  Arthritis.”  By  F.  LeRoy 
Satterlee,  M.  D.  and  J.  Leonard  Corning,  M.  D. — New  York  Medical  Jour- 
nal, March  16, 1889,  page  291,  et  seq 

t Etudes  Cliniques  et  Thermometriques  sur  les  Maladies  du  Systerne  Nerveux. 
By  Bourneville.  Paris,  1873. 

t Lecons  sur  les  Maladies  du  Systerne  Nerveux,  By  J.  M.  Charcot,  Paris, 
18—,  page  68  et  seq. 
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side,  involving  particularly  those  of  the  fingers,  toes,  and 
shoulders,  may  make  its  appearance.  A remarkable  case  of 
this  kind  was  recently  referred  to  me  by  my  distinguished 
friend,  Dr.  P.  LeRoy  Satterlee.* 

The  patient,  a man  fifty-two  years  of  age,  had  suffered 
from  cerebral  haemorrhage  two  years  previous  to  my  see- 
ing him.  The  entire  left  side  was  still  paralyzed,  but  I 
could  glean  no  certain  account  of  any  aphasic  symptoms. 
There  was  slight  anaesthesia  during  the  first  three  days, 
which  gradually  wore  off,  and  had  entirely  disappeared  at 
the  end  of  the  first  or  beginning  of  the  second  week.  At 
the  same  time  there  was  a partial  recovery  of  power  in  the 
affected  parts.  After  the  paralysis  had  lasted  between  three 
and  four  months,  the  patient  noticed  the  first  evidences  of 
contracture  in  the  affected  hand.  Soon  after  the  advent  of 
the  rigidity — from  two  to  three  weeks,  as  nearly  as  could  be 
judged  from  the  patient’s  account — it  was  noticed  that  the 
healthy  right  arm  and  hatidl  were  thrown  into  a state  of 
mild  tremor  whenever  movements  were  attempted  with  the 
left  hand.  This  was  specially  observable  early  in  the  morn- 
ing, at  which  time  the  contracture  being  but  slightly  mark- 
ed, he  was  in  the  habit  of  devoting  some  minutes  to  writ- 
ing. Matters  were  progressing  in  this  manner,  when,  soon 
after  the  appearance  of  the  tremor  in  the  healthy  limb,  the 
left  shoulder  began  to  be  stiff  and  exceedingly  painful ; the 
joints  of  the  fingers  became  swollen  and  sensitive;  there 
was  considerable  temperature,  and  in  a short  time  the  joints 
of  the  toes  on  the  affected  side  were  also  implicated.  Hardly 
had  the  patient  betaken  himself  to  bed,  when  the  tremor 
in  the  healthy  limbs  broke  out  anew,  such  simple  movements 
as  those  involved  in  adjusting  the  bed  clothes  or  turning 
from  the  back  to  the  healthy  side,  being  sufficient  to  evoke 
it.  At  the  same  time,  the  joints  of  the  toes,  and  particu- 
larly those  of  the  fingers  of  the  healthy  side,  became  like- 
wise acutely  inflamed.  This  acute  inflammatory  condition 
of  the  joints  has  in  great  measure  disappeared ; but,  al- 
though there  is  no  longer  either  local  pain  or  tenderness, 
there  is  great  deformity  of  both  hands,  as  well  as  profound 
derangement  of  the  vaso-motor  mechanism. 

When  the  patient  lies  in  a horizontal  position,  the  color 
of  his  hands  is  pale,  or  rather  of  a slightly  bluish  tint.  As 
soon,  however,  as  he  sits  up  in  bed,  and  allows  his  arms  to 
hang  down,  both  hands  become  livid  and  engorged,  while 


* Neiv  York  Medical  Journal,  March  16,  1889,  page  291. 


CHRONIC  sequences  OP  CEREBRAL  HAEMORRHAGE.  13 

the  blood  vessels,  and  particularly  the  veins,  are  enormously 
distended.  This  condition  of  engorgement  is  at  once  re- 
lieved by  causing  him  to  resume  a horizontal  position. 
There  is  slight  cedema  of  the  extremities  at  all  times.  The 
condition  of  both  the  heart  and  the  kidneys  has  been  care- 
fully examined  by  Dr.  Satterlee,  with  purely  negative  re- 
sults. 

This  unique  case  is  an  exceedingly  good  illustration  of 
post-hemiplegic  joint  affections;  and  not  the  least  of  its  in- 
teresting features  is  the  extension  of  the  inflammation  to 
the  joints  of  the  healthy  limbs. 

Among  the  consequences  of  cerebral  haemorrhage,  none 
are  more  suggestive  than  what  have  been  termed  associated 
movements.  The  power  of  moving  the  affected  limbs  hav- 
ing returned  to  a certain  extent,  the  subject  attempts  to  per- 
form simple  acts  with  them,  and  is  astonished  to  witness 
the  occurrence  of  similar  movements  in  the  healthy  mem- 
bers. Various  theories  have  been  advanced  to  explain  this 
interesting  phenomenon,  none  of  which  are  altogether  sat- 
isfactory. Similar  movements  to  those  obtainable  in  the 
healthy  limbs  may  sometimes  be  evoked  in  the  paralyzed 
members,  when  the  subject  sneezes,  defecates,  coughs,  yawns, 
and  micturates,  or  when  he  uses  the  muscles  of  the  healthy 
side. 

It  is  likewise  noteworthy,  that  after  the  prevention  of  the 
contracture,  the  tendon-reflex  is  exaggerated  on  the  affected 
side. 

Sometimes,  too,  in  relatively  rare  instances,  the  affected 
muscles  atrophy  during  the  early  stages  of  the  paralysis. 
Such  atrophy,  when  it  occurs,  is  ascribed,  and  I have  no 
doubt  of  the  correctness  of  the  assumption,  to  the  extension 
of  the  secondary  degenerative  process  in  the  pyramidal  tract 
to  the  trophic  cells  of  the  anterior  horns  of  the  cord. 

Again,  it  is  interesting  to  note  in  some  cases  a more  lux- 
uriant growth  of  hair  on  the  affected  than  on  the  healthy 
side.  Per  contra,  when  the  paralysis  occurs  during  early 
childhood,  one  or  both  of  the  affected  limbs  may  suffer 
arrest  of  growth,  so  that  in  after  life  a high  degree  of  de- 
formity may  be  engendered,  owing  to  disparity  in  size  be- 
tween the  healthy  and  paralyzed  limbs. 
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Finally,  we  must  not  forget  to  note  those  mental  distur- 
bances, which  are  often  one  of  the  characteristic  features  of 
a case  of  severe  hemiplegia.  These  derangements  usually 
assume  the  form  of  dementia,  to  which  may  be  added  ex- 
cessive emotionalism.  The  subject  becomes  lachrymose,  or 
exalted  upon  the  most  inadequate  provocation ; or,  in  the 
more  advanced  stages  of  the  disease,  he  may  be  entirely 
bereft  of  memory,  as  well  as  torpid  and  utterly  without 
power  to  do  for  himself.  Such  are  the  typical  mental  trou- 
bles evoked  by  gross  lesions  of  the  brain,  by  embolism,  soft- 
ening or  haemorrhage,  for  the  two  former  conditions  may 
produce  it  as  well  as  the  latter.  Sometimes,  however,  and 
this  is  specially  true  of  neurotic  individuals,  a high  degree 
of  restlessness  may  be  developed.  The  subject  becomes  de- 
pressed, noisy,  sleepless,  and  perhaps  somewhat  violent  and 
filthy  in  his  habits ; so  that  his  committal  to  an  insane  asy- 
lum becomes  imperative.  Cases  of  this  kind  are,  neverthe- 
less, exceptional ; for  it  is  usually  quite  within  the  domain 
of  prudence  to  keep  the  patient  at  home,  where  his  wants 
may  be  attended  to  without  the  aid  of  expert  attendance. 

It  has  frequently  been  asked,  how  do  these  deep-seated 
haemorrhages  produce  symptoms  which  are  so  manifestly 
cortical  in  their  origin?  Various  replies  have  been  made 
to  this  question;  the  most  common  is  the  assertion,  that  the 
mental  symptoms  are  due  to  reflex  irritation,  emanating 
from  the  lesion. 

This  may,  or  may  not  be  the  case;  on  the  other  hand, 
however,  we  know  that  a haemorrhage  of  any  considerable 
magnitude,  must  inevitably  produce  havoc  among  the  deli- 
cate fibres  with  consequent  inco-ordination  and  morbid  in- 
hibition. It  may  readily  be  imagined,  therefore,  that  any 
slight  irritation,  irrespective  of  its  origin,  must,  under  such 
circumstances,  be  sufficient  to  evoke  chaotic  mental  phe- 
nomena or  convulsions,  or  both. 

Clouston  states  that  in  the  nine  years,  from  1874  till  1882, 
there  were  3,145  admissions  to  the  Royal  Asylum  at  Edin- 
burgh. Of  these,  91  cases  were  diagnosed  as  paralytic  in- 
sanity, of  which  17  or  almost  19  per  cent,  recovered  men- 
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tally.  This  is  certainly  a remarkable  percentage  of  recove- 
ries— so  striking,  in  fact,  that  Clouston  is  led  to  comment  on 
it:  “Had  I been  asked  before,”  he  observes,  “I  should 
have  said  that  it  was  quite  a rare  thing  for  a case  of  para- 
lytic insanity  to  recover.  But  this  shows  that  when  a gross 
lesion  of  the  brain  first  occurs,  it  often  sets  up  a convolu- 
tional storm  of  mania  or  melancholia,  which  is  temporary 
and  curable.  The  immediate  mental  effect  is  of  the  nature 
of  a reflex  irritation,  or  temporary  vascular  congestion, 
which  subsides  like  any  other  maniacal  or  melancholic  at- 
tack.”* 

53  West  38th  Street. 

* Clinical  Lectures  on  Mental  Diseases,  By  T.  S.  Clouston,  M.  D.,  Phil- 
adelphia, 1884,  p.  285. 


Art.  III.— Apioline  in  Amenorrhcsa  and  DysmenorrhcBa.* 

By  RICHARD  S.  HILIi,  H.  D.,  of  Washingrton,  D.  C. 

While  the  title  of  my  paper  is  “Apioline  in  Amenorrhoea 
and  Dysmenorrhoea,”  I shall  refer  principally  to  the  latter. 

The  subjects  of  amenorrhoea  and  dysmenorrhoea  are  of 
much  interest,  both  to  the  general  physician  and  the  gynae- 
cologist. I am  very  well  aware  that  much  has  been  written 
upon  them,  especially  upon  dysmenorrhoea,  but  am  fully  con- 
vinced that  these  troubles  have  not  been  given  that  amount 
oi 'practical  medical  attention  by  the  several  text  books  which 
they  deserve.  Hence,  I wish  to  call  your  attention  to  those 
drugs  used  and  highly  recommended  by  others,  and  espe- 
cially to  the  use  of  one  drug|which  has  given,  in  my  hands, 
great  satisfaction,  and  to  cite  several  cases  treated  success- 
fully with  it. 

If  I am  able,  through  my  remarks  to-night,  to  lead  my 
fellow  member  to  make  such  inquiry  and  give  such  thought 
to  these  diseases  or  troubles,  and  thereby  relieve  the  suffer- 
ings of  one  poor  woman,  I shall  be  well  repaid. 

*Read  before  the  Medical  and  Surgical  Society  of  the  District  of 
Columbia,  February  16tb,  1891. 
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We  all  know  what  great  anxiety  is  caused  in  many  fami- 
lies; what  great  worry  is  caused  many  a mother  by  her 
daughter  not  being  “sick”  regularly,  or  for  months  at  a 
time;  besides  this  anxiety  and  worry,  the  suppression  of  the 
menses  is  most  assuredly,  to  a greater  or  less  extent,  un- 
healthy. The  monthly  suffering  in  many  cases  of  dysmeu- 
orrhoea,  is  almost  equal  to  the  pains  during  the  worst  cases 
of  labor,  and  far  more  prejudicial  to  good  health,  keeping 
the  poor  sufferer  in  a constant  state  of  dread  and  fear. 

Dr.  E.  W.  Mitchell,  in  the  discussion  of  his  paper  on 
“The  Medical  Treatment  of  Dysmenorrhoea,”  October  10th, 
1889  {Am.  Journal  Obst.,  Vol.  XXIII,  page  329),  says:  “ From 
his  observation,  two  classes  of  girls  were  especially  liable 
to  dysmenorrhoea,  forming  the  extremes  of  society.  First, 
the  daughters  of  wealth,  who  are  sent  to  school  early,  have 
little  healthy  exercise,  but  keep  up  the  dissipations  of  so- 
ciety, late  hours,  etc.  Secondly,  the  girls  of  poor  families, 
who  are  ill-fed,  work  very  hard,  and  in  addition,  have 
often  inherited  a weak  constitution.” 

During  my  past  connection  in  the  service  of  “ Diseases  of 
Women  ” in  the  Central  Dispensary  in  this  city,  and  also  in 
my  private  practice,  my  experience  is  the  same  as  that  of 
Dr.  Mitchell.  I will  go  further  and  say,  that  the  first  class 
above  mentioned,  do  not  respond  to  treatment  as  readily  as 
those  of  the  second. 

In  the  first  class  of  cases,  we  are  compelled  to  treat  on  a 
supposition  to  a great  extent,  and  for  a long  time,  since  any 
examination  is  most  positively  refused  both  by  the  patient 
and  by  her  mother.  As  Dr.  Geo.  F.  Shrady  says  in  an  edi- 
torial in  the  Medical  Record,  Vol.  35,  page  129: 

“The  general  practitioner  is  often  asked  to  relieve  cases 
of  this  nature  in  girls  who  would  never  submit  to  an  exam- 
ination or  operation,  preferring  rather  to  suffer  pain  indefi- 
nitely, than  the  shame  of  a physical  investigation  into  the 
nature  of  their  trouble.  In  such  cases,  the  physician  is 
forced  to  try  the  effect  of  medicinal  agents,  groping,  it  may 
be,  in  the  dark,  before  insisting  upon  an  examination.  Such 
being  the  case,  it  is  well  to  learn  what  remedies  have  been 
found  to  be  of  occasional  service  in  relieving  symptoms  of 
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this  nature  which  are  not  dependent  upon  actual  organic 
disease.” 

I have  said  in  the  beginning  of  this  paper,  that  the  text- 
books have  not  given  these  subjects,  especially  atnenorrhoea, 
full  medical  attention.  The  treatment  is  passed  over  in  a 
very  general  way,  stress  being  given  to  the  general  health, 
out-door  exercise,  sending  patient  to  the  country,  ocean  trip, 
Turkish  baths,  hot  hip  baths,  attention  to  bowels;  then  a 
passing  mention  that  the  emmenagogue  remedies  are  some- 
times useful.  With  these  preliminaries,  great  attention  is 
then  given  to  the  surgical  treatment  by  bougies,  dilatation, 
tampons,  pessaries,  etc.,  but  it  is  here  that  we  must  remem- 
ber what  Dr.  Duncan  says  on  this  subject: 

“No  rules  that  I can  give  you  will  make  up  for  want  of 
good  sense  and  good  feeling  on  your  own  part,  but  I shall  give 
you  some  hints.  The  first  is  that  you  should,  as  a rule,  not 
resort  to  the  treatment  by  bougies  in  an  unmarried  woman 
without  the  consent  of  three  parties — firstly,  your  own  ap- 
proval ; secondly,  that  of  the  mother  or  guardian  of  the  pa- 
tient; thirdly,  that  of  the  patient  herself.  All  of  those 
should  be  quite  aware  of  the  circumstances,  and  of  what 
is  proposed  to  do.”  (Hart  and  Barbour,  Manual  of  Gynse- 
cology,”  page  556.) 

Upon  menstrual  disorders,  we  are  greatly  indebted  to  the 
following  gentlemen  for  the  deep  study  and  practical  expe- 
rience which  they  give  in  the  following  articles : Dr.  Wy- 
lie, on  “Menstruation  and  its  Disorders,”  (Am.  System  of 
Gynxc.,  Vol.  I);  Dr.  Palmer  in’  a paper  read  before  the 
Eighth  Annual  Meeting  of  the  American  Gynaecological 
Society  (Trans.  Am.  Gyncec.  Society,  1883,  page  101);  Dr. 
Segur,  in  a paper  before  the  Connecticut  Medical  Society  at 
its  annual  meeting  in  1888,  on  the  “Medical  Treatment  of 
Menstrual  Disorders”;  Dr.  E.  W.  Mitchell,  in  a paper  on 
^‘The  Medical  Treatment  of  Dysmenorrhoea,”  read  before 
the  Cincinnati  Obstetrical  Society,  October  10, 1889  (Am. 
Journal  of  Ohs.,  page  259.)  The  last  two  papers,  as  their  titles 
show,  give  especial  attention  to  the  medical  treatment. 

We  will  now  pass  on  to  the  ordinary  emmenagogues,  re- 
membering, of  course,  that  the  general  health  and  condi- 
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tion  must  be  looked  after ; tonics,  out-door  exercise,  good 
nourishing  food,  are  all  very  necessary.  The  following 
drugs  are  among  those  that  have  been  generally  used  and 
recommended  for  amenorrhosa:  Iron,  arsenic,  cod-liver  oil, 
permanganate  of  potash,  salts  of  manganese,  santonin  and 
apiol.  In  dysmenorrhoea,  actea  racemosa,  pulsatilla,  gelse- 
mium,  cannabis  indica,  cimicifuga,  bromides,  chloral,  cam- 
phor, viburnum,  antipyrin,  hyoscyamus,  belladonna,  oxa- 
late of  cerium,  permanganate  of  potash,  salts  of  manganese, 
electricity,  faradic  and  galvanic  currents,  bi-chloride  of 
mercury.  Capsules  of  apiol  and  apioline  in  both  amenor- 
rhoea  and  dysmenorrhoea. 

Apiolinum  or  apioline  is  the  true  active  principle  of 
apium  petroselinum,  or  common  parsley  ; and  according  to 
an  acticle  in  the  Satellite  of  the  Annual  of  the  Universal  Medi- 
cal Sciences,  April,  1890,  page  163,  is  prepared  by  M.  Cha- 
poteaut,  of  Paris,  as  follows  : 

“After  complete  exhaustion  with  light  petroleum  ether, 
the  resulting  liquid  leaves  on  distillation,  a semi-congealed 
residue  of  neutral  substances,  fatty  acids,  etc.,  which,  when 
treated  with  alcohol,  is  partially  soluble.  The  alcoholic  so- 
lution on  evaporation  leaves  a product  which,  in  addition 
of  caustic  soda,  yields  a thick,  reddish,  liquid,  boiling  at  275° 
C.,  specific  gravity,  l.ll3,  which  may  be  looked  on  as  a 
pseudo-apiic  alcohol.” 

Physiological  experiments  made  in  the  laboratories  of 
the  Faculty  of  Medicine  of  Paris,  show  that  apioline  has  a 
special  action  on  the  circulatory  system  of  the  smooth,  mus- 
cular fibres  of  the  uterus,  producing  vascular  congestion 
and  excitement  with  contraction. 

I have  been  able  to  find  but  very  little  in  the  text-books 
upon  this  subject.  They  all  mention  apiol  as  having  been 
used  with  more  or  less  success.  Some  writers  go  so  far  as  to 
claim  it  superior  to  any  other  emmenagogue.  Now  if  apiol 
is  recognized  as  good,  and  if  apioline  is,  as  claimed,  a supe- 
rior preparation,  and  the  active  principle  of  apium  petroseli- 
num, it  should  then  be  superior  to  apiol,  and  rank  among 
the  best,  if_not  the  very  best  emmenagogue.  My  experience 
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has  been  far  more  satisfactory  with  apioline  than  any  other 
drug. 

Miinde  and  Wells,  in  their  very  valuable  articles  and  re- 
searches in  Dr.  Sajous’  Annuals  for  1889  and  1890,  on  “Dis- 
eases of  the  Uterus,  etc.,  and  Disorders  of  Menstruation,” 
Vol.  XI,  do  not  mention,  and  report  no  articles  mentioning 
apioline. 

In  Wood’s  Materia  Medica  and  Therapeutics,  sixth  edition, 
1886,  page  587,  under  head  of  apiol,  no  mention  is  made 
of  apioline. 

In  Bartholow's  Materia  Medica  and  Therapeutics,  seventh 
edition,  1889,  page  736,  under  head  of  apiol,  no  mention  is 
made  of  apioline. 

In  Potter’s  Therapeutics,  second  edition,  1890,  page  106, 
no  mention  of  apioline  under  head  of  apiol  is  made. 

In  Hare’s  Therapeutics,  1890,  page  64,  there  is  no  mention 
of  apioline. 

In  Shoemaker’s  Materia  Medica  and,  Therapeutics,  1889, 
Vol.  XI,  page  447,  we  read : “It  is  said  to  be  not  abortifa- 
cient.  In  cases  of  scanty  or  deficient  menstruation,  with 
pains,  etc.,  one  capsule  can  be  given  after  meals,  thrice  daily, 
for  a week  before  the  expected  period,  as  recommended  by 
Dr.  Fordyce  Barker. 

— Apiolini,  grm.  iv.,  ft.  capsules.  No.  xx  (Cliapoteaut). 
Sig. — Take  three  each  day  during  week  preceding  menstru- 
ation. It  is  especially  appropriate  when  amenorrhoea  de- 
pends upon  amemia.” 

Report  op  Cases.  Case  No.  I. — Missouri  W.,a  mulatto, 
washerwoman,  age  32  years.  Robust  constitution,  always 
healthy,  except  severe  dysmenorrhoea,  which  she  has  had 
since  birth  of  her  only  child  six  years  ago;  which  after 
three  days  labor  was  delivered  dead  with  forceps.  Since 
then,  always  obliged  to  remain  in  bed  first  two  days  of 
menstruation,  which  usually  lasted  four  days.  Since  she 
came  under  my  care,  about  two  years  ago,  she  has  been 
treated  with  hot  douches,  permanganate  of  potash,  and  bi- 
noxide  of  manganese,  for  about  three  months  without  relief. 
I gave  her  in  December,  1889,  twelve  capsules  of  apioline, 
of  three  minims  each,  and  ordered  her  to  take  one  three 
times  a day  before  meals,  beginning  three  days  before,  and 
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coutinuing  to  second  day  of  period.  The  capsules  acted 
marvelously.  Period  came  on  and  lasted  four  days ; quan- 
tity free,  no  degree  of  pain,  remained  at  work  entire  time. 
I ordered  same  prescription  for  next  period,  but  no  flow  and 
no  pain.  The  woman  soon  proved  to  be  pregnant,  and  on 
October  21,  1890,  after  three  hours’  labor,  I delivered  her 
Xvith  forceps,  of  a 10|  pound  male  child.  The  father  and 
mother  are  still  thanking  me,  and  insist  that  it  was  my 
medicine  that  gave  them  “ a live  boy  baby.” 

Case  No.  II. — Miss  E.,  white,  age  23,  small,  anaemic,  and 
of  nervous  temperament.  Came  to  me  from  the  country  in 
May,  1890,  for  severe  dysmenorrhoea.  Had  taken  quantity 
of  different  kinds  of  medicine  with  no  relief,  now  had  to 
go  to  bed,  take  brandy  in  large  quantities,  apply  mustard 
plasters,  and  remain  in  bed  for  two  days.  Period  usually 
lasted  one  week,  and  was  irregular.  I gave  her  twelve  cap- 
sules of  apioline,  three  minims  each  ; ordered  her  to  take 
one  three  times  a day  before  meals,  beginning  three  days 
before,  and  continuing  until  second  day  of  period.  Re- 
ported great  relief  after  first  trial.  I told  her  to  go  home 
and  take  the  capsules  as  I ordered  again  at  next  period,  and 
to  report  to  me.  She  is  now  entirely  well.  She  took  the  apio- 
line for  three  months  in  succession,  and  not  since. 

Case  No.  III. — Miss  B.,  white,  aged  23  years,  strong  and 
healthy,  very  fond  of  society  and  attending  dancing  par- 
ties. Consulted  me  June,  1890,  for  treatment;  had  suffered 
almost  tortures  at  her  periods  for  the  past  four  or  five  years, 
but  would  never  consult  a physician.  Period  lasted  six 
days;  always  remained  in  bed  during  the  first  two  days ; 
took  stimulants  and  used  hot  water  to  abdomen.  I ordered 
twelve  capsules  of  apioline,  three  minims  each.  Directed 
her  to  take  one  three  times  a day  before  meals,  beginning 
three  da3’^s  before  and  continuing  to  second  day  of  period. 
Relief  began  at  first  period,  as  she  experienced  but  a mode- 
rate degree  of  pain ; I renewed  the  prescription  for  next 
period ; since  then  she  has  been  perfectly  well ; does  not 
suffer  an  hour  from  menstruation. 

Case  No.  IV. — Miss  N.,  white,  aged  25  years ; actress ; tall 
and  very  anaemic;  hysterical  and  nervous  temperament. 
In  1885,  she  had  a severe  case  of  inflammatory  rheumatism; 
came  under  my  care  first  in  spring  of  1888 ; was  then  very 
anaemic  and  hysterical ; always  had  severe  hysterical  con- 
vulsions at  every  menstrual  period,  lasting  off  and  on  for 
four  days.  I have  had  her  on  iron,  arsenic,  cod-liver  oil, 
bitter  tonics,  malt  and  pepsin,  bromides,  asafoetida,  per- 
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manganate  of  potash,  binoxide  of  manganese,  antipyrin, 
etc.  After  a trip  to  the  seashore  in  the  summer  of  1889,  she 
improved  considerably,  and  again  joined  a theatrical  com- 
pany that  fall,  and  remained  “on  the  road  ” until  February, 
1890,  when  she  was  brought  home  in  a state  of  complete 
nervous  prostration.  I was  anxious  to  give  up  the  case,  but 
the  family  insisted  upon  retaining  me.  I was  now  at  a loss 
to  know  what  to  do.  My  patient  was  worse  than  ever,  and 
had  acquired  the  morphia  and  whiskey  habits.  Her  stom- 
ach rebelled  against  food,  and  she  was  almost  crazy.  I 
positively  forbade  morphia,  and  had  her  continually  watch- 
ed; allowed  a moderate  quantity  of  whiskey  in  milk  punch, 
and  with  raw  egg  as  food.  Prescribed  maltine  with  iron, 
quinine  and  strychnine,  and  gave  night  and  morning  pills 
of  aloes  and  asafoetida.  She  improved  slowly. 

During  the  latter  part  of  the  spring  of  1890,  I insisted 
upon  an  examination  to  try  and  find  the  cause  of  the  dys- 
menorrhoea  from  which  she  still  suffered,  but  it  was  most 
positively  refused  at  the  time.  Later,  however,  I did  exam- 
ine her,  and  found  a very  small  uterus,  high  up.  While 
under  examination,  she  went  off  in  a hysterical  attack,  and 
I had  to  stop.  Two  more  attempts  were  made  at  other  times 
with  the  same  result,  as  I did  not  care  to  use  an  anaesthetic; 
continuing  my  general  tonic  treatment,  using  large  doses  of 
maltine  and  iron,  I determined  last  October  to  try  apioline. 
She  took  apioline  just  before  and  during  the  period  for  three 
months  with  some  relief.  I began  giving  her  capsules  of 
apioline  three  times  each  day  during  January.  Her  men- 
strual period  in  January  (second  week)  was  the  least  painful 
yet.  She  feels  much  better,  is  in  good  spirits,  and  says  she 
will  soon  be  well  and  return  to  the  stage, 

She  has  just  reported  that  she  menstruated  during  the 
second  week  of  the  present  month  (February,  1891),  had 
slight  pains,  did  not  go  to  bed  nor  have  a nervous  attack. 
I shall  continue  apioline  and  stop  all  other  medicine  for  the 
present. 

Case  No.  V. — Reported  by  the  kindness  of  Dr.  James  D. 
Morgan. — An  actress  having  suffered  for  years  at  her  cata- 
menia; flow  generally  scanty  and  often  membranous  in 
character.  Several  days  before  her  menstrual  epoch  suffer- 
ed violent  congestive  headache,  palpitation  of  the  heart  and 
great  despondency.  The  flow  generally  made  its  appearance 
with  most  excruciating  agony,  often  throwing  the  patient 
into  convulsions,  opisthotonos  being  sometimes  pronounced. 
Patient  had  been  treated  by  many  distinguished  physicians 
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in  many  different  cities,  and,  correspondingly,  had  tried 
many  remedies.  I had  but  recently  read  of  the  virtues  of 
apioline,  and  through  the  aid  of  a neighboring  pharmacist, 
I secured  the  drug.  The  good  results  were  manifest  a few 
hours  after  the  capsules  were  given,  and  the  patient  contin- 
ued to  use  them  with  marked  relief  at  her  menstrual  peri- 
ods. Some  two  months  ago,  I was  called  to  see  this  same 
young  actress,  and  found  her  almost  convulsed  in  dysmen- 
orrhoea.  She  told  me  that  in  the  hurry  of  travelling  she 
had  lost  her  medicine,  and  that  she  had  found  nothing  to 
relieve  her  so  much  as  the  medicine  I had  ordered.  I gave 
her  a prescription  for  the  capsules  of  apioline,  and  presume 
that  the  drug  is  having  the  same  salutary  effect. 

In  conclusion,  I would  say,  that  apioline  is  decidedly  the 
most  reliable  drug  that  I have  yet  used  in  dysmenorrhoea. 
In  all  of  the  few  cases  I have  so  treated,  relief  has  invaria- 
bly resulted,  but  by  no  means  do  I claim  it  to  be  a spe- 
cific. 

I regret  not  being  able  to  report  some  cases  of  amenor- 
rhoea  treated  successfully ; I have,  however,  had  no  failures, 
for  in  the  three  cases  where  the  apioline  has  been  used  in 
amenorrhoea,  pregnancy  has  followed.  I,  however,  firmly 
believe  it  is  beneficial  in  amenorrhoea ; for  in  ail  my  cases 
of  dysmenorrhoea  treated  with  apioline,  I noticed  an  in- 
creased flow  of  the  menses,  and  its  physiological  action  is 
most  active  upon  the  uterus  and  ovaries,  “A  stimulant  to 
the  uterine  system,”  as  Bartholow  says  of  apiol  {Materia 
Medica,  page  604). 
fj^l449  Rhode  Island  Avenue. 


Art.  IV. — Pelvic  Inflammations.  A Clinical  Lecture. 

By  W.  GILL  WYLIE,  M.  D.,  of  New  York,  N.  Y. 

JPropbssor  op  Gynaecology  in  the  New  York  Polyclinic. 

Gentlemen, — In  considering  pelvic  inflammations,  we 
should  first  arrive  at  some  common  understanding  with  re- 
gard to  the’  meaning  of  the  term  inflammation.  It  has  come 
to  be  used  in  so  general  a manner  that  some  distinction 
should  be  made. 
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I understand  by  the  term  inflammation,  at  least  an 
abnormal  condition  of  the  blood  vessels  in  the  tissue  in- 
volved ; for  instance,  there  is  muscular  engorgement,  and 
probably  a tendency  to  bleed.  If  there  are  glands  and  folli- 
cles present,  there  will  also  be  hypersecretion.  Almost  al- 
ways there  is  tenderness  to  the  touch,  hyper-sensitiveness. 
That  is  about  what  we  mean  when  an  inflammation  has  at- 
tacked a mucous  membrane;  the  blood  vessels  are  enlarged 
or  swollen,  the  secretions  are  profuse  or  abnormal,  the 
structures  bleed  readily  when  touched,  and  are  hyper-sensi- 
tive. 

We  also  recognize  an  acute  and  a subacute  condition.  It’ 
may  be  claimed  that  there  is  no  such  thing  as  chronic 
inflammation,  but  certainly  there  is  an  abnormal  condition 
resulting  from  an  acute  inflammation,  which  we  call  chronic 
inflammation. 

In  speaking  of  pelvic  inflammation,  it  would  be  well  to 
make  some  rational  division  of  the  subject: 

(1.)  There  may  be  an  inflammation  of  the  lining  mem- 
brane, not  having  extended  beyond  the  uterine  tissues. 

(2.)  Inflammation  not  only  of  the  uterus,  but  also  of  the 
tubes  and  ovaries.  Almost  or  quite  always  when  the  tubes 
and  ovaries  are  inflamed,  the  peritoneum  is  also  involved, 
giving  rise  to  exudations  and  adhesions. 

(3.)  There  may  be  inflammation  .of  the  uterine  append- 
ages and  of  the  peritoneum  surrounding  the  uterus,  while 
this  organ  itself  shows  very  little  trouble.  That  is,  the  ute- 
rine inflammatory  trouble  may  have  subsided,  while  the 
peri-uterine,  or  tubal  disease  still  persists.  Those  are  divi- 
sions which  it  is  necessary  to  make  in  order  to  get  a correct 
idea  of  the  etiology  and  treatment  of  uterine  inflammatory 
diseases. 

I shall  speak  of  the  pathology  only  so  far  as  it  may  have 
a bearing  on  the  etiology  and  treatment  of  these  affections. 

As  to  the  cause  of  inflammations  of  the  endometrium,  it  is 
necessary  to  take  into  account,  not  only  the  local,  but  also 
the  general  condition.  I am  satisfied  that,  in  certain  forms 
of  chronic  inflammation  of  the  lining  membrane  of  the 
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uterus,  general  conditions  have  almost  as  much  to  do  as 
have  local  conditions  in  producing  the  result. 

One  of  the  most  common  causes,  unquestionably  is  im- 
perfect development.  When  I speak  of  imperfect  development? 
I mean  that  it  may  apply  not  only  to  the  genital  organs,  but 
to  the  entire  system.  This  fact  explains  to  me  why  there  is  so 
much  more  uterine  catarrh,  leucorrhoea,  dysmenorrhoea,  and 
other  indications  of  inflammation  of  the  mucous  membrane 
lining  the  uterus  among  the  so-called  better  class  of  peo- 
ple. Among  the  poorer  classes,  the  weak  die  before  the 
fourth  or  fifth  year;  among  the  wealthier  class,  hundreds 
of  women  are  enabled  to  reach  puberty  by  the  assistance 
they  get  from  their  surroundings.  If  a child  is  delicate 
and  feeble,  it  receives  greater  care,  gets  medical  advice,  is 
given  food  of  the  best  quality.  When  puberty  is  reached, 
the  natural  defect  which  has  been  only  partly  overcome,  begins 
to  manifest  itself  in  imperfectly  developed  genital  organs. 
Among  savages  and  the  poorer  people,  who  must  struggle 
for  an  existence,  in  those  who  attain  to  the  age  of  puberty, 
the  generative  organs  are  much  more  likely  to  be  well  devel- 
oped than  in  many  of  the  rich,  who,  in  spite  of  a naturally 
feeble  constitution,  are  with  care  brought  to  the  age  of  pu- 
berty. In  general,  however,  the  customs  of  civilization  tend 
to  suppress  the  generative  organs.  Moral  teaching  has  this 
tendency.  Marriage  i§  later  among  the  better  class  of  peo- 
ple ; out-of-door  life  is  scarcely  possible  among  growing 
girls;  if  they  go  out  an  hour  a day  it  is  considered  a wonder- 
ful thing. 

As  it  is  with  individuals,  so  it  is  in  some  degree  with 
nations.  All  things  of  organic  life  have  their  period  of  de- 
velopment, their  full  growth,  their  old  age  and  death.  It 
would  seem  to  be  very  much  the  same  with  nations.  It  is 
probable  that  among  the  older  nations — those  belonging  to 
the  Latin  race — there  is  more  imperfect  development  of  the 
generative  organs  than  among  the  newer  nations ; than 
among  the  Anglo-Saxions,  for  instance,  including  the  Eng- 
glish  and  the  Germans.  That  may  seem  a pretty  broad 
statement,  but  I am  satisfied  there  is  some  truth  in  it. 
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We  should  not  overlook  any  of  the  facts  that  may  have  a 
bearing  on  the  etiology  of  uterine  troubles. 

The  generative  organs,  unlike  the  hands,  the  stomach,  the 
heart,  the  brain,  and  other  organs,  have  no  use  until  full 
development.  In  other  words,  from  birth  until  puberty, 
they  are  passive  or  quiescent.  They  are  the  last  organs  to 
develop.  Being  naturally  the  last,  other  organs  of  the  body, 
especially  the  brain,  get  the  advantage,  show  activity  and 
develop  at  the  expense  of  the  least  active,  the  last  to  de- 
velop. The  girl  has  not  sufficient  strength  left  after  sup- 
plying the  demands  of  the  brain  and  other  organs  for  the 
growth  of  the  genitals.  That  explains  why  civilized  life 
has  such  a detrimental  influence  on  the  sexual  system  of 
women;  that  explains  why  in  America,  where  civiliza- 
tion aud  brain  development  are  more  general  and  intense 
than  among  other  nations,  there  are  to  be  found  the  most 
cases  of  uterine  disease. 

It  has  been  stated,  and  I believe  with  some  truth,  that 
among  the  better  class  of  people  in  America,  there  is  more 
disease  of  the  generative  organs  than  among  any  other  peo- 
ple. My  explanation  is,  as  I have  already  suggested,  that 
we  live  under  greater  pressure,  that  the  brain  is  more  de- 
veloped here  than  among  other  people.  Just  at  the  time 
when  the  girl  is  about  to  become  a woman,  the  pressure 
becomes  so  great  that  she  has  no  surplus  strength  left  for 
the  development  of  the  generative  organs.  We  often  see 
strong,  vigorous-looking  women,  so  far  as  physical  appear- 
ances are  concerned,  who  have  a small,  imperfectly  devel- 
oped uterus ; or  the  cause  may  be  a little  more  direct.  A 
girl  having  reached  the  age  of  twelve  or  thirteen  years  in 
almost  perfect  health,  may  then  be  taken  down  with  typhoid 
fever,  or  scarlet  fever,  her  general  condition  brought  to  a 
very  low  ebb,  just  at  a time  when  the  generative  organs- 
should  begin  to  develop,  and  the  result  is  a dwarfed  state. 
As  an  imperfectly  developed  man  would  probably  be  the 
first  among  a number  equally  exposed  to  contract  a dis- 
ease, so  an  imperfectly  developed  uterus  is  more  likely  than 
other  organs  in  the  body  which  are  well  developed  to  take 
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on  catarrhal  or  other  trouble.  Among  women  who  have 
eufiered  from  some  severe  sickness  about  the  age  of  puberty, 
it  is  not  uncommon  to  find  leucorrhoea,  dysmenorrhoea,  and 
after  childbirth,  tears  of  the  neck  of  the  womb,  sub-involu- 
tion, etc. 

Then  an  imperfectly  developed  uterus,  which  had  already 
become  the  seat  of  catarrhal  trouble,  would  be  more  easily 
the  prey  of  tuberculosis,  and  it  is  among  this  class  of  pa- 
tients that  we  are  most  likely  to  find  tubercular  endometritis, 
or  tubercular  salpingitis,  and  oophoritis.  I suppose,  too,  there 
may  be  acute  infection  during  the  course  of  infectious  dis- 
eases. 

As  showing  the  curious  manner  in  which  a certain  form 
of  infection  may  take  place,  I might  mention  the  case  of  a 
girl  seen  in  Brooklyn,  who  had  a long  fold  like  a prepuce 
hanging  over  the  clitoris.  Without  known  cause  she  de- 
veloped peritonitis,  which  was  mistaken  for  typhoid  fever  at 
first,  A large  pelvic  abscess  formed.  I was  puzzled  to  know 
how  the  girl  could  have  got  up  a salpingitis  or  pelvic  ab- 
scess. I know  it  was  not  from  gonorrhoea.  In  searching 
for  a cause,  I found  that  the  pocket  under  the  flap  covering 
the  prepuce  was  filled  with  decomposing  secretions,  and  I 
became  satisfied  that  septic  material  had  passed  from  here  up 
to  the  uterus,  and  on  to  the  tubes.  I do  not  know  though 
that  the  girl  had  a habit  of  introducing  things  into  the  va- 
gina. 

Of  course,  such  infectious  diseases  as  gonorrhoea  and  syph- 
ilis may  be  the  starting  point  of-a  pelvic  inflammation;  but 
as  the  most  important  cause — ’Certainly  next  to  imperfect 
development  and  cartarrhal  troubles,  I would  place  septic 
poisons — septic  poisons  especially  after  labor,  and  more  es- 
pecially after  abortions.  When  I say  septic  poisons,  I do 
not  mean  that  there  is  one  special  poison,  or  only  one  kind 
of  sepsis.  It  would  now  seem  that  there  are  probably  many 
kinds  of  sepsis.  That  is,  you  may  have  sepsis  which  would 
be  virulent  under  any  conditions.  Sepsis,  therefore,  may 
mean  different  diseases. 

As  another  cause  of  pelvic  inflammation,  may  be  men- 
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tioned  new  growths — especially  new  growths  which  have  be- 
gun to  break  down  and  undergo  necrosis.  Probably  can- 
cer, after  it  has  reached  the  stage  of  breaking  down  and 
forming  necrosis,  produces  a condition  which  is  more  or  less 
one  of  inflammation. 

As  to  the  treatment  of  endometritis,  I have  so  lately  gone 
over  that  subject,  that  I will  now  say  only  a few  words.  In 
the  first  place,  it  is  necessary  to  free  one’s  self  of  the  old 
idea,  that  everything  is  due  to  displacement  or  some 
curious  mechanical  condition — to  a fall,  or  exposure  to 
cold.  Exposure  to  cold  and  a fall  can  only  act  as  a match 
to  light  up  a fire  where  it  is  ready  to  blaze.  An  inflamma- 
tion of  the  uterus  is  like  an  inflammation  anywhere  else, 
with  this  important  difference:  The  congestion  of  men- 
struation occurs  every  month,  and  the  lining  membrane  of 
the  uterus  is  filled  with  glands  and  follicles.  Many  of  these 
are  deep  seated,  and  have  a long  canal  leading  from  the 
cell  to  the  surface.  In  tissue  of  this  kind,  you  would  ex- 
pect very  different  results  from  what  you  would  in  inflamma- 
tion of  other  tissues.  If,  for  instance,  it  were  an  infectious 
disease,  like  gonorrhoea,  you  can  readily  understand  how  it 
might  engraft  itself  upon  the  deep  glands  and  follicles,  and 
be  very  difficult  to  cure.  You  should  not  give  the  uterus 
any  treatment  which  will  result  in  a scar  afterwards.  A 
scar  there  behaves  differently  from  scars  in  almost  any  other 
tissue.  It  is  almost  sure  to  stop  up  the  mouths  of  the  glands 
and  follicles;  the  secretion  may  go  on  taking  place  under- 
neath the  scar,  but  owing  to  the  presence  of  the  latter  drain- 
age is  imperfect ; small  tumors,  or  hard,  nodular  tissues 
form,  which  produce  all  kinds  of  local  and  reflex  symp- 
toms. 

What  I wish  to  impress  upon  you  in  treating  the  uterus, 
is  simply  to  use  good  surgical  rules.  That  is,  first  secure,  as 
nearly  as  possible,  perfect  drainage;  then  scrape  off  the  sur- 
face, and  make  simple  applications  rather  than  strong  ones, 
or  such  as  are  liable  to  result  in  forming  a scar.  If  you 
have  the  dexterity  to  secure  good  drainage  from  the  uterus 
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by  these  means,  you  will  be  able  to  cure  almost  any  form  of 
chronic  endometritis. 

But  in  carrying  out  local  treatment,  you  should  not  for- 
get the  general  condition.  Do  not  forget  the  influence  of 
constipation — not  alone  because  it  affects  the  condition  of 
the  blood,  and  makes  all  abnormal  states  more  serious,  but 
because  it  also  acts  directly  upon  the  uterine  tissue.  A wo- 
man cannot  strain  at  stool ; she  cannot  have  the  colon  greally 
distended  without  producing  a very  had  result  upon  the 
uterus,  especially  if  the  uterus  is  at  all  abnormal.  To  im- 
press the  truth  of  this  statement,  simply  watch  a patient 
straining  under  the  influence  of  ether,  vomiting,  or  exert- 
ing great  force  at  stool.  One  prolonged  effort  in  emptying 
the  bowel,  will  do  more  to  displace  the  uterus  and  injure 
the  ligaments  than  a fall  could  do,  unless  indeed,  the  fall 
was  sufficient  to  break  the  bones  of  the  pelvis,  or  kill  the 
patient. 

As  to  inflammation  of  the  uterine  appendages,  it  may  be 
stated  that  it  is  almost  always  preceded  by  inflammation  of 
the  lining  membrane  of  the  uterus.  Not  long  since  we  did 
not  understand  diseases  of  the  tubes  and  ovaries.  They 
were  called  cellulitis,  and  treated  as  such.  Looking  back 
ten  or  fifteen  years,  it  seems  almost  incredible  that  such 
mistaken  ideas  could  have  prevailed  regarding  peri-uterine 
inflammation.  Now  we  know  that  ninety-nine  times  out  of 
a hundred,  the  cases  which  were  once  called  cellulitis,  and 
treated  as  chronic  cellulitis,  were  nothing  more  nor  less  than 
disease  of  the  tubes  and  ovaries ; that  nine  times  out  of  ten, 
if  not  ninety-nine  times  out  of  a hundred,  when  a wpman 
had  a pelvic  abscess,  it  was  not  due  to  cellulitis,  but  to  dis- 
ease of  the  tubes  and  ovaries;  that  is,  it  was  a sequel  of  sal- 
pingitis. 

As  to  the  cause  of  inflammation  of  the  uterine  appendages,  it 
is,  as  said  before,  nearly  always  preceded  by  endometritis. 
Almost  always  inflammation  of  the  Fallopian  tubes  and 
ovaries  reaches  these  organs  through  the  uterus.  That  is, 
septic  salpingitis  and  oophoritis,  are  almost  always  preceded 
by  septic  endometritis.  Unfortunately,  what  might  have 
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been  a mild  condition  had  it  remained  limited  to  the  uterus, 
becomes  a very  serious  one  when  it  reaches  the  tube.  This 
is  explained  by  the  fact,  that  while  there  is  any  opening 
from  the  uterus  at  all,  there  is  more  or  less  drainage,  and 
where  there  is  even  partial  drainage,  septic  troubles  are  com- 
paratively mild.  Take,  however,  the  same  poison  or  the 
same  disease  when  located  where  drainage  is  almost  impos- 
sible, and  the  results  are  very  different.  That  accounts  for 
the  fact  that  there  may  be  a simple  catarrhal  endometritis, 
■or  aseptic  endometritis,  and  the  patient  not  have  very  serious 
symptoms.  If  it  occurs  in  the  puerperal  condition  when 
the  septic  agent  may  reach  large  veins  or  the  lymphatics, 
general  sepsis  may  develop.  But  take  a simple  case  of 
chronic  endometritis,  put  in  a tent  of  any  kind,  obstructing 
the  cervix  while  causing  the  uterus  to  contract,  and  some 
portion  of  these  fluids  which  are  comparatively  innocent,  so 
long  as  they  remain  in  the  unobstructed  uterus,  will  be 
forced  up  into  the  Fallopian  tubes  and  cause  a much  more* 
serious  condition.  The  reason  is,  that  the  anatomy  of  the 
Fallopian  tube  and  its  surroundings,  is  such  as  to  make  it 
almost  impossible  of  drainage.  When  the  septic  poison 
reaches  it,  it  becomes  swollen,  congested,  hypersecretion  or 
exudation  takes  place,  and  the  fluids  being  unable  to  escape 
in  any  other  direction,  pass  into  the  peritoneum.  The  mo- 
ment septic  matter  reaches  the  peritoneum,  an  attempt  is 
made  to  surround  it  and  shut  it  off  by  lymph,  and  thus  ad- 
hesions form. 

If  the  poison  is  capable  of  producing  pus  or  active  sepsis> 
it  is  only  a question  of  time  when  the  inflammation  of  the 
Fallopian  tube  will  cause,  first,  aflocal  peritonitis,  an  oopho- 
ritis, and,  when  the  corpus  lutem  is  formed,  this  also  be- 
comes infected,  and  we  have  a pelvic  abscess;  or,  perhaps,  a 
distended  tube  or  a cyst  of  the  ovary  ma}'-  burst  through 
the  adhesions,  exciting  a peritonitis.  If  pus  escapes  it  will 
burrow,  and  be  likely  to  pass  out  through  the  rectum,  but 
sometimes  through  the  bladder,  through  the  vagina,  or  into 
the  general  peritoneal  cavity  and  cause  death. 

While  salpingitis  is  nearly  always  directly  due  to  exten- 
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sion  of  inflammation  from  the  lining  membrane  of  the  ute- 
rus, there  are  exceptions.  The  cause  may  be  a dermoid  cyst, 
an  ovarian  tumor,  or  some  other  kind,  or  cancerous  dis- 
ease. The  ovarian  tumor  may  grow,  its  pedicle  become 
twisted,  the  circulation  be  interfered  with,  causing  it  to 
break  down  and  form  a pelvic  abscess,  or  some  degree  of 
inflammation,  independent  of  any  condition  of  the  lining 
membrane  of  the  uterus.  Again,  it  is  not  uncommon  to 
find  disease  of  the  tube  and  ovary  on  the  right  side,  com- 
plicated by  disease  of  the  vermiform  appendix.  You  may 
be  in  doubt  whether  the  disease  of  the  vermiform  appendix 
started  the  disease  of  the  tube  and  ovary,  or  vice  versa; 
but,  as  a rule,  if  I may  repeat,  endometritis  of  some  form, 
whether  septic,  gonorrhoeal,  or  otherwise,  is  the  cause  of 
peri-uterine  inflammation  and  of  inflammation  of  the  uter- 
ine appendages. 

The  difficulty  in  treating  inflammation  of  the  appendages  is 
ene  of  drainage.  There  are  only  two  ways  of  accomplish- 
ing it.  I refer  to  cases  of  acute  inflammation,  with  the  for- 
mation of  fluid  or  pus  about  the  diseased  tube  and  ovary. 
If  you  leave  it,  it  may  become  more  or  less  absorbed,  isola- 
ted, and  localized,  but  the  tendency  is  for  the  pus  to  go  on 
accumulating  in  the  tube;  and  if  nature  does  not  make  an 
opening  in  some  other  direction,  it  will  burst  into  the  peri- 
toneum and  cause  fatal  peritonitis.  The  proper  course  to 
pursue  where  pus  exists  has  now  been  fully  decided  upon. 
Before  we  learned  that  we  could  safely  open  the  belly  and 
remove  the  entire  disease  and  effect  a radical  cure,  it  was 
the  custom  to  drain  through  the  vagina.  But  now,  where 
the  woman’s  general  condition  is  so  low  that  you  dare 
not  do  laparotomy,  scarcely  any  gynsecologist  would  pre- 
tend to  cure  disease  of  the  appendages  by  drainage  through 
the  vagina.  The  rule  is,  where  nature  has  not  established 
a drain,  to  open  the  belly  and  remove  the  abscess  and  dis- 
eased structure. 

The  suggestion  has  been  made  to  dilate  the  uterine  end 
of  the  Fallopian  tubes,  and  drain  in  that  direction.  Some 
have  even  claimed  to  have  diagnosticated  double  pyosal- 
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pinx  (treated  the  patient),  and  that  she  afterward  bore  chil- 
dren. I can  only  say  there  must  have  been  a mistake  in 
diagnosis ; there  is  no  other  explanation  for  it. 

With  regard  to  the  minute  pathology  of  inflammation  of 
the  uterus,  I have  made  no  special  study  of  it,  and  I doubt 
whether,  if  I had,  my  views  of  the  etiology  would  be  mate- 
rially changed  on  the  principal  point  laid  down  during  this 
lecture — namely,  that  catarrhal  inflammation  of  the  uterus 
is  not  different  from  catarrhal  inflammation  of  the  throat, 
nose,  or  other  mucous  membrane,  except  that  the  glands 
and  follicles  are  differently  placed.  They  are  so  deeply  sit- 
uated that,  when  once  diseased,  they  are  difficult  to  cure, 
and  once  a month  menstruation  stirs  up  the  disease.  You 
cannot  remove  the  disease  by  simply  scraping.  You  can 
thus  remove  a portion  of  it,  but  in  many  cases,  if  you  go  no 
further,  the  disease  will  continue  to  re-appear.  Whether  it 
is  a renewal  of  the  original  disease,  or  whether  the  disease 
remains  in  the  deep  glands,  there  is  some  doubt;  but  it  i& 
my  belief  that  the  latter  explanation  is  the  correct  one.  An 
analogy  is  seen  in  the  case  of  gleet  in  man,  which  is  very 
difficult  to  cure,  because  the  disease  seems  to  creep  into  the 
deep  glands  about  the  urethra,  where  it  is  not  accessible  to 
ordinary  measures.  The  same  remarks  apply  to  gonorrhoea 
in  the  vagina;  when  it  gets  to  the  bulbo-vaginal  gland,  it 
nearly  always  results  in  a large  tumor,  due  to  hypersecre- 
tion and  defective  drainage ; then,  in  an  abscess,  and  per- 
haps a sinus,  which  will  fill  and  empty  at  intervals  for 
years,  a cure  being  finally  effected  only  after  the  whole  mass 
has  been  removed  or  scraped  away. 

In  the  case  of  disease  of  the  glands  and  follicles  in  the 
uterus,  it  will  not  do,  as  I have  already  stated,  to  burn  or 
cauterize  in  a way  to  make  a scar.  That  is  why  I have  al- 
ways denounced,  in  endometritis,  the  use  of  the  actual  cau- 
tery or  the  galvano-cautery.  My  belief  is  that  there  is  no 
form  of  galvanism  which  has  much  influence  on  chronic 
endometritis  or  uterine  hsemorrhage  except  the  destructive 
form.  Where  the  mucous  membrane  is  destroyed  in  this 
manner,  a scar  will  almost  surely  form,  the  result  of  which 
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will  be  much  worse  than  the  original  disease.  It  was  ob- 
servation of  the  effects  of  scars  left  by  nitric  acid,  chromic 
acid,  nitrate  of  silver,  etc.,  which  led  to  the  discarding  of 
such  agents  years  ago.  Women  treated  by  those  means 
often  had,  at  the  time  of  the  menopause,  severe  reflex  symp- 
toms arising  from  scars  on  the  lining  membrane  of  the  ute- 
rus. We  know  now  that  just  as  good  immediate  results  are 
obtained  from  applying  to  the  uterus  well  recognized  prin- 
ciples in  surgery.  That  is,  by  dilating  or  divulsing  the  ca- 
nal, scraping  out  the  cavity,  and  keeping  up  drainage  long 
enough  for  the  endometrium  to  become  cured. 

There  has  been  some  discussion  as  to  whether  there  can 
be  an  inflammation  above  the  os  internum.  Dr.  Emmet, 
and  some  others,  claim  that  since  the  uterus  is  not  lined  by 
true  mucous  membrane  above  that  point,  it  cannot  become 
inflamed ; that  what  we  diagnosticate  and  treat  above  the 
ns  internum  as  endometritis  is  not  true  endometritis — that 
it  is  some  form  of  cellulitis,  or  some  special  disease  of  the 
broad  ligaments.  I cannot  accept  that  doctrine.  I am  sat- 
isfied that  where  there  is  well  marked  dysmenorrhoea,  there 
is  a chronic  inflammation  of  the  endometrium  at  and  above 
the  os  internum.  Not  infrequently  there  is  such  a severe 
inflammation  of  the  lining  membrane  of  the  uterus  that  it 
results  in  a metritis  or  inflammation  of  the  uterus  itself, 
and  by  continuity  even  reaches  the  peritoneum,  independ- 
ent of  disease  of  the  tubes  and  ovaries.  I admit  these  cases 
are  rather  rare.  Where  there  is  displacement  with  adhe- 
sions, and  no  disease  of  the  tubes  and  ovaries,  it  seems  evi- 
dent that  the  inflammation  has  not  passed  out  through  the 
tubes,  but  directly  from  the  uterus  to  the  adjacent  struc- 
tures. 

One  of  the  most  common  mistakes  of  eminent  gynsecolo- 
gists  consists  in  calling  these  cases  of  acute  inflammation 
of  the  uterus  cases  of  local  peritonitis..  You  can  readily 
imagine  what  leads  to  the  mistake  in  diagnosis.  The  ute- 
rus is  somewhat  enlarged ; the  peritoneal  coat  congested,  if 
not  inflamed ; the  slightest  touch  of  the  abdomen  is  con- 
veyed to  the  top  of  the  uterus;  there  are,  in  fact,  about  all 
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the  symptoms  of  a local  peritonitis,  and,  as  I have  said,  in 
some  cases  actual  peritonitis,  without  inflammation  of  the 
tubes  and  ovaries. 

So  difficult  is  it  to  make  the  diagnosis  in  sensitive,  deli- 
cate women,  that  we  not  infrequently  have  cases  sent  to  us 
from  the  country  with  a diagnosis  of  repeated  attacks  of 
peritonitis;  yet,  on  placing  the  patient  under  the  influence 
of  ether,  no  evidence  whatever  is  found  of  there  having 
been  a peritonitis.  The  supposed  attacks  of  peritonitis  had 
simply  been  attacks  of  acute  inflammation  of  the  lining 
membrane  or  other  structures  of  the  uterus.  Only  recently 
the  wife  of  a doctor,  the  daughter  of  a well  known  physi- 
cian, came  to  me  with  a history  of  having  suffered  for  3'^ears, 
and  that  she  had  had  treatment  until  she  was  tired  of  it, 
but  wished  to  be  cured.  On  examining  her,  I found  simply 
an  imperfectly  developed  uterus.  I told  her  she  could  be 
cured  by  stopping  the  function  of  the  tubes  and  ovaries, 
but  advised  her  to  first  take  ether,  have  the  uterus  dilated, 
scraped,  and  drained.  Dr.  Emmet  was  present,  and  while 
neither  of  us  could  recognize  disease  of  the  tubes  and  ova- 
ries, we  were  of  opinion  that  a cure  could  not  be  effected  in 
any  other  way  than  by  their  removal.  But  no  one  had  re- 
commended this  procedure.  Dr.  Emmet  had  treated  the 
patient  for  two  years,  and  he  told  me  himself  that  while 
she  was  under  his  care  she  had  had  several  attacks  of  peri- 
tonitis; that  even  after  she  was  examined  somewhat  rough- 
ly a fresh  inflammation  would  be  set  up.  Finally,  he  came 
to  the  conclusion  that  nothing  would  cure  her  except  re- 
moval of  the  tubes  and  ovaries ; that  probably  in  them  ex- 
isted pus.  When  I examined  her,  I found  the  fundus  some- 
what movable ; no  enlargement  of  the  tubes  or  ovaries ; no 
positive  signs  of  any  adhesions.  I got  the  impression, 
therefore,  that  there  must  have  been  a mistake  in  diagnosis; 
that  the  woman  had  never  had  a peritonitis;  that  what  was 
supposed  to  have  been  peritonitis  was  only  an  acute  inflam- 
mation of  the  uterus.  I then  decided  to  take  the  bull  by 
the  horns,  or  rather  the  woman  by  the  uterus,  dilate,  scrape 

out,  put  in  a drainage,  and  take  the  consequences;  for  Dr. 
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Emmet  had  warned  me  against  even  an  examination,  as  it 
might  set  up  an  active  inflammation.  If  he  had  been  cor- 
rect in  his  view',  the  woman  would  have  had  a chill  and  a 
local  peritonitis  certainly  within  tw'enty-four  or  forty-eight 
hours.  But  she  had  not.  There  was  not  even  a rise  of  the 
temperature  above  99.5°,  and  no  bad  symptoms.  I am 
satisfied  that  she  never  had  a peritonitis ; that  the  attacks 
which  so  closely  simulated  it  as  to  deceive  so  able  a man  as 
Dr.  Emmet  were  simply  inflammation  of  the  uterus,  giving 
rise  to  the  subjective  symptoms  of  peritonitis. 

I have  cited  the  case  to  illustrate  the  importance  of  dis- 
tinguishing betw'een  cases  of  inflammation  confined  to  the 
uterus,  and  that  which  extends  to  the  neighboring  organs 
or  tissues. 


Art.  V — Vesico-Vaginal  Fistula— The  Calculous  Diathesis, 
and  lire rero- Vaginal  Fistula  Complicating  It— An 
Original  Expedient  in  the  Operative  Treatment  of 
the  Latter.* 

By  HE  SKY  FRASEK  CAMPBELL,  M.  D.,  of  Aug^usta,  Ga. 

Professor  of  Surgery,  Medical  College  of  Georgia,  Etc. 

I do  not  for  a moment  deny  that  calculus  in  connection 
with  vesico-vaginal  fistula  does  often  take  its  origin  subse- 
quent to  the  closure  of  the  fistula,  and  especially  when  there 
may  be  already  existing  a nucleus  in  the  bladder  for  its  ac- 
cretion. During  the  late  war,  while  in  charge  of  military  hos- 
pitals in  Richmond,  I W'as  present  at  an  operation  by  the  late 
Charles  Bell  Gibson,  M.  D.,  then  Professor  of  Surgery  in  the 
Medical  College  of  Virginia,  for  the  removal  of  a calculus 
from  the  bladder  of  a woman  who  had  been  previously  oper- 
ated on  for  vesico-vaginal  fistula.  A soft  phosphate  of  lime 
calculus  was  removed  by  vaginal  cystotomy,  and  a loop  of 
the  silver-wire  suture  was  found  to  be  the  nucleus  of  the 
concretion,  while,  on  one  of  the  other  loops,  still  hanging  to 
the  tissues  of  the  bladder,  there  were  found  similar,  but 

* Part  of  a paper  read  before  the  Southern  Surgical  and  Gynaecologi- 
cal Association,  November,  1890,  in  Atlanta,  Ga. 
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much  smaller  deposits  in  some  cases.  I will  briefly  relate 
a case  of  my  own  in  which  repeated  reformations  of  calcu- 
lus concretions  took  place  after  vaginal  lithotomy  had  been 
performed. 

Persistent  Calculous  Elimination  and  Accretion  in  the  Blad- 
der, Continuing  Many  Years  after  Vaginal  Lithotomy  and  Clo- 
sure of  the  Incision  by  Sims’  Operation.  C.  B.,  a mulatto 
woman,  aged  about  twenty-five  years,  nulliparous,  living 
at  Edgefield,  S.  C.,  was  found  by  Dr.  J.  Walter  Hill,  of  that 
town,  to  be  subject  to  vesical  calculus,  and  I was  requested 
by  Dr.  Hill  to  operate.  Vagino- vesical  cystotomy  was  done, 
the  incision  being  about  one  inch  and  a half  in  length. 
The  stone,  which  seemed  to  have  been  precipitated  upon  a 
hardened  blood-clot — for  it  was  hollow,  stained,  and  friable — 
was  crushed  in  the  forceps  by  a very  moderate  degree  of 
pressure.  The  fragments,  after  washing  out  the  bladder, 
weighed  somewhat  less  than  half  an  ounce.  The  incision 
was  closed  by  thirteen  silver  wire  sutures,  and  healed  without 
incident.  ' The  sutures  were  removed  by  Dr.  Hill  about  the 
tenth  day  after  the  operation.* 

It  is  remarkable  to  observe  the  difference  in  the  facility 
and  rapidity  of  the  healing,  when  the  clean  edges  of  a re- 
cent lithotomy  incision  are  brought  together,  as  compared 
with  the  pared  tissues  around  a fistula  resulting  from  the 
slough  of  retarded  labor.  Dr.  Emmet  says,  “fistulas  won’t 
keep  open  when  you  want  them  to  remain  open,”  as  in  his 
incisions  made  for  the  cure  of  chronic  cystitis. 

But  to  return  to  the  question  of  calculous  formations  fol- 
lowing operations  on  the  septum.  This  woman,  for  a long 
time  previous  to  lithotomy,  had  suffered  from  great  distur- 
bance of  her  urinary  organs,  and  the  occasional  voiding  of 
gravelly  materials — sometimes  with  hsematuria,  and  doubt- 
less this  was  the  origin  of  the  blood-clot  nucleus  of  the  stone 
extracted. 

Having  lost  sight  of  the  woman  for  over  twenty  years,  I 
have  incidentally  heard  recently,  that  she  lived  in  Augusta 
and  heard  from  my  friend  Dr.  A.  H.  Baker,  that  she  had  again, 

* Reported  in  a full  essay  read  before  the  American  Medical  Associa- 
tion at  the  thirtieth  annual  meeting,  Atlanta,  May  6th,  1879.  “The 
Surgery,  Etiology,  Therapeutics,  and  Hygiene  of  the  Urinary  Calculus.” 
Vol.  XXX,  p.  626. 
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while  in  the  employment  of  a family  as  servant,  become  the 
subject  of  calculous  deposits,  and  that  he  had  removed  a 
calculus  from  the  bladder  that  was  in  process  of  being 
ulcerated  through  the  vesico-vaginal  septum.  To  his  sur- 
prise, the  incision  made  for  its  removal  was  not  followed  by 
a fistula — the  stone  being  apparently  situated  external  to 
the  mucous  membrane  of  the  vesical  cavity.  I have  since 
had  her  under  my  own  care  for  vesical  inflammation,  in 
which  calcareous  deposit  in  the  urine  was  a prominent  fea- 
ture of  the  case. 

Illustrations  of  the  Rapid  Precipitation  of  Calculous  Elements 
in  the  Bladder.  It  is  an  unquestionable,  familiar,  and  well- 
recorded  fact,  that  in  certain  constitutional  conditions  the 
spontaneous  production  of  calculous  concretions  in  the 
bladder  is  one  of  the  most  inveterate  and  ineradicable  of 
all  diatheses  to  which  the  human  system  is  liable: 

In  July,  1859, 1 operated  upon  S.  O’B.,  of  Barnwell  county 
S.  C.,  for  multiple  calculi,  performing  Dupuytren’s  bilateral 
section.  I removed  at  the  operation,  fifty-eight  calculi  rang- 
ing in  size  from  the  smallest  split-pea  to  that  of  a pigeon’s 
egg.  Just  ten  years  previously — July,  1849 — the  late  Dr. 
Paul  F.  Eve,  then  Professor  of  Surgery  in  the  Medical  Col- 
lege of  Georgia,  had  operated  on  the  same  patient,  re- 
moving one  hundred  and  seventeen  calculi,  varying  in  size 
as  those  removed  in  my  operation.  Dr.  Eve  had  also  adopt- 
ed Dupuytren’s  method.  During  the  war,  in  April,  1863, 
O’B.  again  came  to  Augusta  to  be  operated  on ; I was  ab- 
sent at  Richmond,  and  finding  that  Dr.  Eve  was  in  charge 
of  the  military  hospital  at  Atlanta,  he  applied  to  him,  and 
he  was  lithotomized  the  third  time  for  the  accumulation  of 
phosphatic  gravel  in  the  bladder,  and  some  eighteen  con- 
cretions were  at  this  operation  removed— making  in  all  193 
calculi  removed  from  the  bladder,  the  mass  of  which,  being 
carefully  weighed,  amounted  to  at  least  five  ounces. 

The  patient  stated  that  he  had  begun  “ to  pass  gravel- 
stones”  before  he  left  his  bed,  where  he  was  long  confined 
by  an  injury  to  his  spine  in  1824,  from  the  fall  of  a horse 
on  his  back.  No  one  can  estimate  the  amount  of  this  calcu- 
lous matter  during  the  tbirty-nine  years,  viz.,  from  the  time 
of  his  spinal  injury  in  1824,  till  that  of  his  death  in  1863. 

This  remarkable  modification  in  the  function  of  the  uri- 
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nary  organs  was  at  the  time  interpreted  as  being  due  to  per- 
verted nervous  action,  either  direct  or  reflex,  caused  by  the 
injury  to  the  spinal  centres. 

Multiple  calculi,  though  not  by  any  means  so  common  as 
single  or  double  or  triple  ones,  are  not  at  all  unprecedented 
in  lithology.  Dr.  S.  D.  Gross,  up  to  1855,  had  had  but  one 
case,  that  of  a gentleman,  aged  seventy-six  years,  removing 
fifty -four  calculi;  fifty-five  calculi  were  found  in  the  blad- 
der of  the  naturalist,  Buffbn ; while  Sir  Astley  Cooper  had 
one  case  of  a hundred  and  forty-two ; Dessault,  one  of  over 
two  hundred;  Kruger,  Dupuytren,  and  others  had  similar 
oases;  Dr.  John  Kelly,  of  New  York  State,  removed  two 
hundred  and  twenty-eight;  Tulpins,  Boerhaave,  and  Ribes, 
oach  record  a case  of  upward  of  three  hundred;  Murat 
met  with  six  hundred  and  seventy-eight;  Schurig,  seven 
hundred.  But  the  most  extraordinary  example  on  record, 
was  the  case  of  Chief  Justice  Marshall,  operated  on  by  Dr. 
Physic,  where  upwards  of  one  thousand  calculi  “ from  the 
size  of  a partridge  shot  to  that  of  a bean  were  removed.” 

With  such  abundant  demonstrations  of  the  rapid  and 
prolonged  elimination  of  calculous  materials,  in  certain 
constitutional  conditions,  no  one  can  be  surprised  that,  in 
some  few  instances,  a case  of  vesico-vaginal  fistula  my  occa- 
sionally coincide  with  such  a diathesis,  and  be  followed  in 
the  operation  by  calcareous  accumulations  in  the  bladder. 
However,  with  all  the  support  and  plausibility  given  to  Dr. 
Emmet’s  views  as  to  the  origin  of  calculus  found  in  the 
bladder  shortly  after  vaginal  cystotomy,  I still  affirm  that 
the  calculus  found  by  me,  as  reported,  within  three  weeks 
of  the  closing  of  the  fistula,  was  not  of  this  character,  and 
had  really  existed  from  the  childhood  of  the  patient ; and, 
further,  I cannot  help  holding  the  same  opinion  in  regard 
to  that  one  among  his  own  cases  in  which  a calculus  the 
size  of  a hen’s  egg  was  removed,  not  much  over  a month 
after  his  operation  of  closing  the  fistula. 

Un  t :ro-  Vaginal  Fistula,  Complicating  Vesico-  Vaginal  Fistula; 
an  Original  Expedient  in  the  Operative  Treatment.  Another 
aberrant  case  of  vesico-vaginal  fistula  in  my  own  experience 
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that  I will  report,  is  one  in  which  the  discharge  of  urine,, 
after  an  otherwise  entirely  successful  operation,  was  due  to 
the  very  unusual  circumstance  that  one  of  the  ureters,  which 
had  been  involved  in  the  slough  of  a very  large  fistula,  was 
so  related  to  the  line  of  union  by  sutures  as  to  open  into 
and  discharge  all  the  urine  from  one  of  the  kidneys  into 
the  vagina  instead  of  being  poured  into  the  bladder. 

Ur etero- Vaginal  Fistula. — Elsey,  a negro  woman,  sent  from 
Savannah  to  our  private  hospital  in  August,  1860,  aged 
twenty -two  years,  primipara.  The  fistula  was  situated  in 
the  has  fond  of  the  bladder,  and  rather  to  the  left  side,  and 
large  enough  to  permit  tw(»  fingers  to  pass  into  the  bladder. 

Jnne  16,  1860.  Bozeman’s  operation  was  made,  eight  sil- 
ver wire  sutures  were  applied.  The  case  had  a satisfactory 
course.  Urine  was  retained,  and  for  a while  passed  natu- 
rally. Apparently,  in  but  a short  time  after  getting  out  of 
bed,  urine  was  found  in  the  vagina,  but  only  in  moderate 
quantity ; and  yet  she  passed  a considerable  discharge  each 
day  naturally,  and  when  the  catheter  was  applied,  the  blad- 
der was  found  to  contain  a good  amount  of  urine.  At  night 
her  bed  was  wet,  3'^et  she  would  have  urgent  desire  to  pass 
water,  and  did  pass  it  every  morning  in  fair  amounts.  This 
state  of  things,  of  course,  indicated  to  us  that  the  fistula 
could  not  have  remained  entirely  closed. 

On  examination  with  Sims’  speculum,  we  could  at  first 
see  no  opening,  but  soon  after  urine  began  to  exude,  appar- 
ently from  one  corner  of  the  cicatrix  of  union.  At  this 
point  there  was  a depression  or  dimple,  from  the  bottom  of 
which  the  urine  continually  oozed.  Though  we  could  see  no 
opening,  I applied  nitrate  of  silver  several  times  at  two  days’ 
interval.  This  was  done  in  the  hope  of  stimulating  granu- 
lation and  union,  but  without  any  effect.  The  urine  still 
continued  to  collect  in  good  quantity  in  the  bladder,  and 
was  passed,  with  urgent  desire,  often  naturally,  but  appa- 
rently about  the  same  quantity  streamed  gradually  down  her 
legs,  or  soaked  the  napkin  in  the  daytime,  or  wet  the  bed- 
ding at  night. 

From  July  10th,  to  August  13th,  applications  of  nitrate 
of  silver  were  at  intervals  made  to  tbe  perplexing  depres- 
sion, from  which  the  urine  could  each  time  be  seen  to  issue. 

August  J3th,  1860.  On  applying  the  speculum  to-day  we 
find  it  difficult  to  locate  the  exact  point  at  which  the  urine 
escapes,  so  perfect  appears  to  be  the  seam  of  union  extend- 
ing entirely  across  the  vagina  where  the  original  fistula  had 
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existed ; but  on  pressing  with  the  finger  on  the  surface  of 
the  vagina,  a very  minute  opening,  about  the  size  of  a pin's 
head,  is  discovered,  and  water  was  seen  oozing  from  it. 

Decembe)-  12th,  1860.  Finding  the  opening  to  resist  other 
treatment,  we  determined  on  a second  operation  for  its  clo- 
sure. Bozeman’s  operation  with  two  silver-wire  sutures  was 
made.  On  21st  suture  apparatus  removed,  and  we  find  the 
urine  still  appearing  in  the  vagina,  the  minute  opening  still 
remaining  unclosed. 

January  15th,  1861.  On  examination  to-day,  with  patient 
in  knee  and  breast  posture,  the  minute  opening  could  be 
distinctly  seen.  At  the  moment  of  the  examination  a very 
fine  stream,  like  a minute  straw  or  pin,  began  suddenly  and 
then  continuously  spirted  from  the  small  opening  in  the 
commissure  of  the  seam.  The  manner  of  the  discharge, 
and  the  appearance  of  the  opening,  now  suggested  that  the 
discharge  was  from  the  ureter  of  the  left  kidney.  A very  fine 
silver  probe  was  used  to  explore  the  opening  and  the  direc- 
tion along  which  the  probe  passed  fora  short  distance.  This 
probe  could  not  be  made  to  gain  access  to  the  cavity  of  the 
bladder.  It  could  not  come  in  contact  with  the  metal 
catheter  passed  at  the  same  time  through  the  urethra. 

The  case  was  now  perfectly  clear  as  one  of  uretero-vaginal 
fistula.  It  may  be  accounted  for  in  the  following  way:  The 
original  or  large  rent  had  traversed  the  course  of  the  left 
ureter;  this  tube  was  so  severed  as  to  have  its  opening  in 
the  posterior  lip  of  the  fistula.  In  closing  the  fistula,  this 
cut  end  of  the  ureter  must  have  been  so  disposed  as  to  be 
turned  into  the  line  of  union.  The  continued  secretion 
from  the  left  kidney,  fiowing  through  the  ureter,  prevented 
healing  at  this  point,  and  turned  the  entire  stream  into  the 
vagina.  The  original  fistula  had  doubtless  healed  through- 
out its  entire  extent  in  the  first  operation.  None  of  the 
urine  which  had  been  leaking  since  the  operation  had  ever 
entered  the  bladder,  but  had  been  flowing  through  the  sev- 
ered ureter  directly  into  the  vagina. 

Operation — Division  of  the  Uretero-  Vesical  Septum.  Decem- 
ber 13th,  1861,  assisted  by  my  brother,  Dr.  Robert  Campbell, 
and  our  resident  physician  to  the  hospital.  Dr.  A.  W.  Bas- 
leg,  the  patient  was  placed  in  the  genu-pectoral  posture. 
Sims’  speculum  and  lateral  dilators  were  used  to  explore  the 
fistulous  opening,  which  could  be  clearly  seen  at  the  bot- 


40 


ORIGINAL  COMMUNICATIONS — CAMPBELL. 


tom  of  the  depression  near  the  left  end  of  the  line  of  union. 
A grooved  silver  probe,  to  guide  the  incision,  was  used  as  a 
director.  A very  delicate  bistoury,  like  a tenotomy  knife, 
was  now  passed  along  the  probe  with  the  cutting  edge  di- 
rected toward  the  bladder  for  more  than  three-quarters  of 
an  inch,  until  the  knife  had  entered  the  bladder,  thus  mak- 
ing a slit  in  the  wall  of  the  bladder  of  about  one-third  of  an 
inch  in  length ; thus  a small  portion  of  the  end  of  the  ureter 
and  overlying  mucous  membrane  of  the  bladder  were  slit 
so  as  to  make  the  ureteral  canal  open  higher  up  and  enter 
into  the  bladder  instead  of  into  the  vagina.  The  probe  was 
now  pushed  fully  into  the  bladder  and  brought  in  contact 
with  the  sound  through  the  urethra,  thus  insuring  the  fact 
of  the  free  communication  required. 

The  operation  was  now  completed  by  paring  the  edges  of 
the  cut  and  closing  this  vaginal  side  with  four  silver-wire 
sutures.  Sims’  catheter  was  used,  and  the  details  of  after- 
treatment  were  conducted  as  in  any  ordinary  case.  After 
closing  the  vaginal  fistula,  of  course,  no  means  could  be 
used  to  keep  open  the  new  opening  in  the  uretero-vesical 
septum,  nor  was  any  measure  of  the  kind  thought  of,  as  the 
constant  pouring  into  the  bladder  of  urine  from  the  kidney 
we  felt  certain  would  keep  this  artificial  entrance  perma- 
nently free.  This  woman  remained  some  weeks  in  the  hos- 
pital after  getting  up.  There  never  was  the  slightest  return 
of  leakage  or  of  any  other  inconvenience  froth  the  date  of 
the  last  operation. 

In  considering  the  various  expedients  used  by  the  gene- 
ral surgeon  for  restoring  to  their  proper  receptacles  the  se- 
cretions escaping  from  wounded  or  severed  excretory  ducts, 
it  will  be  at  once  recognized  that  the  exact  prototype  of  the 
above  operation  is  to  be  found  in  cases  where  such  accidents 
occur  in  which,  from  wounds  upon  the  cheek,  a salivary  fis- 
tula may  be  left  by  a wound  in  the  duct  of  Steno  or  the  par- 
otid duct.  In  such  cases  the  wound  is  enlarged  and  after- 
ward healed  after  the  proximal  end  is  so  disposed  as  to  se- 
cure the  discharge  of  the  saliva  anywhere  within  the  buccal 
cavity. 

Vretero- Vaginal  Fistalx. — This  particular  form  of  urinary 
fistula  has,  for  a long  time,  been  regarded  as  one  of  the  most 
perplexing  in  the  verification  of  its  diagnosis — which,  in- 
deed has  been  illustrated  in  the  foregoing  case — and  at  the 
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same  time  also  one  which  is  perhaps  the  most  difficult  of 
safe  and  successful  treatment. 

On  account  of  the  recognized  importance  and  the  great 
interest  attaching  to  these  cases,  I have  given  a more  ex- 
tended record  of  this  one  from  the  current  history  found  in 
the  Record  Book  of  Jackson  Street  Hospital  than  of  any 
other  here  presented.  To  close  the  excretory  duct  of  one  of 
the  kidneys  in  our  attempt  to  arrest  a flow  of  the  urine  into 
the  vagina,  may  be  considered  a measure  endangering  the 
health,  and  perhaps  the  life  of  the  patient,  in  order  to  obvi- 
ate what  may  be  regarded  as  a ncn-fatal,  though  a most  dis- 
tressing inconvenience. 

“Simmons’*  first  attempts  at  treatment  were  to  ren- 
der the  vesical  portion  of  the  severed  ureter  pervious, 
and  then  to  close  the  vaginal  side  of  the  fistula;  but  the 
operation  was  followed  by  violent  symptoms  of  retention  of 
urine,  and  the  vaginal  wound  re-opened.  He,  therefore, 
with  others,  entertained  the  opinion  for  a long  time  that 
cure  was  to  be  obtained  only  through  an  indirect  method, 
namely,  kolpokleisis,  with  the  previous  re-establishment  of 
a vesico-vaginal  fistula.”  . . . “ Later,  however,”  continues 
Dr.  Jenks,  “ he  advocated  perforation  of  the  bladder  at  the 
site  of  the  fistula,  and,  that  the  ureters  might  not  be  occlu- 
ded by  closure  of  the  original  fistula,  its  anterior  wall  was 
slit  up.  To  this  a sound  was  passed  from  the  bladder, 
through  the  artificial  opening,  into  the  ureter  upon  which  - 
the  utero-vesical  wall  is  cut  (from  the  bladder)  one-fourth 
to  three-fourths  of  an  inch.  The  ureteral  slit  is  kept  open 
by  the  daily  passage  of  a large  sound.  By  this  method  the 
mouth  of  the  ureter  is  removed  to  a sufficient  distance  to 
insure  it  against  being  included  in  the  deep  suture  which  is 
to  close  the  vaginal  wound.” 

“ Henry  F.  Campbell,  of  Georgia,  has  obtained  a perfect 
and  speedy  result,”  continues  Dr.  Jenks,  “ by  a similar  (?) 
though  simpler  procedure.  A small  bistoury  was  passed 
into  the  ureter,  slitting  the  anterior  wall  and  penetrating 
the  bladder.  The  vaginal  surface  about  the  opening  was 
then  vivified  and  coapted  by  silver  sutures.  . . . The  first 
successful  case,  in  this  country  at  least,  was  recorded  in 
1867,  by  Dr.  T.  Parvin.  With  a trocar  he  formed  a new 

* System  of  Gynsecology  by  American  A uthors.  Edited  by  M.  D.  Mann, 
A.  M.,  M D..  of  BuflFalo.  Vol.  II.  Article,  “ Urinary  Fistulse  ” By  E. 
W.  Jenks.  Page  430.  Philadelphia:  Lea  Brothers  & Co.  1888. 
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channel  into  the  bladder  for  the  ureter.  He  made  a super- 
ficial vivification  of  the  vaginal  surface  and  a portion  of  the 
anterior  lip  of  the  cervix,  and  was  thus  able  to  suture  the 
vaginal  side  of  the  opening  without  encroaching  upon  the 
lumen  of  the  ureter.” 

It  will  be  seen  in  the  present  report  of  my  operation,  a& 
detailed  in  the  history  of  the  case  I have  been  describing, 
that  Dr.  Parvin’s  use  of  the  trocar,  though  original  and 
quite  ingenious,  is  entirely  different  from  the  simple  opera- 
tion performed  by  me  ; and,  further,  while  his  case  was 
recorded  in  1867,  ours  was  performed  and  recorded  in  1861. 

We  find  in  the  excellent  and  widely  read  work  of  Prof. 
T.  Gaillard  Thomas*  the  following: 

“An  exceedingly  interesting  instance  of  this  variety  of 
fistula,”  says  Dr.  Thomas,  “ is  mentioned  by  Zweifel,  of  Er- 
langen, in  which  he  removed  the  left  kidney  of  the  diseased 
side  with  a successful  result.  The  right  kidney,  which  was 
left,  proved  quite  sufficient  for  the  wants  of  the  economy.” 

In  respect  to  this  case,  I will  venture  to  remark  here  that 
the  distress  caused  by  such  a fistula,  and  the  perplexity  at- 
tending its  closure  by  other  and  less  dangerous  devices, 
must  have  been  extreme  indeed,  when  the  surgeon  was  will- 
ing to  resort  to  this  last  and  most  hazardous  of  all  expedi- 
ents— the  extirpation  of  a kidney — in  order  to  dispose  of  its 
own  secretions ! In  my  opinion,  it  was  at  least  a questiona- 
ble, if  not  an  unwarrantable,  procedure.  The  great  impor- 
tance, as  well  as  the  trying  perplexity  of  this  kind  of  fistula 
is,  however,  pointedly  exemplified  by  this  case  and  the  ex- 
treme measure  resorted  to  for  its  relief. 

Dr.  Thomas,  than  whom  there  is  no  one  more  familiar 
with  the  subject,  seems,  however,  fully  to  appreciate  the  en- 
tire uniqueness,  as  well  as  the  simplicity  and  safety  of  the 
operation  devised  and  performed  by  my  brother  and  myself 
in  1861.  He  says,t  in  this  connection : “ Dr.  Henry  F. 
Campbell,  of  Georgia,  reports  an  interesting  case  of  utero- 

* Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gaillard  ThotnM, 
M.  D., etc.,  etc.  Fifth  Edition.  Henry  C.  Lea’s  Son  & Co.,  Philadelphia. 
1880.  Pp.  263,  264. 

t Fifth  Edition,  page  263. 
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vaginal  fistula  which  he  cured  by  this  simple  procedure — 
passing  a small  bistoury  up  the  ureter,  he  slit  the  anterior 
wall,  the  knife  passing  into  the  bladder.  He  then  closed 
the  vaginal  surface  of  the  cut  thus  made  with  silver  suture. 
The  patient  rapidly  and  entirely  recovered.” 

The  operation  was  briefly  described  in  the  discussion  of 
a paper  read  on  the  subject  at  a meeting  of  the  American 
Gynaecological  Society.  This  discussion  will  be  found  also 
in  the  notes  of  the  proceedings  of  that  meeting,  as  reported 
for  the  medical  journals  of  that  date.* 

Before  closing  this  report  of  my  own  experience,  and 
which  might  well  be  entitled,  “Some  of  the  Perplexities  of 
Vesico-Vaginal  Fistula,”  I will  briefly  summarize  the  fol- 
lowing conditions  as  offering  explanation  to  that  particular 
sequence  which  sometimes  annoys,  and  even  perplexes,  the 
gynaecologist  when  he  finds  leakage  of  urine  to  continue 
after  some  of  his  operations,  in  which  he  has,  with  the 
greatest  faithfulness  and  skill,  successfully  closed  the  fis- 
tula : 

First,  and  probably  the  most  frequent  cause  of  such  ap- 
parent leakage  is  contraction  and  loss  of  vesical  capacity^ 
incident  either  to  actual  loss  of  bladder-wall  by  sloughing 
or  from  non-distension  by  prolonged  drainage  of  the  bladder 
through  the  fistula. 

Second. — Irritability  of  the  bladder  from  cystitis,  caus- 
ing frequent,  and  even  involuntary  discharges  by  the  ure- 
thra. 

Third. — The  presence  of  calculi  in  the  bladder,  formed 
either  before  or  after  the  operation,  and  due  to  the  calculous 
or  phosphatic  diathesis. 

Fourth. — The  cervix  uteri  turned  into  and  retained  with- 
in the  cavity  of  the  bladder  as  an  emergency  of  the  opera- 
tion. 

Fifth. — A minute  vesico-vaginal  fistula,  existing  at  the 
time  of  the  operation  for  the  principal  or  large  fistula,  but 
independent  of  it,  and  only  to  be  discovered  after  the  dis- 
tension of  the  bladder  caused  by  its  closure. 


* The  American  Journal  of  the  Medical  Sciences,  January,  1880. 
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Sixth. — One  of  the  ureters,  whether  cut  during  the  par- 
ing of  the  fistula  and  left  in  its  closure,  in  the  line  of  union, 
or  involved  in  the  original  slough — either  constituting  ure- 
tero-vaginal  fistula — will  discharge  the  urine  from  the  kid- 
ney of  that  side  directly  into  the  vagina  instead  of  into  the 
bladder.  This  condition  also  can  only  be  verified  after  en- 
tire closure  of  the  principal  fistula. 

Seventh. — One  of  the  loops  of  a silver-wire  suture  may 
have  been  left  intentionally  to  hold  a weak  point  in  the  line 
of  union  and  afterward  overlooked  or  forgotten,  or  may  have 
inadvertently  escaped  removal.  Such  a condition  will  pro- 
duce irritation,  and  may  accumulate  concretions  and  become 
the  nucleus  of  a calculus,  or  even  re-open  some  point  in  the 
line  of  union. 

In  reporting  the  foregoing  list  of  cases  from  the  Note 
Book  (formerly  kept)  of  Jackson  Street  Hospital,  or  from 
my  own  notes  of  private  practice,  I have  selected  only  such 
as  I considered  aberrant  and  unusual.  This  selection  was 
still  further  restricted  to  such  as  were  found  to  illustrate  or 
explain  some  practical  principle  in  the  history  of  vesico- 
vaginal fistula  that  could  he  recognized  as  common  to  them 
all.  Extensive  or  entire  destruction,  by  sloughing,  of  the 
septum,  with  an  unmanageable  loss  of  both  vaginal  and 
vesical  wall,  together  with  cervix  uteri,  etc.,  is  certainly 
aberrant,  and  I am  glad  to  say,  though  sometimes  occurring, 
they  are  very  unusual.  One  or  two  such  cases  have  been 
presented  to  me,  but  not  vei’y  strongly  approving  myself  of 
kolpokleisis,”  as  entire  closure  of  the  vulva  and  vagina 
has  been  suggested  and  named  by  Simon,  I regarded  such 
cases  as  among  ths  incurables,  and  refused  to  attempt  more 
than  a palliative  treatment.  However,  in  one  case,  I ex- 
plained the  operation  to  the  woman,  telling  her  at  the  same 
time  that  it  was  more  simple  and  easy  of  performance  than 
were  many  of  the  other  operations  for  vesico- vaginal  fistula; 
but  she  rejected  it  with  disdain,  saying  “she  greatly  prefer- 
red to  be  left  as  she  was.” 

But  the  one  point  of  deepest  interest  and  concern  to  both 
the  patient  and  the  surgeon,  in  that  deplorable  condition 
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known  as  vesico-vaginal  fistula,  is  the  all-important  ques- 
tion which  relates  to  the  success  or  failure  of  the  operative 
procedure  made  for  the  entire  closure  of  the  opening  in  the 
septum  between  the  bladder  and  the  vagina,  to  arrest  ’per- 
manently the  involuntary  flow  of  urine.  As  in  my  own 
experience  a considerable  number  of  conditions  have  been 
found  to  cast  disappointing  and  perplexing  doubt  upon  this 
question,  I have  grouped  them  together,  classing  them  upon 
this  one  common  symptom,  of  the  leakage  of  the  urine  after 
the  operations  intended  for  its  permanent  arrest. 

That  the  causes  of  this  leakage,  or  apparent  leakage,  are 
numerous,  that  they  are  varied,  and  that  they  are  difficult, 
of  verification,  the  several  instances  I have  presented  in 
this  paper  will  abundantly  illustrate.  If,  by  the  candid 
and  open  avowal  of  my  ovm  difficulties — sometimes  failures 
perhaps — in  readily  arriving  at  the  true  source  of  my  own 
perplexity,  I may  become  serviceable  to  others  who  may 
hereafter  find  themselves  similarly  perplexed,!  will  feel  am- 
ply rewarded  in  giving  this  unqualified  rehearsal  of  my  own 
experience. 


Abt.  VI. — Heredity— Some  Befleetions  on  It. 

By  J.  S.  DORSET,  M D.,  of  Bonham,  Texas. 

Late  Superintendent  Texas  State  Lunatic  Asylum,  Etc. 

Heredity  is  that  biological  law  by  which  all  beings  en- 
dowed with  life,  tend  to  repeat  themselves  in  their  descend- 
ants. “Will  grapes  grow  upon  thistles,  or  figs  upon 
thorns?”  Can  the  offspring  of  the  low,  and  vicious,  igno- 
rant man  be  but  like  the  fruit  of  the  tree  which  brought  it 
forth  ? That  there  are  exceptions,  there  is  no  doubt,  but 
it  is  not  the  rule,  and  it  is  as  hard  for  one  born  and  raised 
in  the  environments  of  low  degredation,  morals,  and  vice, 
to  be  a pure,  moral,  refined,  scholarly  gentleman,  as  it  is  for 
a “ camel  to  pass  through  the  eye  of  a needle.” 

Yet  there  is  a species  of  moral  depravity  found  in  the 
children  of  the  most  refined ; even  the  children  of  the  clergy 
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depart  from  their  early  training  of  precept  and  example  of 
their  parents,  and  the  number  is  great.  If  we  will  look  back 
perhaps  no  farther  than  the  grandfather,  the  traits  so  much 
to  be  deprecated  may  be  found.  A man  may  inherit  his 
Ancestor’s  intellect,  his  honors,  his  estate;  but  he  must  also 
take  with  these  his  diseases,  vices,  and  other  moral  and 
physical  obliquities.  “ The  parents  have  eaten  sour  grapes, 
and  their  children’s  teeth  are  set  on  edge.”  These  are  some 
of  the  laws  of  heredity  which  are  as  immutable  and  un- 
changeable as  the  laws  of  the  Modes  and  Persians. 

Take  the  dipsomaniac.  While  the  great  desire  for  alcohol 
may  not  develop  in  his  offspring,  you  may  find  it  developed 
in  another  direction,  such  as  idiocy  or  insanity;  and  if,  per- 
haps, the  immediate  child  may  not  exhibit  mental  or  phy- 
sical obliquity,  wait;  it  will  crop  out  in  the  grandchildren. 
Dipsomania,  which  used  to  be  termed  as  merely  a physio- 
logical condition,  is  now  recognized  by  psychologists  as  a loss 
of  will  power,  a disease  of  the  brain,  inherited  or  acquired, 
and  the  writer  asserts,  without  fear  of  successful  contradic- 
tion, it  is  a disease  hereditary  as  any  other,  or  as  any  char- 
acteristic in  feature,  limb,  or  trunk. 

When  a child  equally  resembles  father  and  mother,  the 
case  needs  no  explanation ; it  is  the  realization  of  the  ideal 
law  as  far  as  that  is  possible.  When  he  resembles  one  pa- 
rent to  the  exclusion  of  the  other,  this  exclusion  does  not 
really  take  place ; that  parent  whose  influence  appears  to  be 
lost,  may  re-appear  in  the  next  generation  or  later.  A man 
may  have  latent  inherit  traits  of  character  undeveloped,  may 
marry  and  have  children,  and  yet  not  discover  the  hidden 
spark;  the  wind  which  blows  the  ashes  from  the  hidden 
spark  of  years,  will  come ; if  not  in  his  generation,  it  will 
come,  even  if  later. 

Darwin  remarks  truly  that  these  facts  oblige  us  to  ad- 
mit, that  certain  characters,  aptitudes  and  instincts  may 
remain  in  the  latent  state  in  individuals,  and  even  in  a 
series  of  individuals,  while  yet  we  are  unable  to  find  any 
trace  of  their  presence ; and  on  this  hypothesis,  the  trans- 
mission of  a characteristic  from  grandfather  to  grandchild, 


LAPAROTOMY  FOR  HYSTERO-EPILEPSY. 


47 


with  the  apparent  omission  in  the  immediate  parent  of  the 
opposite  sex,  becomes  very  plain.  Frederick  William  I — 
the  father  of  Frederick  the  Great — who  was  noted  for  his  love 
of  colossal  men,  dealt  with  his  regiment  of  giants,  as  stock- 
breeders deal  with  their  cattle.  He  would  not  allow  his 
guards  to  marry  women  of  stature  inferior  to  their  own  ; 
and  the  writer  respectfully  recommends  this  rule  of  Frederick 
William  to  all  who  contemplate  taking  as  serious  a step  as 
marrying.  But  while  these  guards  may  have  been  giants 
in  stature,  they  may  have  been  Lilliputians  in  brain.  So  it 
will  be  as  well  to  look  well  to  the  mental  condition  when 
you  select  a mother  or  father  for  your  children.  Heredity 
is  a law,  a natural  law,  and  we  may  as  well  expect  to  escape 
co-equal  law  of  nature — death — and  live  forever,  as  to  dodge 
the  law  of  heredity.  If  a man  lives,  he  shall  die;  nothing 
that  has  ever  been,  can  cease  to  be.  This  it  is  which  fixes 
us  in  the  indestructible  law  of  causes  and  effect,  and  by 
which  our  poor  personality  is  connected  with  the  ultimate 
origin  of  things  through  an  infinite  concatenation  of  neces- 
sities. Heredity  is  but  one  form  of  that  ultimate  law  by 
which  physicists  is  called,  the  conservation  of  energy,  and 
by  metaphysicians,  universal  casual!}'.  The  subject  pre- 
sents a large  field  yet  unexplored,  and  for  the  present  I must 
yield  it  to  others  more  fitted  to  cultivate  it  properly  than  is 
the  writer. 


Clinical  Reports. 

Iiaparotomy  for  Hystero-Epilepsy— Return  of  Menstruation, 
Epilepsy,  and  Mental  Wreck.* 

By  GEORGS  R.  WEST,  M.  B.,  of  Chattanooga,  Tenn. 

I do  not  propose  to  attempt  the  discussion  of  the  useful- 
ness of  oophorectomy  for  mental  diseases,  but  to  relate  a 
case  and  ask  a few  questions  in  connection  with  it,  hoping 
that  the  answers  may  entertain  and  instruct  us. 

In  the  spring  of  1889,  Miss  T.,  a fine-looking  blonde  of 


* Read  before  the  Chattanooga  Medical  Society,  March  6th,  1891. 
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22  years  of  age,  became  my  patient.  She  was  intelligent, 
large,  and  quite  strong,  and  weighed  one  hundred  and  fifty 
pounds.  I was  called  to  give  relief  for  some  kind  of  spells 
which  she  had  each  month  just  before  her  menstrual  periods. 
At  that  time  she  would  become  morose,  would  not  talk,  had 
no  appetite,  and  usually  had  two  or  three  convulsions  last- 
ing from  ten  to  thirty  minutes  each. 

Her  menstruation  began  when  she  was  fourteen,  the  con- 
vulsions appearing  a few  years  later,  but  did  not  become  regu- 
lar until  she  was  nineteen.  She  had  been  treated  by  many 
physicians  with  no  relief,  over  a period  of  many  years,  and 
I was  called  in  at  a time  when  they  were  desperate,  and 
willing  to  do  anything  which  would  give  a chance  for 
cure. 

I found  her  the  type  of  health,  and  apparently  a perfect 
and  well  developed  woman.  After  a careful  examination 
of  her  history,  I made  an  examination  of  her  pelvic  organs, 
expecting  to  find  the  cause  of  the  trouble  there.  The  cer- 
vix and  os  were  normal,  the  uterus  antefiexed  and  movable; 
the  left  ovary  was  enlarged,  and  thought  to  be  adherent ; the 
right  ovary  tender.  No  aura  starting  from  the  ovary  could 
be  traced,  and  pressure  over  the  ovarian  region  seemed  to 
have  no  effect  towards  diminishing  the  attack.  Little  or 
no  leucofrhoea;  os  so  well  open  that  mechanical  obstruction 
could  not  be  entertained,  and  as  the  cause  of  her  trouble 
was  so  evidently  associated  with  menstruation  or  ovulation, 
the  removal  of  her  ovaries  was  suggested  to  her,  and  the 
operation  explained.  The  family  consented  to  the  opera- 
tion, the  poor  girl  saying,  “Do  anything  if  you  think  you 
can  relieve  me ; if  you  cannot,  let  me  die,  I do  not  want 
to  live  with  this  dread  of  a coming  convulsion  hanging  over 
me  all  the  time.” 

Dr.  Eobert  Battey  was  called  in  consultation,  and  while 
agreeing  in  the  diagnosis,  and  thinking  the  operation  might 
be  the  only  resort  in  the  future,  suggested  that  she  be  placed 
on  depleting  doses  of  Epsom  salts,  and  the  constant  use  of 
large  doses  of  bromide  of  potash,  and  the  effect  watched 
for  awhile.  This  was  done,  and  instructions  were  given 
that  I must  be  called  again  in  a few  months  if  there  was  no 
improvement. 

It  was  nearly  eight  months  before  I was  again  called.  I 
then  found  her  much  worse  than  when  I first  saw  her.  On 
the  salts  and  bromide  she  did  well  for  several  months, 
and  the  medicines  then  seemed  to  lose  their  power  and  were 
discontinued.  I found  the  young  lady’s  conditon  growing 
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serious;  she  was  forgetful,  listless  and  irritable,  showing 
that  her  mind  was  becoming  affected  by  these  oft-repeated 
convulsions,  which  were  now  more  severe  and  of  longer 
duration. 

On  the  12th  of  December,  1889,  I removed  the  ovaries. 
It  is  unnecessary  to  deal  with  the  details  of  th6  operation. 

I would,  however,  call  attention  to  my  mode  of  going 
through  the  abdominal  walls.  I make  as  small  an  inci- 
sion as  will  answer  my  purpose,  and  prefer  to  go  through 
the  rectus  muscle,  rather  than  along  side  the  linea  alba, 
because  the  cicatrix  resulting  from  a separation  and  lacera- 
tion of  the  muscular  fibres  is  more  secure  than  that 
formed  by  a re-union  of  the  muscle  and  its  sheath,  as  when 
the  linea  alba  is  divided  ; and,  therefore,  the  danger  of  ven- 
tral hernia  lessened. 

The  right  ovary  w’^as  found  to  be  the  size  of  a hen’s  egg 
and  filled  with  small  cysts  ; the  left  was  bound  down  to  the 
side  of  the  pelvis  by  adhesions.  In  its  removal  it  was 
deemed  better  to  take  only  that  part  which  could  be  encir- 
cled by  a ligature  rather  than  attempt  to  break  up  the  firm 
adhesions.  By  so  doing,  a very  small  portion  only  of  the 
ovarian  stroma  was  included  in  the  stump  which  was  sup- 
posed to  have  been  rendered  harmless  by  the  strangulation 
caused  by  the  ligature. 

The  girl  made  a good  recovery,  had  no  convulsions  with 
the  metrostaxis,  which  usually  occurs  the  third  or  fourth 
day  after  these  operations;  pulse  and  temperature  reached 
their  highest,  112°,  and  101°  respectively,  on  the  sixth  day 
on  account  of  a stitch  abscess,  and  some  difficulty  in  get- 
ting her  bowels  to  move. 

The  time  for  the  next  menstruation  was  looked  for  with 
great  anxiety.  It  came,  but  she  had  no  show  and  no  con- 
vulsion ; the  second  and  third  passed  with  no  symptoms  of 
her  former  trouble,  and  I discharged  her  as  cured. 

Six  months  later,  however,  judge  of  my  surprise  and  dis- 
appointment to  learn  that  the  periods  had  returned,  and 
the  convulsions  were  worse  than  ever.  They  returned  the 
fourth  month  ; the  bloody  discharge  was  profuse,  and  the 
attacks  were  much  longer  in  duration  than  before,  and  the 
poor  girl’s  mind  was  slowly,  but  surely  becoming  a wreck, 

I would  ask  the  Society  in  this  dilemma  what  should  be 
done?  In  the  first  place  was  the  operation  justifiable? 

4 


50 


CORRESPONDENCE. 


If  another  operation,  then  have  I any  assurance  that  I 
would  stop  menstruation  by  the  removal  of  the  piece  of 
ovarian  stroma  remaining  on  the  left  side? 

If  the  members  think  I have  that  assurance,  then  do  they 
consider  ovulation  in  general  to  be  the  cause  of  menstrua- 
tion ? And  that  menstruation  is  a necessary  result  of  ovu- 
lation ? 

If  the  ovulation  in  the  bit  of  stroma  left  is  the  cause  of 
the  continuing  menstruation,  how  can  we  argue  as  to  the 
function  of  the  different  ovaries  in  ovulation  ? 

Is  an  egg  discharged  from  each  at  every  period,  or  do 
they  act  alternately  ? If  they  act  alternately,  why  does  not 
this  girl  rest  one  month  and  menstruate  the  next? 

The  “ habit  theory  ” is  disproved  by  this  cessation  for 
three  months. 


^orr^spandetfce. 

Caution  About  Chlorate  of  Potassium— Seven  Cases  of  Fatal 
Poisoning — One  Nearly  Fatal. 

Mr.  Editor — As  this  is  the  season  when  chlorate  of  potas- 
sium is  so  frequently  given,  it  is  well  for  the  profession  to 
inform  its  patrons  of  the  fact  that  it  is  sometimes  a poison: 
“a  substance  which,  when  absorbed  into  the  blood,  is  capa- 
ble of  seriously  affecting  health,  or  of  destroying  life.”  My 
attention  was  recently  recalled  to  this  fact  by  the  recital  of 
a fatal  case  by  a lad3'' : 

A beautiful  and  interesting  child,  about  eight  years  of 
age,  had  some  throat  trouble,  and  its  mother  went  to  a 
country  store  near  by  and  purchased  some  chlorate  of  po- 
tassium. The  merchant  was  probably  giving  her  an  ounce, 
when  she  said  that  she  wished  more.  She  returned  home, 
put  all  the  chlorate  in  a glass  of  water,  and  the  child  at 
once  drank  all  of  the  solution,  and  hopefully  told  its  mother 
that  it  would  soon  be  well,  as  it  had  taken  all  of  the  medi- 
cine. The  child  died  in  about  a week. 

In  the  books  at  my  command,  in  a small  country  village, 
I find  six  cases  of  death  from  chlorate  of  potassium,  and 
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one  case  nearly  fatal.  I have  not  looked  through  all  of  the 
journals  at  hand. 

First  case  (Amer.  Med.  Times,  April,  1861). — One  ounce 
killed. 

Second  (A.  J.  P.,  1878,  p.  113). — Half  an  ounce  killed. 

Third  {Lon.  Med.  Record,  1879,  p.  424).— Killed,  but  amount 
not  given. 

I will  quote  fully  the  fourth  case  {Med.  News,  1876,  Vol. 
XLIX,  p.  361),  as  it  illustrates  unusual  virulency : 

“A  workman  was  given  two  ounces,  with  verbal  instruc- 
tions to  use  it  for  gargling ; the  only  instruction  on  the  pre- 
scription, however,  was  a coffeespoouful  in  a glass  of  water. 
His  wife  gave  him  a spoonful  at  one  o’clock,  and  another  at 
two,  and  half  a spoonful  about  five,  and  anotner  about  six.  ’ 
Abdominal  pains  and  diarrhoea  set  in  shortly  after  the  first 
dose.  At  7:30  profuse  perspiration  came  on,  and  about  nine 
sleep.  At  ten  he  became  unconscious,  and  at  one  in  the 
morning  death  took  place.” 

The  fifth  case  is  that  of  Dr.  Fontaine,  “who  took  an  ounce 
to  demonstrate  its  innocuousness.  Violent  gastro-enteritis 
was  produced ; at  first  there  was  free  diuresis,  but  urinary 
suppression  followed,  aud  death  occurred  in  seven  days.” — 
(Bartholow,  Mat.  Med.  1888). 

Sixth  case  (Biddle’s  Mat.  Med.,  8th  Ed.,  p.  365):  “Death 
was  produced  by  a tablespoonful.” 

The  case  which  was  nearly  fatal  (Ta.  Med.  Monthly,  Vol. 
XI,  p.  408) : “A  young  man  had  been  at  work  in  the  factory 
of  Parke,  Davis  & Co.,  engaged  in  making  lozenges  of  chlo- 
rate of  potassium.  He  was  attacked  by  symptoms  resem- 
bling scarlet  fever.  High  fever,  vomiting,  became  delirious. 
On  the  second  day  a rash  appeared — at  first  erythematous, 
then  somewhat  papular.  The  next  day  the  skin  all  over 
the  body  appeared  as  if  it  had  been  macerated  in  hot  water. 
You  could  roll  it  up  in  folds.  After  this  it  became  dessica- 
ted,  and  finally  it  desquamated.  The  patient  lost  one  eye 
by  extension  of  the  affection  of  the  skin  to  the  cornea.  He 
confessed  having  eaten-  pretty  freely  the  chlorate  of  potash 
lozenges,  supposing  them  quite  harmless.  In  the  early 
part  of  the  attack  he  had  hsematuria.  The  mucous  mem- 
brane of  the  mouth  was  also  affected.” 

A pertinent  inquiry  is.  Why  chlorate  of  potassium  is  so 
poisonous  in  some  cases,  while  the  public  often,  with  appa- 
rent impunity,  with  and  without  the  sanction  of  the  medi- 
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cal  profession,  drink  so  freely  of  solutions  of  unknown 
strength,  and  eat  the  salt  and  lozenges  as  if  they  were 
candy?  Is  it  not  because  there  has  been  no  exclusive  pro- 
cess given  for  its  manufacture  in  the  United  States?  Much 
chlorate  of  potassium  is  imported.  Are  deaths  ever  caused 
by  it  in  Great  Britain?  where  it  is  ranked  among  the  Prep- 
arations, with  a given  formula,  and  not  ranked,  as  with  us, 
as  a somewhat  crude  article — an  article  of  the  materia  med- 
ica?  Case  fourth  above  was  reported  from  Vienna,  Aus- 
tria, It  is  not  patriotic ; but  in  prescribing,  the  British  ar- 
ticle had  better  be  specified,  as,  characteristically  of  the  bet- 
ter  class  of  Englishmen,  it  is  well  washed. 

The  most  frequent  impurities  of  chlorate  of  potassium 
are  chloride  of  potassium  and  chloride  of  lime,  neither  of 
which,  of  course,  are  given  internally.  A solution  of  chlo- 
ride of  potassium  is  used  for  removing  fruit-stains  from 
linen.  Chloride  of  lime  is  used  for  drying  gasses,  freezing 
out  certain  substances  from  water,  bleaching,  and  disinfect- 
ing- 

In  addition,  there  may  be  too  large  a percentage  of  chlo- 
rine left  in  the  chlorate. 

The  chloride  of  lime,  on  account  of  its  affinity  for  water, 
and  its  other  properties,  is  more  poisonous  than  the  chloride 
of  potassium. 

A rough  test  of  chloride  of  lime  is  to  throw  some  of  the 
chlorate  of  potassium  upon  live  coals;  a reddish  flame 
shows  the  presence  of  lime. 

Our  chlorate  of  potassium  may  be  too  cheap  to  justify 
sufficient  purity. 

In  poisoning  by  the  chlorate  of  potassium,  the  symptoms 
must  be  treated  pro  re  nata.  We  have  no  antidote  for  such 
a compound  poison.  And  yet,  when  toxic  effects  are  appre- 
hended or  occurring,  albumen,  the  various  baths  to  aid  the 
kidneys,  jaborandi,  and  stimulants,  fresh  air,  and  no  meat, 
should  compose  the  antidotal  remedies. 

Theoretically,  those  indirect  diuretics  with  which  much 
fluid  must  be  given,  are  contra-indicated,  for  the  gaseous 
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element  may  be  doing  the  poisoning;  and  in  the  presence 
of  water  chlorine  is  most  active. 

How  many  deaths  attributed  to  diphtheria  and  scarlet 
fever  are  caused  by  chlorate  of  potassium,  as  prescribed  in 
America,  will  never  be  known.  Dr.  A.  Jacobi,  as  early  as 
1876,  called  the  attention  of  the  profession  to  this  matter. 

A few  years  ago,  two  of  our  text-books,  the  infallible 
guides  to  the  young  practitioner,  were  very  prodigal  in  its 
dosage.  The  U.  S.  Dispensatory  (Wood  & Bache),  1873,  says: 
“ No  nicety  need  be  observed  in  the  dose.  Biddle’s  Mat. 
Med.,  1878:  ‘'Large  doses  may  be  taken  with  impunity.” 
Homer  sometimes  nods ; hence  the  necessity,  more  or  less 
painful,  because  expensive,  and  from  habits  of  association, 
our  old  book  consultants  must,  at  intervals,  be  replaced  by 
the  new. 

People  past  thirty  years  of  age  should  not  be  given  large 
doses  of  chlorate  of  potassium  (over  ten  grains),  and  it  is  not 
safe  practice  to  give  chlorate  of  potassium  to  persons  known 
to  have  any  kidney  disease. 

But  for  the  comparative  insolubility  of  the  drug,  doubt- 
less many  more  deaths  would  be  caused  from  its  indiscrim- 
inate use. 

In  giving  the  favorite  muriated  tincture  of  iron  and  chlo- 
rate of  potassium  mixtures,  the  dose  of  the  chlorate  should 
be  especially  small,  from  the  well-known  property  of  the 
iron  to  direct  it  to  the  kidneys. 

Thos.  R.  Evans,  M.  D. 

Lincoln,  Va.,  March  lAth,  1891. . 


Papine  Hypnotic,  etc. 

Dr.  Samuel  E.  Woody  (Prof.  Chem.'  and  Hygiene,  and 
Lecturer  Dis.  Children,  Ky.  School  Med.,  Louisville),  said 
that  in  an  unusually  severe  case  of  acute  dysentery,  requir- 
ing large  doses  of  opium, the  effects  of  papine  were  so  purely 
hypnotic  and  anodyne  that  a pound  was  ordered,  and  no 
other  form  of  opium  was  used  during  the  entire  illness. 
Papine  is  a pharmaceutical  triumph. 
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MEDICAL  AND  SURGICAL  SOCIETY  OP  DISTRICT  OP 

COLUMBIA. 

February  16th,  1890. — Apioline  In  Amenorrhcea  and  Dysmenor- 
rhcea.  (Discussion  of  Dr.  Hill’s  paper,  see  page  15). 

Dr.  G.  B.  Harrison  said  he  hesitated  to  speak  on  this  sub- 
ject in  the  presence  of  such  authorities  as  were  here  to-night. 
He  had  used  apiol  for  years,  and  apioline  more  than  once, 
but  has  not  had  as  good  results  as  Dr.  Hill,  notwithstand- 
ing the  testimony  as  to  its  efficacy  which  is  accumulating, 
and  must  be  respectfully  considered.  He  had  always  re- 
garded dysmenorrhoea  and  amenorrhoea  not  as  diseases,  but 
as  symptoms,  just  as  is  true  of  dropsy  and  apoplexy.  He 
thought  the  authorities  at  present  considered  the  term  dys- 
menorrhoea as  applicable  only  from  the  recurrence  of  the 
product  in  the  womb  to  the  time  of  cessation,  and  appealed 
to  Dr.  Johnson  to  sustain  him  in  his  views.  Dr.  Johnson, 
replying,  said  the  profession  was  divided  on  this  point. 
Dr.  Harrison,  continuing,  said  Dr.  Wylie,  in  cases  of  chlo- 
rosis and  anaemia,  considers  amenorrhoea  conservative,  and 
in  many  cases,  produces  it.  He  thought  we  were  at  sea  as 
regards  the  medical  treatment  of  dysmenorrhoea  and  amen- 
orrhoea, and  would  remain  so  until  we  had  found  the  causes, 
pathology,  etc.,  of  the  catamenia. 

Dr.  J.  T.  Johnson  said  amenorrhoea  and  dysmenorrhoea, 
were  difficult  subjects  to  put  together,  and  he  would  limit 
his  remarks  to  dysmenorrhoea.  He  fullj'^  agreed  with  Dr. 
Harrison  that  they  were  symptoms  and  not  diseases,  and 
with  Dr.  Marion  Sims  that  dysmenorrhoea  depends,  in  most 
cases,  on  some  obstruction  in  the  uterine  canal,  either  at 
the  internal  or  the  external  os.  He  knew  of  a few  cases  that 
had  been  cured  by  medicines.  In  some  cases,  he  uses  mor- 
phia at  the  menstrual  period  to  relieve  the  pain.  He  con- 
sidered the  liability  to  the  opium  habit  slight,  when  used 
only  once  a month.  These  pains  had  never  been  localized. 
They  seem  to  spread  over  the  entire  abdomen,  and  the  pa- 
tient may  toss  over  the  floor  or  bed.  Some  cases  he  had  re- 
lieved by  Hayden’s  Viburnum  Compound,  but  could  not 
say  why  they  were  relieved.  Obstruction  to  the  flow  was 
known  to  cause  symptoms  of  dysmenorrhoea;  and  operative 
measures,  removing  the  obstruction,  was  a more  ■ rational 
course  and  more  permanent  in  its  effects.  He  advocated 
the  rapid  dilatation  of  the  cervix  under  ether,  washing  ou 
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the  cavity  with  antiseptic  solutions,  and  leaving  in  the 
uterus  a hollow  stem,  which  prevents  flexure  or  contraction 
from  returning;  the  stem  had  best  be  left  in  six  days  ; has 
had  better  results  in  this  line  of  treatment  than  in  any 
other,  considers  the  danger  of  fluid  getting  into  the  tubes 
slight.  He  has  used  apiol,  but  not  with  good  results;  has 
never  used  apioline,  but  will  give  it  a trial.  By  giving  the 
patient  out-door  exercise;  and  developing  the  physical 
strength,  has  seen  dysmenorrhaea  disappear. 

Marion  Sims  found  in  all  but  six  of  a series  of  100  cases  some 
abnormal  condition  of  the  os.  By  some,  cutting  and  dilat- 
ing operations  are  supposed  to  cause  endometritis,  metritis^ 
peritonitis,  etc.  Goodell  used  rapid  dilatation  in  about  five 
hundred  cases  without  accident.  Dr.  Johnson  has  the  patient 
remain  in  bed  four  days,  and  remain  in  her  room  three  more 
days;  has  had  no  bad  results.  The  relapses  are  due  to  con- 
traction when  no  stem  is  used.  Seven-tenths  of  dysmen- 
orrhoea  cases  depend  on  obstruction,  and  are  relieved  by  di- 
latation, antiseptics,  and  the  hollow  stem.  Dr.  Johnson 
spoke  at  length  on  the  various  operative  procedures  for  the 
relief  of  dysmenorrhoea.  With  Dr.  Bromwell,  of  this 
city,  he  had  made  experiments  with  electricity,  using  at  a 
sitting  three  different  size  electrodes.  These  cases  were  ap- 
parently cured,  but  in  every  one  the  symptoms  returned 
after  two  or  three  months.  Thinks  the  use  of  electricity 
causes  a dissolution  of  the  obstructing  elements,  which  re- 
turn again  after  its  use  is  suspended. 

Dr.  J.  D.  Morgan  considers  the  use  of  apioline  in  ansemic 
and  chlorotic  cases  beneficial,  but  has  had  bad  results  in 
plethoric  cases.  He  gave  the  history  of  the  case  to  which 
Dr.  Hill  had  referred  more  in  detail.  He  thought  apioline 
acted  by  liquifying  the  membrane,  thereby  producing  its 
good  effect. 

Dr.  L.  Eliot  had  used  apioline  in  two  cases,  in  each  of 
which  it  failed  to  bring  about  the  menstrual  flow.  In  each 
of  these  cases  the  women  were  married  and  proved  to  be 
pregnant.  He  was  not  unprepared  to  have  failures,  as  his 
faith  in  apioline  was  not  great,  having  some  years  since  used 
apiol  very  extensively,  without  good  effect  in  cases  of  amen- 
orrhoea.  The  use  of  apiol  is  not  of  recent  date  in  such  cases; 
it  was  used  many  years  ago,  and  is  now  a domestic  remedy 
among  some  of  the  North  German  people;  they  employ  the 
fumes  of  the  parsley  leaves  as  they  rise  from  burning  the 
tops  on  charcoal  He  thought  that  in  amenorrhoea,  if  we 
can  correct  the  cause,  we  can  cure  the  case.  The  treatment 
of  dysmenorrhcea  must  still  remain  largely  surgical. 
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Dr.  Bovee  thought  the  treatment  of  these  affections  should 
be  varied,  as  for  instance,  in  the  absence  of  organs  no  med- 
ical treatment  would  be  of  avail.  After  an  unsuccessful 
course  of  treatment  for  a few  months,  an  examination  should 
be  insisted  upon,  and  the  future  treatinent  be  guided 
by  the  results  of  this  examination.  He  has  used  various 
remedies,  cimicifuga,  gelsemium,  and  others;  but  has  little 
confidence  in  them,  except  in  a small  proportion  of  cases, 
and  their  uses  should  be  gradual,  as  a possibility  of  preg- 
nancy might  exist.  In  the  chlorotic,  anaemic,  plethoric, 
and  neurotic  cases,  emmenagogues  sometimes  are  of  service. 
Has  used  apioline  without  success  in  two  of  three  cases.  Is 
opposed  to  the  production  of  artificial  amenorrhoea,  and  as 
most  cases  depend  upon  obstruction,  thinks  the  surgical 
treatment  the  most  satisfactory,  giving  preference  to  grad- 
ual dilatation  only  when  rapid  dilatation  is  refused  by  the 
patient. 

Dr.  Hill,  in  closing  the  discussion,  said  he  did  not  over- 
look the  operative  procedures  upon  which  Dr.  Johnson  had 
dwelt,  nor  did  he  think  the  treatment  by  medicines  would 
in  all  cases  obviate  the  necessity  of  a recourse  to  the  surgi- 
cal means  of  treatment;  but  he  desired  to  call  especial  at- 
tention to  the  fact  that  there  was  great  difficulty,  very  fre- 
quently, in  obtaining  even  consent  to  an  examination  with- 
out considering  the  great  fear  young  women  have  of  a sur- 
gical operation,  the  necessity  of  which  they  do  not  wish  to 
admit.  He  had  found  that  binoxide  of  managnese  caused 
irritability  of  the  stomach.  Though  the  surgical  treatment 
is  undoubtedly  the  best,  there  are  cases  which  are  amenable 
to  medical  measures,  and  he  wished  to  call  particular  at- 
tention to  this  mode  of  treatment,  that  practitioners  will 
further  pursue  their  investigations  and  thereby  relieve  many 
women  of  the  great  unpleasantness  of  an  examination. 


CHATTANOOGA  MEDICAL  SOCIETY. 

March  6th,  1891. — Discussion  on  Hystero-Epilepsy.  Paper  by 
Dr.  George  E.  West.  See  page  47. 

Dr.  G.  A.  Baxter  said  he  remembered  a conversation  with 
Dr.  Battey,  in  which  he  stated  that  he  had  seen  a bloody 
discharge  after  both  ovaries  and  uterus  had  been  exam- 
ined. 

Dr.  G.  W.  Drake  thought  the  question  of  ovulation  in  its 
connection  with  menstruation,  could  not  be  settled — that 
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different  men  had  different  theories,  and  would  continue  to 
have  them.  He  then  gave  the  physiology  of  menstruation. 
He  believes  epilepsy  may  be  due  to  reflex  action  from  irri- 
tation of  ovaries.  Thinks  the  part  which  was  left  in  the 
operation  may  act  as  a foreign  body,  and  that  it  should  be 
removed. 

Dr.  P.  D.  Sims  was  of  the  opinion  that  no  part  of  the 
ovary  should  have  been  left,  and  that  a second  operation 
gives  reasonable  promise  of  entire  relief. 

Dr.  J.  E.  Reeves  said  that  as  past  experience  shows  so  few 
good  results  from  the  operation,  would  a second  operation 
be  justifiable  here?  He  believes  in  cutting  through  the 
rectus  muscle,  as  the  healing  is  usually  very  rapid,  and  re- 
sults good. 

Dr.  Cooper  Hultzclaw  thinks  the  operation  justifiable  in 
nearly  all  cases.  He  has  operated  in  two  very  similar  cases 
— one  is  entirely  cured,  and  the  other  very  much  benefited, 
and  still  improving.  He  suggested  also  removing  both 
tubes.  Likes  the  idea  of  going  through  the  rectus,  and 
will  try  it  nn  first  opportunity. 

Dr.  H.  Crumley  has  seen  a few  similar  cases,  but  found 
them  to  be  improved  after  being  properly  fitted  with  glasses. 

Dr.  A.  W.  Boyd  knew  of  a young  lady  in  this  city  who 
has  been  suffering  from  hystero-epilepsy  for  seven  years. 
She  has  been  under  his  observation  for  four  years.  Her 
mind  is  now  about  gone,  but  at  times  she  is  rational  for  a 
few  days. 

Dr.  R.  J.  Trippe  considers  that  so  far  the  operations  have 
been  unsatisfactory,  but  if  done  early  in  the  trouble,  thinks 
there  will  be  more  probability  of  recovery.  He  didn’t  re- 
collect a case  where  good  results  lasted  longer  than  five  or 
six  months. 

In  conclusion.  Dr.  West  said,  the  only  statistics  he  had 
seen  was  a period  from  1886  to  1887,  where  1,332  laparoto- 
mies had  been  made.  Nine  were  for  hystero-epilepsy.  Re- 
sults were  five  cured  and  four  improved.  He  knew  of  half 
a dozen  cases  where  there  was  improvement  at  first.  He 
always  removes  the  tubes.  He  had  written  to  Dr.  Battey, 
and  he  advised  a second  operation. 

The  election  of  ofl&cers  resulted  as  follows: 

President — Dr.  J.  R.  Rathmell.  Vice-President — Dr.  R.  J. 
Trippe.  Secretary — Dr.  Fred  B.  St&pp.  Treasurer — Dr. 
Cooper  Hultzclaw. 
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CLINICAL  SOCIETY  OP  LOUISVILLE. 

Stated  Meeting  January  18, 1891.  Dr.  Thomas  P.  Satterwhite, 
President,  in  the  Chair. 

Extra-Uterine  Pregnancy — Abdominal  Section— Recovery. 

Dr.  L.  S.  McMurtry  reported  the  case  of  Mrs. , aged 

27,  married  nine  years..  Eight  years  ago  aborted  at  three 
months ; had  uterine  disease  ever  since,  and  sterile ; missed 
menstrual  period  in  November ; December  7th,  consulted 
Dr.  George  W.  Griffiths,  complaining  of  general  abdominal 
pain  and  discomfort.  Again  saw  Dr.  Griffiths  on  11th.  On 
the  13th,  she  had  a violent  paroxysm  of  pelvic  pain  on  the 
right  side.  Dr.  Griffiths  administered  morphia,  and  she 
was  relieved  for  the  time.  On  evening  of  18th,  Dr.  Grif- 
fiths summoned  Dr.  McMurtry  in  consultation.  Abdomen 
was  swollen,  and  tender  with  increasing  peritonitis;  there 
was  a bloody  flow  from  the  uterus ; the  patient  was  pallid 
as  from  post-partum  haemorrhage.  Vaginal  examination 
showed  uterus  pushed  to  left  side,  and  pelvis  choked  with 
effusion.  Pulse  134,  small — the  pulse  of  haemorrhage. 
Bowels  had  not  acted  for  four  days.  Gave  an  energetic 
purgative,  and  arranged  for  operation  the  following  morn- 
ing. 

Early  on  the  morning  of  the  19th,  Dr.  McMurtry  opened 
the  abdomen.  Dr.  J.  W.  Guest  gave  ether,  and  Dr.  Griffiths 
assisting.  On  opening  the  peritoneum,  a large  quantity  of 
blood  flowed  out ; more  than  a gallon  of  blood-clot  was  re- 
moved. The  foetal  ball  was  on  the  right  side.  The  right 
appendage  was  tied  off  close  to  the  uterus,  the  cavity  irri- 
gated with  warm  distilled  water,  a glass  drainage-tube 
placed,  and  the  abdomen  closed.  When  put  on  the  table, 
the  pulse  was  140  and  quite  feeble.  The  appendage  on  the 
qpposite  side  was  not  removed,  as  he  feared  to  prolong  the 
operation,  which  was  concluded  in  thirty  minutes. 

The  specimen  is  of  great  interest — containing  the  ovary, 
the  ruptured  Fallopian  tube,  and  the  foetal  envelopes. 
From  this  poured  the  fearful  haemorrhage,  which  invaria- 
bly ends  in  death  if  not  arrested  by  surgical  interference. 

This  is  the  first  case  of  extra-uterine  pregnancy,  so  far  as 
he  can  learn,  operated  upon  in  Louisville  by  abdominal 
section  at  the  time  of  rupture. 

Ectopic  gestation  is  a very  common  accident.  Hundreds 
of  women  perish  annually  from  this  cause,  because  it  is  not 
recognized.  Dr.  Formad,  the  coroner’s  physician  for  Phila- 
delphia, in  one  year  found,  post-partum,  nineteen  cases  of 
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ruptured  ectopic  pregnancy  unrecognized.  The  symptoms 
are  those  of  shock,  internal  haemorrhage,  and  peritonitis. 
The  patients  exhibit  a history  of  sterility  and  peri-uterine 
inflammation.  The  fertilization  of  the  ovum  in  the  Fallopian 
tube  is  due  to  a desquamated  salpingitis  by  which  the  lining 
of  the  tube  is  deprived  of  its  ciliary  epithelium.  Extra- 
uterine  pregnancy  is  almost  invariably  tubal.  The  tube 
ruptures  about  the  twelfth  week.  It  may  rupture  through 
the  free  surface  of  the  periphery  of  the  tube  directly  into 
the  peritoneum,  as  in  the  specimen  presented.  This  is  a 
deadly  accident,  if  the  hfemorrhage  is  not  arrested  by  sur-- 
gical  means.  The  rupture  may  occur  in  the  portion  of  the 
tube  included  between  the  folds  of  the  broad  ligament,  al- 
lowing the  foetal  structures  to  escape  into  the  cavity  of  the 
broad  ligament.  These  latter  are  the  cases  of  extra-uterine 
pregnancy  which  go  on  to  a viable  period.  Extra-uterine 
pregnancy  until  very  recently  was  classified  and  treated  as 
accidental  haemorrhage,  haematocele,  etc.  It  is  now  known 
that  most  cases  of  haematocele,  so-called,  are,  in  reality,  cases 
of  ectopic  pregnancy.  The  treatment,  in  all  cases,  should 
be  immediate  abdominal  section.  The  uterine  appendages 
of  both  sides  should  be  removed,  inasmuch  as  the  predis- 
posing salpingitis  is  symmetrical.  Dr.  McM.  has  operated 
in  three  cases  within  the  last  two  years  for  ruptured  tubal 
pregnancy,  and  all  have  recovered.  The  diagnosis  before 
rupture  is  practically  impossible.  When  rupture  occurs, 
the  indications  for  surgical  interference  are  as  positive  as  in 
treating  a wound  of  the  brachial  artery. 

Dr.  George  W.  Griffiths  advised  operation  as  soon  as  the 
symptoms  of  shock  and  hiernorrhage  appeared.  It  was  the 
most  formidable  operation  he  had  ever  seen.  The  patient 
is  entirely  healed  and  well,  though  pale  from  the  severe 
loss  of  blood.  She  went  to  the  table  and  ate  with  the 
family  to-day  for  the  first  time,  three  weeks  after  the  opera- 
tion. 

Dr.  McMurtry  remarked  that  operation  would  have  been 
immediately  done  had  the  diagnosis  been  absolutely  posi- 
tive. That  is,  of  course,  impossible  before  the  abdomen  is 
opened. 

Dr.  J.  A.  Ouchterlony  said  this  case  brings  vividly  to 
mind  a number  of  cases  seen  during  the  past  thirty  years, 
which  were  diagnosticated  by  himself  and  others  as  pelvic 
hsematocele.  At  the  same  time,  there  was  always  some- 
thing inadequate  in  the  diagnosis,  and  it  seemed  incompre- 
hensible why  there  should  be  such  terrific  hsemorrhage  and 
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such  profound  shock.  Cases  formerly  considered  cases  of 
hsematocele  are  now  known  to  be  ruptured  ectopic  preg- 
nancy, and  can  be  successfully  managed  by  prompt  surgi- 
cal interference.  Lose  no  time  in  adopting  the  prompt 
course  of  procedure  taken  in  the  case  just  I’eported. 

Dr.  F.  Leber  said  many  cases  of  hsematocele  recover  by 
absorption,  without  operative  interference. 

Dr.  McMurtry  said  that  when  rupture  occurs  through  the 
free  surface  of  the  tube  it  is  a deadly  accident  from  haemor- 
rhage, unless  treated  by  surgical  means.  If  the  rupture, 
however,  takes  place  into  the  folds  of  the  broad  ligament, 
the  effusion  may  become  absorbed,  or  the  fcetus  may  develop 
there,  forming  abdominal  pregnancy  and  going  on  to  and 
beyond  full  term.  The  foetal  mass  may  break  down  and 
suppurate,  discharging  through  the  rectum  or  the  bladder. 
In  any  contingency,  the  safest  result  is  secured  by  abdomi- 
nal section.  There  is  less  danger  in  abdominal  section,  ac- 
cording to  modern  methods,  than  by  taking  the  risk  of  these 
several  terminations. 

Dr.  T.  P.  Satterwhite  said  this  is  the  first  specimen  of  the 
kind  ho  has  ever  seen.  It  is  exceedingly  difficult  to  diag- 
nose absolutely  that  condition  of  things. 

Crushed  Foot — Choparfs  Operation,  or  Amputate  Above 
Ankle  ? 

Dr.  F.  Leber  was  asked  to  see  a young  man  who  was  in- 
jured (crushed  foot)  out  West  three  weeks  previously.  The 
foot  was  in  a very  bad  condition,  and  he  advised  amputa- 
tion above  the  ankle-joint.  This  was  refused,  and  the  case 
was  treated  by  another  physician.  He  reports  this  case  to 
say  that  in  all  such  cases  amputation  should  be  done  above 
the  ankle-joint.  In  his  opinion,  Chopart’s  amputation  has 
never  been  satisfactory.  He  recalls  a case  left  in  his  care  by 
the  late  Dr.  Cowling,  in  which  Chopart’s  amputation  was 
done.  It  left  a miserable  pointed  stump.  He  treated  it  for 
months  with  various  devices,  but  never  succeeded  in  getting 
a good  stump;  he  was  compelled  finally  to  amputate.  Ex- 
perience during  the  war  convinced  him  that  none  of  these 
operations  below  the  ankle  gave  such  good  results  as  ampu- 
tating above  the  ankle. 

Dr.  J.  W.  Guest  (by  invitation)  said  that  he  had  two  cases 
of  this  description  in  the  hospital.  Both  healed  by  prima- 
ry union,  and  were  discharged  at  the  end  of  one  month. 
In  doing  Chopart’s  amputation,  you  save  the  ankle-joint  as 
a natural  joint,  which  is  better  than  an  artificial  one.  At 
each  of  these  operations,  tenotomy  was  performed,  to  pro- 
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vent  the  stump  from  pointing.  Experience  with  Chopart’s 
amputation  has  confirmed  that  operation  in  his  confidence. 
It  gives  a good  solid  base  for  a foot  independent  of  any  ar- 
tificial foot. 

Treatment  of  Sweating  Feet. 

Dr.  I.  N.  Bloom  said  that  in  a recent  case,  he  had  the  pa- 
tient bathe  the  feet  in  a solution  of  bichloride  of  mercury, 
1 to  1,000,  morning  and  evening.  After  rubbing  the  sur- 
face carefully,  so  as  to  remove  the  dead  epidermis  macera- 
ted by  the  sweat,  he  directed  the  following  course,  which  is 
partly  original : A plaster  sole,  partly  soaked  in  a bichloride 
solution,  1 to  1 ,000,  was  put  in  the  shoe.  After  drying  the  sole 
and  placing  it  in  the  shoe,  he  sprinkled  it  with  powdered 
boric  acid.  As  regards  the  advantage  of  this  method  of 
treatment,  there  is  much  diversity  of  opinion.  In  this  case 
the  result  was  quite  satisfactory.  If  this  treatment  were 
uniformly  succeseful,  it  would  point  to  a micro-organismic 
origin  for  the  disease  rather  than  a neurological.  His  ex- 
perience has  been  too  short  to  determine,  but  in  many  cases, 
especially  of  the  lighter  forms,  it  is  of  nervous  origin.  It 
is  much  easier  to  cure  simple  hyperidrosis  of  the  feet  than 
of  the  hands.  Hebra’s  method,  with  diach3don  ointment, 
is  the  only  one  promising  any  hope  of  success.  He  has 
tried  many  other  means  recommended  by  worthy  men,  but 
alwaj's  had  to  return  to  the  diachylon.  The  inconvenience 
of  this  latter  method  is  great,  but  patients  bear  any  treat- 
ment that  will  help  to  get  rid  of  the  disagreeable  disease. 
This  is  especially  true  of  women. 

Congenital  Pharyngeal  Fistula. 

Dr.  Wm.  Cheatham  has  seen  recently  three  cases  of  con- 
genital pharyngeal  fistula.  They  all  opened  on  the  left  side 
of  the  larynx.  Colored  fluid,  such  as  the  methyl-violet  so- 
lution, injected  into  the  fistula  passes  into  the  pharynx;  a 
peculiar  viscid  fluid,  with  air-bubbles,  escapes  when  pres- 
sure is  made  on  the  tract.  These  cases  are  very  difficult  to 
heal,  as  the  course  of  the  fistula  is  so  sinuous,  and  the  heal- 
ing must  commence  at  the  pharyngeal  end;  the  best  method 
to  close  them  is  by  the  galvano-cautery  wire. 

January  27th,  1891. — Hypodermic  Injections  of  Carbolic  Acid, 
etc.,  fcr  Incipient  Tuberculcsis. 

Dr.  J.  A.  Ouchterlony  exhibited  a young  man  about 
eighteen  years  of  age.  About  a year  and  a half  ago,  he 
began  to  fail  in  health,  and  was  treated  for  three  months  for 
asthma,  but  continued  to  grow  worse.  Then  he  fell  into  the 
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hands  of  another  physician,  who  treated  him  for  aw'hile  and 
did  him  good.  Still  the  disease  went  on.  Then  he  was  un- 
der the  Blair  treatment  for  catarrh,  and  then  he  came  to  Dr. 
Ouchterlony  in  the  middle  of  October  last.  He  found  him 
with  somewhat  quickened  breathing  and  pulse,  temperature 
slightly  elevated  at  midday,  and  unmistakable  evidence  of 
consolidation  and  incipient  softening.  He  had  lost  flesh 
very  considerably,  coughed  a good  deal,  had  night  sweats 
occasionally,  and  in  the  afternoon  his  hands  became  hot 
and  burning. 

Mr.  J.  A.  Flexner  examined  his  sputum,  and  found  it 
loaded  with  tubercle  bacilli. 

While  abroad  this  summer.  Dr.  Ouchterlony  came  across 
an  article  written  by  Dr.  0.  Tostensen,  in  Sweden,  who  de- 
votes himself  to  the  treatment  of  pulmonary  affections.  He 
announces  that  for  the  last  tw'o  years  he  had  been  in  the 
habit  of  using  subcutaneous  injections  in  cases  of  tubercu- 
losis. The  formula  used  is  the  following : 

Acidum  carbolicum  niveum 10  gram. 


Menthol 

Vaselinum  liquidum 

Oleum  olivarum  steriliz . 


5 “ 

20  “ 


Sol.  bals.  Peruv.  20  in  petroleum  benzinum..lO  “ 

M.  S. — One-half  to  a five-gram  syringeful  two  to  three 
times  a week. 

He  employed  a five-gram  injection  ; also  a smaller  one  of 
one  gram.  When  he  made  use  of  the  five  gram,  he  would 
make  injections  every  other  day,  or  twice  a week ; but  when 
he  used  one  half  that  size,  he  resorted  to  injections  every 
day,  or  every  other  day.  He  always  used  the  injection  be- 
tween the  shoulders  and  on  the  sides,  and  always  injected 
the  fluid  deep,  not  in  the  thickness  of  the  skin,  but  would 
pinch  up  the  skin  and  throw  it  right  into  the  subcutaneous 
cellular  tissue.  A little  pain  is  occasioned,  and  often  some 
redness  and  swelling,  but  if  the  syringe  is  kept  well-disin- 
fected, no  abscesses  follow. 

Dr.  Ouchterlony  began  to  use  this  solution,  and  although 
he  has  made  some  forty  injections  in  this  case,  he  has  never 
had  a single  abscess.  It  has  been  painful,  but  the  swelling 
would  pass  away  and  the  pain  still  more  quickly.  He  had 
gone  all  around  the  chest.  Under  this  treatment,  fever  dis- 
appeared, pulse  and  breathing  became  slower,  and  eight 
pounds  were  gained  in  flesh.  We  have  used  the  treatment 
at  the  University  clinic,  but  without  very  marked  results; 
because  patients  would  not  come  regularly,  and  they  were 


PROCEEDINGS  OF  SOCIETIES. 


63 


of  a class  whose  hygienic  surroundings  were  exceedingly 
poor. 

The  young  gentleman  recently  went  through  an  attack  of 
acute  bronchitis,  due  to  taking  cold,  and  recovered  without 
any  difficulty  as  readily  as  if  it  had  occurred  in  a person 
entirely  free  from  tuberculosis.  The  dullness  has  dimin- 
ished in  extent  and  degree,  and  pain  in  the  chest  has  dis- 
appeared. No  rales  can  be  heard  at  present.  The  only  in- 
ternal medication  he  had  was  arsenious  acid,  grain  one-thir- 
tieth, three  times  daily. 

Dr.  W.  H.  Wathen  noticed  at  Johns  Hopkins  Hospital 
recently,  where  they  were  using  the  Koch  lymph,  that  after 
each  injection  in  a very  short  while  the  temperature  ran  up 
to  103°  and  104°,  showing  marked  general  re-action  from 
the  use  of  it.  The  sphygmographic  tracings  showed  ex- 
actly how  it  affected  the  heart’s  action,  and  demonstrated 
that  this  lymph  ought  not  to  be  used  on  any  patient  except 
under  close  observation. 

Dr.  L.  S.  McMurtry  thinks  Dr.  Ouchterlony’s  treatment  is 
really  a constitutional  treatment  for  tuberculosis.  The  in- 
jections are  introduced  with  a view  to  their  being  absorbed 
by  the  blood,  and  having  an  elective  effect  upon  tubercle 
bacilli.  It  indicates  that  there  are  many  lines  of  treatment 
which  most  probably  will  lead  to  the  same  objective  point. 

Dr.  Wm.  Cheatham  thinks  that  we  will  have  to  get  some 
substitute  for  the  Koch  treatment,  on  account  of  the  unfavo- 
ble  reports  made  of  it. 

Dr.  F.  Leber  asks  was  the  benefit  derived  due  to  the  arse- 
nious acid  or  the  subcutaneous  injections  ? We  have  all  had 
cases  where  patients  have  improved  in  the  incipient  state 
from  general  treatment  without  injections  of  any  kind.  It 
was  supposed  by  the  bacteriologists  that  Koch’s  lymph  was 
nothing  but  an  extract  of  the  natural  tubercle  itself,  which 
it  turned  out  to  be. 

Dr.  Peter  Guntermann,  was  at  Dr.  Ouchterlony’s  office 
when  he  made  several  injections,  and  it  was  remarkable 
that  there  was  not  a sign  left  where  former  injections  had 
been  made. 

Immense  Uterine  Fibroid— Danger  of  Dividing  Pedicle  at  One 
Sitting  with  Ecraseur  Wire  Illustrated. 

Dr.  L.  S.  McMurtry  presented  a submucous  uterine  fibroid 
tumor  removed  a few  days  since,  the  largest  tumor  of  this 
class  he  had  ever  encountered,  being  quite  as  large  as  a 
child’s  head  at  full  term.  The  tumor  had  been  expelled 
from  the  uterine  cavity  and  occupied  the  vagina,  with  se- 
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vere  distension  and  pressure  on  adjacent  organs.  The  ped- 
icle was  very  large  and  was  intra-uterine.  The  lady  was 
thirty-eight  years  of  age.  By  continuous  haemorrhage  she 
was  greatly  reduced  and  exsanguinated.  He  was  compelled 
to  remove  it  by  sections,  instead  of  en  masse,  in  order  to 
avoid  tearing  the  perineum.  He  placed  the  wire  of  a ser- 
reneude  around  the  pedicle  and  cut  away  the  tumor.  Drs. 
Griffiths  and  Vance  were  present  at  the  operation,  and  the 
former  suggested  division  of  the  pedicle  by  the  wire  at  one 
sitting,  but  he  was  afraid  to  do  so.  On  the  day  after  opera- 
tion, in  tightening  the  wire,  it  broke,  and  a fearful  hsemor- 
rhage  resulted,  and  its  effect  was  immediate  upon  the  pa- 
tient’s expression.  He  placed  her  on  a table,  retracted  the 
perineum  with  Sims’  speculum,  and  clamped  the  bleeding 
pedicle.  Within  a minute’s  time  the  bed  and  floor  were 
saturated  with  blood.  It  was  like  post-partum  haemorrhage. 
The  patient  made  an  easy  recovery.  He  reports  the  case 
not  only  on  account  of  the  magnitude  of  the  tumor,  but 
particularly  to  warn  against  the  dangers  of  haemorrhage 
when  treated  as  commonly  directed  by  authors,  viz.,  to  di- 
vide the  pedicle  with  the  wire  of  the  ecraseur  at  one  sit- 
ting. 

Dr.  F.  Leber  has  a specimen  of  a tumor  of  this  kind  re- 
moved several  years  ago,  which  is  larger  than  the  one  just 
presented.  He  believes  these  tumors  are  expelled  from  the 
uterus  when  comparatively  small,  and  grow  to  large  size  in 
the  vagina.  He  does  not  believe  that  the  danger  from 
haemorrhage  is  so  great  as  the  injury  to  the  womb.  Very 
often  a segment  of  the  uterine  tissue  is  included  in  the  ecra- 
seur and  injury  done  in  that  way. 

Dr.  J.  M.  Mathews  said  that  in  the  last  two  or  three  weeks 
he  has  removed  two  polypi  from  the  rectum,  but  the  largest 
he  has  removed  was  about  the  size  of  a hen’s  egg ; the  other 
was  a soft  polyp  about  half  that  size.  Why  is  it  we  do  not 
have  larger  polyps  in  the  rectum  ? The  capacity  is  very 
great,  and  it  is  the  same  class  of  fibrous  polyp  as  the  uterine, 
but  they  are  not  often  met  with  larger  than  mentioned. 
Hsemorrhage  is  the  danger  in  polyps  in  the  rectum,  espec- 
ially where  the  pedicle  sloughs. 

Uterine  Polyp  Expressed  by  Ergot. 

Dr.  P.  Guntermann  said  that  over  a year  ago  he  saw  a 
woman  who  was  bleeding  every  day,  and  had  been  for  a 
year.  On  examination  he  found  a little  polypus  about  the 
size  of  a hen’s  egg,  resting  in  the  os ; he  could  feel  it  very 
well.  He  gave  her  fluid  extract  of  ergot,  teaspoonful  doses 
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two  or  three  times  a day.  The  first  notice  he  had  from  her 
she  sent  him  the  polypus,  which  had  come  away  of  itself. 

Dr.  T.  B.  Satterwhite  said  that  in  all  operations  of  this 
kind  ph_^sicians  should  be  prepared  for  haemorrhage. 

Polypus  of  (Esophagus — Apomorphia  to  Throw  it  within  Reach 
to  Apply  Snare — Successful  Removal,  etc. 

Dr.  Wm.  Cheatham  exhibited  a specimen  of  polypus  of 
the  oesophagus.  A gentleman  79  years  of  age,  for  twelve 
years,  had  something  growing  in  his  throat.  Three  years 
ago  in  vomiting  he  ejected  it  and  caught  it  in  his 
teeth,  and  went  to  Dr.  Yandell,  who  removed  it.  He  came 
to  Dr.  Cheatham  saying  it  had  returned.  He  tried  with  his 
finger  to  vomit  him,  but  failed ; he  then  tried  the  horse-hair 
bougie,  but  failed  to  get  the  growth  up.  His  neck  was  too 
stiff  to  introduce  the  oesophagoscope.  Yesterday  twenty -five 
grains  of  sulphate  of  zinc  with  warm  water,  failed  to  act 
promptly.  He  then  gave  him  hypodermically  apomor- 
phia, grain  one-sixth,  which  acted  promptly,  throwing  the 
growth  into  the  mouth,  where  it  was  caught  with  a vulsel- 
lum.  The  wire  of  a Jarvis’  snare  was  passed  over  the 
vulsellum  and  growth,  and  pushed  well  down,  so  as  to  get 
as  close  as  possible  to  the  base  of  the  polyp;  it  was  cut  off 
with  but  little  difficulty.  The  polyp  measured  five  inches 
in  length,  one  inch  in  diameter,  and  was  almost  cylindrical. 
Close  to  where  the  wire  cut  through  there  was  a considera- 
ble constriction.  Mucous  polyps  of  the  oesophagus  are  very 
rare,  but  very  apt  to  recur. 

Difficulty  of  Excluding  Septic  Matter  in  Operations  involving 
Peritoneum. 

Dr.  W.  H.  Wathen  was  consulted  about  a month  ago  by 
a lady  who  had  had  a large  fibroid  tumor  of  the  uterus, 
probably  for  several  years,  but  caused  no  serious  trouble  un- 
til fifteen  months  before.  Since  then  she  had  successive 
haemorrhage  at  each  menstrual  period,  suffered  greatly  from 
pelvic  pressure  and  has  lost  twenty-five  pounds  in  flesh. 
On  January  20th,  hysterectomy  was  done,  and  the  uterus, 
with  a ten  pound  tumor,  removed.  The  operation  was  com- 
pleted in  thirty  minutes.  The  broad  ligaments  were  tied 
off,  the  pedicle  secured  by  the  neude  and  pins,  the  abdomen 
carefully  cleansed,  and  the  peritoneum  stitched  to  the  pedicle 
or  neck  of  the  uterus.  She  had  no  shock  and  no  untoward 
symptoms,  until  about  seventy-two  hours,  when  her  pulse 
became  rapid,  and  she  could  not  retain  anything  in  her 
stomach.  Her  pulse  finally  reached  150  per  minute,  but  the 
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temperature  was  never  above  100°.  In  a hundred  and  ten 
hours  she  died,  apparently  from  septic  infection  ; but  as  she 
had  comparatively  no  fever,  death  may  have  been  caused 
by  intestinal  obstruction  from  paresis  of  the  bowels.  Cases 
of  this  sort  have  been  reported  where  no  cultures  could  be 
made  from  the  peritoneum  or  its  secretions.  She  could  not 
retain  salines,  and  he  gave  her  one  grain  of  calomel  every 
hour,  but  neither  gas  nor  foecal  matter  would  pass.  If  death 
was  caused  by  septic  infection,  the  point  he  wishes  to  es- 
pecially emphasize  is  the  difficulty  of  excluding  septic  mat- 
ter in  operations  involving  the  peritoneum.  This  is  tho 
only  case  of  septic  poison  he  has  had  in  laparotomies  in 
eighteen  months,  and  the  surrounding  conditions  were 
never  apparently  more  favorable,  and  he  has  never  been 
more  careful.  The  instruments  and  sponges  were  carefully 
cleansed  in  boiled  water,  and  neither  nurse  nor  himself  had 
been  exposed  to  septic  influences. 


^ehdions,  efi[. 


Advantages  of  Hospital  Treatment  Over  the  Care  of  the  Sick  at 
their  own  Luxurious  Homes — Improved  Cataract  Opera- 
tion— Results. 

We  make  the  following  extracts  from  the  Annual  Surgi- 
cal Report  of  the  Presbyterian  Eye,  Ear  and  Throat  Charity 
Hospital  of  Baltimore  city  for  the  year  1890,  as  prepared  by 
Prof.  Julian  J.  Chisolm,  the  Surgeon-in-Chief  of  the  Hospi- 
tal, for  the  purpose  of  showing  the  advantages  of  hospital 
treatment  over  the  care  of  the  sick  at  their  own  luxurious 
homes.  We  regard  these  matured  views  of  so  skillful  and 
successful  a surgeon  as  of  great  importance  to  the  profession, 
as  also  to  the  chronic  sick  : 

“ It  is  slowly  dawning  upon  the  world  that  the  well-regu- 
lated hospital  is  the  very  best  place  for  the  successful  treat- 
ment of  sick  people.  This  applies  to  both  the  rich  and 
poor  alike.  In  all  good  hospitals  provision  is  made  for 
every  class  of  society.  Everything  that  the  poor  can  desire, 
when  sick,  is  supplied  in  the  well-appointed  hospital  free 
ward.  The  ventilation  is  perfect.  The  beds  are  good.  The 
food  is  well-selected  and  well-cooked.  Appropriate  medi- 
cines are  regularly  administered  by  trained  and  intelligent 
nurses,  who  watch  every  symptom  and  see  that  disease  shall 
not  obtain  the  mastery.  For  the  sick  who  are  accustomed 
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to  live  in  luxury  handsomely-furnished  rooms  are  provided 
in  a separate  part  of  the  building.  These  are  either  single 
chambers,  or  are  communicating  rooms  for  the  accommoda- 
tion of  interested  friends  who  accompany  the  patient.  In 
such  apartments,  with  the  hygienic  regulations  which  ac- 
company them,  these  sick  persons  can  be  cared  for  as  they 
cannot  be  at  their  homes. 

“ If  such  be  the  advantages  for  the  sick,  these  are  in- 
creased four-fold  when  a surgical  operation  is  to  be  per- 
formed upon  a member  of  the  household.  Those  living  in 
the  house  may  be  ever  so  anxious  to  aid,  but  if  they  are 
unaccustomed  to  nursing,  the  help  which  they  so  willingly 
render  is  very  inefficient.  The  surroundings  in  luxurious 
dwellings  are  not  designed  for  sick  people ; therefore  surgi- 
cal treatment  is  necessarily  carried  out  in  an  unsatisfactory 
manner,  both  to  the  patient  and  to  the  surgeon. 

“ These  defects  are  even  more  conspicuous  when  eye  ope- 
rations are  to  be  performed.  If  the  surgeon  be  at  his  ease, 
with  the  conveniences  needful  for  good  work,  when  he  has 
completed  the  eye  operation  to  his  satisfaction,  lie  usually 
considers  that  nine-tenths  of  the  dangers  toward  a cure 
have  been  overcome.  In  private  residences,  an  improvised 
operating  chair  is  usually  constructed  out  of  a low"  lounge, 
a high-backed  sofa,  or  a short  table.  This  is  very  far  from 
meeting  the  conveniences  found  in  the  carefully  constructed 
operating  table  of  a hospital.  Sometimes  this  temporary 
contrivance  is  so  low  to  the  floor  that  the  surgeon,  wffio  is 
accustomed  to  operate  at  ease  when  standing,  must  sit,  or 
even  kneel,  to  reach  his  patient — a most  awkward  position 
to  do  satisfactory  wmrk  in. 

“ To  perform  successfully  delicate  operations  upon  so  small 
and  sensitive  an  organ  as  the  eye,  a good  light  is  an  essen- 
tial. In  properly  constructed  eye  hospitals,  large  windows, 
with  a clear  outlook,  supplies  this  requisite.  How  very  dif- 
ferent is  this  from  the  upholstered  windows  in  the  dwellings 
of  the  wealthy,  garnished,  as  they  are,  with  heavy  curtains, 
close  blinds  and  shades,  and  also  screened  from  without,  as 
they  often  are,  by  the  heavy  foliage  of  beautiful  trees.  All 
these,  so  attractive  in  private  dwellings,  obstruct  the  admis- 
sion of  light  so  very  necessary  to  guide  safely  the  surgeon’s 
knife. 

“Again,  absolute  cleanliness  must  prevail  for  everything 
that  comes  in  contact  with  a wounded  eye ; otherwise,  in- 
flammation is  apt  to  occur,  and  the  eye  may  be  lost.  Clean- 
liness, from  a surgical  standpoint,  does  not  mean  only  neat- 
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ness.  An  instrument  may  appear  clean  to  visual  scrutiny, 
and  yet  may  have  upon  its  polished  blade  colonies  of  poi- 
sonous germs  only  visible  by  powerful  lenses.  These  vege- 
table microscopic  germs,  called  microbes  or  bacteria,  cause 
suppuration.  They  are  so  minute  that  thousands  can  hold 
to  the  point  of  an  eye  instrument,  and  yet  a single  one, 
when  brought  in  contact  with  a newly-made  wound  in  the 
eye,  is  capable  of  generating  destructive  disease.  Heat  de- 
stroys these  germs.  Hence  we  boil  our  most  delicate  in- 
struments to  make  them  aseptic  or  pure.  Then  only  do  we 
know  them  to  be  surgically  clean,  and  not  the  propagators 
of  disease.  The  vessels  in  which  these  instruments  are 
boiled  must  be  used  for  no  other  purpose.  As  the}'^  are  in 
daily  use  in  the  eye  hospital,  they  are  under  constant  su- 
pervision. When  these  precautions  are  taken,  suppuration 
can  hardly  occur,  and  cases  progress  rapidly  to  a cure. 

“When  the  operation  on  the  eye  is  well  done,  the  after- 
treatment  is  simple,  but  none  the  less  important.  Light 
must  be  regulated  so  that  the  patient  is  not  exposed  to  sud- 
den changes.  In  an  eye  hospital,  this  is  secured  by  having 
wide  colored  shades  overlapping  the  window-frames.  All 
windows  are  covered,  so  that  a uniform  soft  light  pervades 
the  house.  In  private  dwellings,  shades  are  usually  placed 
within  the  window-frames.  This  arrangement  permits  a 
streak  of  light  to  fall  upon  a sensitive  eye  at  most  inoppor- 
tune times,  always  to  its  annoyance,  and  often  to  its  injury. 
The  sudden  pushing  open  of  a door  by  an  innocent  child 
has  sent  a stab  of  pain  into  a sensitive  eye  that  does  not 
soon  pass  aw’ay.  Such  an  accident,  not  uncommon  at  the 
family  mansion,  cannot  occur  in  an  eye  hospital. 

“An  invalid  in  his  own  home  will  do  many  things  which 
he  will  not  think  of  doing  when  away  from  home.  As  an 
inmate  of  an  hospital,  he  will  quietly  submit  to  rules  which 
have  been  wisely  conceived  for  the  special  good  of  all  pa- 
tients, the  propriety  for  which  he  will  not  question.  Every 
day’s  experience  shows  that  patients  treated  in  a modern 
hospital  have  great  advantages  over  their  richer  but  less 
fortunate  fellow-sufferers  who  are  being  treated  for  similar 
surgical  diseases  at  their  own  luxurious  homes.  A larger 
percentage  of  cures,  and  a more  speedy  convalescence,  are 
obtained  by  hospital  treatment.  Some  of  the  new  hospitals 
are  palaces  in  which  any  one,  whether  he  be  king  or  sub- 
ject, can  be  entertained  with  every  comfort,  lo  be  treated 
in  an  hospital  is  now  considered  the  evidence  of  a proper 
appreciation  of  what  is  needful  in  order  to  get  rid  the  more 
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promptly  of  diseased  conditions.  The  intelligent,  even  when 
wealthy  and  leaders  in  society,  no  longer  consider  it  deroga- 
tory to  be  called  hospital  patients. 

“ Our  Presbyterian  Eye,  Ear  and  Throat  Hospital  is,  in 
every  seuse,  a new  modern  hospital,  and  it  possesses  every 
convenience  that  is  found  in  the  best  of  such  institutions. 
The  percentage  of  cures  among  those  who  seek  relief  within 
its  walls  is  consequently  very  large.  When  the  blind  are 
brought  to  it,  if  the  disease  be  curable,  we  expect  to  send 
them  away  seeing.  Accidents  rarely  happen  to  those  oper- 
ated upon  under  the  present  hygienic  conditions  which  per- 
vade the  entire  treatment.  Inflammation  which,  in  former 
times,  was  the  common  disturbing  element  in  the  healing 
of  eye-wounds,  is  now  rarely  seen.  During  the  past  year, 
the  number  of  operations  performed  in  this  hospital  was 
1,517.  These  represented  all  classes  of  operations  upon  the 
eyes,  ears  and  throats  of  patients,  from  the  most  simple  to 
the  most  serious.  The  final  results  in  these  cases  have  been 
very  satisfactory,  and  the  honored  name  of  the  Presbyte- 
rian Hospital  for  good  surgical  work  has  been  fully  sus- 
tained.” 

This  hospital  does  an  enormous  amount  of  work  in  eye 
surgery.  From  the  Annual  Report  for  1890,  9,096  patients 
were  admitted  for  treatment,  of  which  number  6,464  were 
suffering  with  eye  affections.  These  statistics  show  this  to 
be  one  of  the  largest  special  hospitals  in  the  country. 

It  has  been  brought  very  conspicuously  before  the  medi- 
cal profession  as  the  exponent  of  a new  departure  in  the 
after-treatment  of  cataract  cases.  In  other  eye  hospitals, 
cataract  patients  are  treated  in  bed,  in  dark  rooms,  with 
both  eyes  carefully  bandaged  to  the  exclusion  of  all  light. 
Absolute  quiet  is  also  enjoined.  In  the  Presbyterian  Eye 
Hospital  of  Baltimore  city.  Dr.  Chisolm,  five  years  since, 
commenced  a series  of  experiments  which  has  revolution- 
ized the  entire  after-treatment  of  cataract  cases.  He  has 
successfully  fought  against  all  this  excessive  restraining 
treatment.  He  no  longer  confines  his  patient  to  bed,  and 
he  only  closes  up  with  a piece  of  translucent  isinglass  plas- 
ter the  eye  operated  upon,  leaving  the  other  eye  open  for 
the  comfort  of  the  patient.  With  these  privileges  they  can 
walk  about,  can  dress  themselves,  can  see  friends,  and  can 
feed  themselves.  He  has  found  that  leaving  one  eye  open, 
exposed  to  the  moderate  light  of  a shaded  window,  does 
away  with  that  over-sensitiveness  always  found  when  both 
eyes  are  shut  up  and  all  light  excluded.  To  say  nothing  of 


70 


ANALYSES,  SELECTIONS,  ETC. 


the  great  comfort  enjoyed  by  cataract  patients  under  the 
new  order  of  treatment,  convalescence  is  so  much  advanced 
that  his  patients  are  ready  to  be  discharged  from  further 
care  at  the  end  of  two  weeks,  with  eyes  so  strong  that  sel- 
dom do  they  require  the  protection  of  smoked  glasses  when 
they  go  out  into  the  street.  Last  year,  178  cases  of  cataract 
were  operated  upon.  Since  the  opening  of  the  Presbyterian 
Eye  Hospital,  now  13  years,  4,048  cases  of  cataract  have 
applied  for  treatment,  and  of  these  1,238  were  found  ripe 
for  operation,  and  have  been  operated  upon.  For  the  past 
five  years  he  has  treated  his  cataract  cases  in  light  rooms, 
with  one  eye  open,  and  without  the  usual  restraints  prac- 
ticed by  others.  Under  this  non-restraining  treatment,  the 
final  results  have  been  most  satisfactory.  Good  sight  he 
expects  to  restore  to  persons  blind  with  cataract.  Under 
the  approved  method  of  operation  and  after-treatment,  the 
percentage  of  lost  eyes  is  infinitesimally  small.  The  opera- 
tion for  cataract  extraction  in  the  hands  of  a skillful  sur- 
geon has  become  one  of  the  most  successful  of  all  surgical 
procedures.  Dr.  Chisolm  has  operated  over  2,000  times  for 
cataract.  It  is  his  familiarity  with  this  operation  that  has 
brought  the  Presbyterian  Eye,  Ear  and  Throat  Hospital  of 
Baltimore  city  so  prominently  into  notice. 

Cocaine  in  Urethral  Surgery. 

In  December,  1886,  Dr.  W.  Frank  Glenn,  of  Nashville, 
Tenn.,  introduced  a bulbous  bougie  in  a patient  on  whom 
he  had  cut  a stricture  three  inches  from  the  meatus;  also 
enlarged  the  meatus.  He  prepared  a fresh  8 per  cent,  solu- 
tion of  muriate  of  cocaine,  and  injected  a small  quantity 
(without  measuring)  into  the  urethra.  Ten  seconds  had 
nearly  passed  when  patient  excitedly  asked,  “ Will  that  put 
a man  asleep?”  Dr.  Glenn  answered.  No;  that  its  effects 
were  only  local.  By  this  time  the  patient  was  unconscious, 
muscles  jerking,  eyes  rolling  upward,  mouth  frothing,  and 
every  few  seconds  entirely  ceasing  to  breathe.  He  was 
thoroughly  and  completely  poisoned  by  the  cocaine.  It  re- 
quired the  active  work  of  three  other  physicians  and  him- 
self one  hour  and  fifteen  minutes  to  prevent  death.  At  last, 
however,  he  began  to  breathe  naturally,  and  soon  returned 
to  consciousness  without  anj^  ill  effects  whatever  resulting 
therefrom.  He  there  resolved  to  use  cocaine  (of  any  strength) 
no  more  on  a recently  cut  or  denuded  urethra.  He  has 
since  had  no  unpleasant  results  until  September  24th,  1890. 
Seeing  that  Gliick  regarded  a mixture  of  cocaine  in  a weak 
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phenol  solution  as  entirely  void  of  any  danger,  he  again 
tried  it  in  a urethra  which  had  been  incised  at  the  meatus 
just  forty-eight  hours  previous. 

The  solution  was  prepared  after  Gluck’s  formula  with  the 
exception  that  instead  of  adding  ten  grains  of  cocaine  to  the 
drachm,  he  only  put  two  and  one-half  grains.  He  took  a 
small  quantity  in  a syringe  and  injected  into  the  urethra, 
not  holding  it  in,  but  allowing  it  to  escape  immediately. 
He  turned  to  his  instrument  case,  and  immediately  the  pa- 
tient raised  up  and  asked,  “What  is  this?”  and  fell  back, 
going  at  once  into  the  regular  cocaine  spasms,  from  which, 
for  twenty  or  thirty  minutes,  Dr.  Glenn  feared  he  would  lose 
his  life.  The  symptoms  were  exactly  those  of  his  former 
patient,  though  not  lasting  so  long. 

These  two  experiences,  with  one  other,  in  which  the  effects 
were  well  marked,  but  not  alarming,  will  cause  him  to  be 
very  careful  in  the  use  of  cocaine  on  absorptive  surfaces. 
In  the  mildest  case  of  the  three,  the  urethra  had  not  been 
incised  at  any  point,  but  was  ulcerated,  and  bled  upon  the 
slightest  touch  with  an  instrument. 

From  these  cases,  he  draws  the  following  conclusions : 

1.  Cocaine  is  a most  potent  and  wonderful  local  anodyne, 
but  not  void  of  danger. 

2.  Its  use  should  be  positively  forbidden  in  the  recently 
cut  or  denuded  urethra. 

3.  Prepared  after  the  manner  of  Gliick  (with  phenol),  it 
is  equally  unsafe  to  apply  to  the  abraded  urethra. 

4.  The  use  of  cocaine  in  the  urethra  is  attended  with  more 
risk  than  when  applied  to  any  other  part  of  the  body. — 
■South.  PracL,  April,  1891. 

Tongaline  in  Scarlet  Fever. 

Dr.  I.  N.  Love,  of  St.  Louis,  has  had  remarkable  success 
with  tongaline  as  a stimulator  of  the  glandular  system. 
The  kidnej'^s  and  glands  of  the  alimentary  canal  respond 
favorably  to  its  use  in  doses  of  one-half  to  a teaspoonful 
every  three  hours.  He  is  in  the  habit  of  using  the  follow- 
ing formula : 

I^. — Tongaline  (Mellier). 

Syr.  tolu aa  f Sj. 

Elix.  lactopeptin. fSij-  M. 

Sig. — De.ssertspoonful  every  two  to  four  hours,  p.  r.  n. 

Tonga  is  indicated  in  scarlet  fever,  and  the  salicylic  acid 
and  the  small  amount  of  pilocarpine  in  the  compound  are 
also  of  great  value. — Annals  Gynseco.  and  Peediatry. 
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Resume  of  the  Shurley-Gibb  Method  of  Treating  Phthisis. 

Whan  Drs.  Shurley  and  Gibb  reported  the  great  benefit 
their  patients,  suffering  from  phthisis,  had  received  from 
subcutaneous  injections  of  solutions  of  chloride  of  gold  and 
soda  and  of  iodine  with  inhalations  of  chlorine  gas.  Dr.  O. 
Prescott  Bennett,  of  Chicago,  111.,  decided  to  try  their 
method  on  some  of  his  own  patients.  He  commenced  by 
giving  hypodermic  injections  of  the  solution  of  iodine, 
equal  to  ^ of  a grain,  which  w’as  gradually  increased  to  ^ 
of  a grain.  These  injections  were  given  daily  for  a week 
or  ten  days,  except  when  symptoms  of  iodism,  disturbances 
of  the  alimentary  canal,  or  loss  of  strength,  were  manifest- 
ed, when  he  changed  to  the  chloride  of  gold  and  soda  solu- 
tion, which  was  always  gradually  increased  from  to  -1^  of 
a grain.  These  solutions  should  be  chemically  pure,  and 
thus  avoid  abscess.  During  the  next  ten  days  he  aimed  to 
alternate  the  injections  of  iodine  with  those  of  the  chloride 
of  gold  and  soda,  but  varied  from  this  rule  as  each  case  ap- 
peared to  indicate.  From  this  on,  he  continued  giving  tbe 
injections,  every  second,  third  or  fourth  day,  according  to 
the  advancement  of  the  case,  preferably  using  the  iodine 
unless  it  was  contra-indicated.  The  injections  cause  less 
pain  and  discomfort  when  injected  in  the  lower  gluteal  re- 
gion than  when  given  in  any  other  part  of  the  body. 

The  inhalations  were  given  in  the  following  manner:  A 
Davidson  spray  tube.  No.  66,  is  filled  with  a mixture  con- 
taining one-half  drachm  of  chlorine  water,  U.  S.  P.,  to  the 
ounce  of  6 per  cent,  solution  of  chloride  of  sodium,  which 
renders  the  chlorine  less  irritating.  The  rubber  tip  of  this 
spray  tube  is  put  in  a hole  in  the  side  of  a large  bottle,  ca- 
pable of  holding  two  or  three  quarts,  upon  the  mouth  of 
which  is  fitted  a rubber  face  cap,  such  as  is  used  by  dentists 
for  their  nitrous  oxide  inhalers.  The  bottle  is  placed  in  a 
box,  which  is  suspended  from  the  ceiling,  and  can  be  raised 
or  lowered  to  suit  the  height  of  each  patient.  The  spray 
tube  is  connected  with  the  compressed  air  of  about  thirty 
pounds  pressure,  which  forces  the  liquid  in  the  tube  as  a 
spray  against  the  side  of  the  bottle,  and  breaks  it  into  a fine 
vapor.  The  patient  is  directed  to  apply  rubber  face  cap  over 
mouth  and  nose,  and  inhale  the  vapor,  which  is  formed  in 
the  bottle.  The  inhalation  is  continued  ten  or  fifteen  min- 
utes at  each  sitting,  and  given  every  day.  The  amount  of 
chlorine  water  to  the  ounce  can  be  increased  unless  it  should 
prove  too  irritating  to  the  patient. 

After  having  watched  carefully  for  about  twelve  weeks 
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the  treatment  of  between  forty  and  fifty  cases  by  this 
method,  he  now  believes  it  to  be  of  great  benefit  in  a cer- 
tain number  of  cases  of  phthisis,  while  in  some  it  proves  of 
no  benefit  whatever,  and  in  others,  if  continued,  he  is  afraid 
it  only  hastens  their  death.  But  he  has  failed  to  see  a sin- 
gle case  of  incipient  phthisis  so  far  which  has  not  been  ben- 
efitted  by  this  mode  of  treatment. 

He  believes  that  certain  other  diseases  of  the  lungs  and 
bronchial  tubes  besides  phthisis  will  be  greatly  benefitted 
by  this  mode  of  treatment,  especially  the  injection  of 
iodine. 

He  does  not  claim  it  to  be  of  benefit  in  all  cases  of 
phthisis,  but  that  when  associated  with  proper  medicinal 
and  hygienic  treatment,  it  will  be  able  to  save  many  of 
those  who  are  now  constantly  suffering  from  this  dreaded 
disease. — Weekly  Med.  Rev.,  April  4th,  1891. 

Cantharidate  of  Potassium  in  Tuberculosis. 

Prof.  Liebreich,  of  Berlin,  has  introduced  the  canthari- 
date of  potassium  as  a remedy  for  tuberculosis,  and  judging 
from  certain  results  obtained  by  Heymann  and  others,  it 
appears  that  it  does  possess  some  power.  Heymann  has 
treated  twenty-seven  cases  of  laryngeal  and  pulmonary  tu- 
berculosis with  this  agent,  and  with  results  said  to  be  fully 
better  than  with  tuberculin  or  any  other  mode  of  treatment. 
After  the  third  or  fourth  injection,  the  general  state  was 
found  to  be  improved.  In  the  laryngeal  cases,  the  pain  and 
hoarseness  rapidly  diminished.  The  laryngoscope  showed 
first  a diminution  in  the  redness,  and  in  three  or  four  cases^ 
the  ulcers  eventually  healed  completely.  In  the  pulmonary 
eases,  there  was  in  the  great  majority  a marked  change  for 
the  better  in  both  local  conditions  and  general  symptoms. 

Fraenkel  has  treated  fifteen  cases  of  tuberculosis  with  the 
cantharidate  of  potassium.  He  gives  the  details  of  a case 
of  extensive  tuberculous  ulceration  of  the  larynx  with 
cedema  of  the  surrounding  parts,  and  accompanied  by  se- 
vere pain  on  swallowing.  After  a few  injections,  the  pain 
and  swelling  disappeared.  In  all  the  cases  treated,  the  action 
of  the  cantharidate  salt  was  marked. 

Fraenkel  considers  that  it  acts  by  direct  action  on  the  tu- 
bercle bacilli,  while  Landgraf  suggests  that  it  is  partly  owing 
to  the  action  of  the  cantharidin  in  increasing  serous  exuda- 
tion and  mechanically  washing  away  the  detritus. 

The  dose  of  potassium  salt  recommended  is  very  small. 
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being  from  0.0001  to  0.0004  of  a gramme ; 0.0002  being  a 
medium  dose,  or  about  the  l-300th  of  a grain. 

The  cantharidate  salt  is  directed  to  be  made  as  follows : 
0.2  g.  of  cantharidate  and  0.4  g.  of  potassium  hydrate  are 
placed  in  a vessel  of  the  capacity  of  1,000  c.  cm.  and  con- 
taining 20  c.  cm.  of  water.  The  vessel  is  heated  in  a water- 
bath  until  the  solution  becomes  clear,  and  then  cold  water  is 
added  to  make  1,000  c.  cm. 

As  cantharadin  is  not  a chemically  pure  body,  it  is  not 
possible  to  exactly  estimate  it  dose.  A sodium  cantharidate 
solution  may  be  made  in  the  same  wa}'^  as  the  potassium  so- 
lution : 0.3  g.  of  the  sodium  hydrate  are,  however,  sufficient 
to  make  a clear  solution,  with  0.2  g.  of  cantharidin. 

The  recent  unhappy  experiences  of  surgeons  and  physi- 
cians in  connection  with  tuberculin  will  make  them  very 
cautious  in  accepting  any  premature  statements  regarding 
the  cantharidates  or  any  of  the  other  agents  recently 
recommended  for  tuberculosis.  If  there  is  any  virtue 
in  the  cantharidates,  it  will  not  be  long  before  it  is  known. 
— Montreal  Med.  Jour.,  April,  1891. 

Sterility  of  Pus  in  Abscesses  of  the  Liver. 

An  unfortunate  accident  which,  however,  was  unattended 
with  any  bad  consequences,  happened  to  a surgeon  a short 
time  ago,  who  was  operating  for  the  relief  of  a large  hepatic 
abscess,  about  which  there  were  no  adhesions.  The  surgeon, 
M.  Peyrot,  had  just  withdrawn  about  two  litres  of  pus  from 
the  abscess,  and  was  proceeding  to  wash  the  cavity  out  when 
the  hepatic  incision  disappeared  from  the  field  of  operation, 
and  it  was  only  after  much  difficulty,  and  the  expenditure 
of  twenty  minutes  in  manoeuvring  that  it  was  again  dis- 
covered. A certain  quantity  of  pus  had  evidently  escaped 
into  the  peritoneal  cavity;  nothing,  however,  followed  this 
accident.  No  untoward  symptoms  occurred,  and  the  patient 
made  an  excellent  recovery.  In  order  to  explain  the  fact 
of  the  harmlessness  of  the  pus,  it  is  essential  to  recollect  that 
Saveran  and  Neltee  have  shown  that  pus  obtained  from  ab- 
scesses of  the,'  liver  consecutive  to  dysentery  is  usually  ster- 
ile.— Med.  Press  & Cir.,  March  11. 

McArthur’s  Syrup 

Is  mixed,  like  the  painter’s  colors,  wdth  .brains.  See  the 
excellent  reasoning  in  their  advertisement  on  white  card- 
board page  after  reading  matter,  and  delay  not  adopting  the 
remedy  in  your  practice. 


BOOK  NOTICES. 


75 


§ooh  Notices, 

Text-Book  of  the  Diseases  of  the  Ear.  By  JOSEPH  GRUBER, 
M.  D.,  Professor  of  Otology  in  the  Imperial  Royal  University  of  Vi- 
enna, etc.  Translated  from  the  Second  German  Edition  by  Special 
Permission  of  the  Author,  and  Edited  by  Edward  Law,  M.  D.,  C-  M., 
Edin.,  M.  R.  C.  S , Eng.,  Surgeon  to  London  Throat  Hospital  for  Dis- 
eases of  the  Throat,  Nose  and  Ear,  and  by  Coleman  Jewell,  M.  B., 
Lond.,  M.  R.  C.  S , Eng.,  Late  Physician  and  Pathologist  to  London 
Throat  Hospital,  etc.  With  150  Illustrations  and  70  Colored  Figures 
on  two  Lithographic  Plates.  New  York:  D Appleton  & Co.  1890. 
Royal  8 VO.  Pp.  580.  Cloth.  Price,  $5.  (For  sale  by  West,  Johnston 
<&  Co.,  Richmond.) 

The  reputation  of  Prof.  Gruber  in  his  specialty  would 
alone  make  this  work  on  the  Ear  welcome  to  all  who  are 
interested  in  this  department  of  medicine,  but  the  book  has 
substantial  "merit  of  its  own  that  commends  it  to  every  one. 
The  Introductory  part  on  the  Anatomy  of  the  Ear  is  as 
complete  as  it  could  well  be,  and  the  Plates  are  exception- 
ally well  executed,  far  beyond  those  usually  seen  in  text- 
books. The  colored  Plates  are  especially  valuable,  as  they 
form  a perfect  and  complete  Atlas  of  the  normal  and  path- 
ological appearances  of  the  drum-head.  In  the  General 
Part  about  70  pages  are  devoted  to  the  modes  of  examina- 
tion, and  the  subject  is  very  complete;  but,  in  speaking  of 
Posterior  Rhinoscopy,”  he  makes  no  mention  of  the  self- 
retaining  palate  retractors  so  valuable  in  this  method  of 
obtaining  information,  as  only  about  55  per  cent,  of  cases 
can  be  satisfactorily  examined  without  it  (p.  161).  Whilst 
Prof.  Gruber  has  made  an  elaborate  and  valuable  survey  of 
the  diagnosis  and  treatment  of  diseases  of  the  external, 
middle  and  internal  ear,  covering  375  pages,  he  has  entirely 
ignored  the  importance  of  nasal  troubles  in  the  causation 
and  continuance  of  middle-ear  diseases,  except  in  so  far  as 
these  latter  are  influenced  by  the  presence  of  adenoid 
growths  in  the  post-nasal  space.  Every  modern  otologist, 
ever}'^  rhinologist,  has  daily  experience  of  the  fact  that  mid- 
dle-ear diseases  are  caused  by  nasal  obstructions  of  all  kinds, 
and  are  frequently  cured  by  restoring  the  symmetry  of  the 
nasal  chambers.  This  oversight  mars  the  book  to  some  ex- 
tent, but  it  does  not  detract  from  its  other  excellencies.  Its 
general  make-up,  the  paper,  printing,  and  illustrations,  are 
of  the  best;  and  the  amount  of  information  it  contains,  the 
accumulated  experience  of  a life-long  devotion  to  this  spe- 
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dal  subject,  make  it  a valuable  addition  to  the  library  of 
every  physician,  whether  specialist  or  general  practitioner. 


The  International  Medical  Annual  and  Pkactitioner’s  Index  for 
1891.  Edited  by  P.  W.  WILLIAMS,  M.  D.,  Secretary  of  Staff.  As- 
sisted by  a Corps  of  38  Collaborators— European  and  American — Spe- 
cialists in  their  Several  Departments.  580  octavo  pages.  Illustrated. 

E.  B.  Treat,  Publisher,  5 Cooper  Union,  New  York. 

The  ninth  yearly  issue  of  this  valuable  one  volume  re- 
ference work,  richly  deserves  and  perpetuates  the  enviable 
reputation,  which  its  predecessors  have  made,  for  selection  of 
material,  accuracy  of  statement  and  great  usefulness.  The 
corps  of  department  editors  surpass  that  of  last  year.  Its 
numerous  illustrations — many  in  colors — make  the  “An- 
nual” more  than  ever  welcome,  as  providing,  at  a reasona- 
ble outlay,  the  handsomest  and  best  resume  of  Medical  Pro- 
gress yet  offered.  Part  I,  comprises  new  remedies,  with  a 
review  of  the  therapeutic  progress  of  the  year.  Part  II,. 
specially  considers  deformities  of  the  hand,  and  their  diag- 
nostic value  in  nerve  lesions,  and  the  character  of  the  spu- 
tum as  an  aid  to  diagnosis.  Part  III — the  major  portion  of 
the  book — is  given  up  to  new  treatment;  and  is  a retrospect 
of  the  year’s  work,  with  numerous  original  articles  by  emi- 
nent authorities.  Part  IV,  is  made  up  of  miscellaneous  arti- 
cles, such  as  recent  improvements  in  sanitation;  climatol- 
ogy and  hygiene;  alcoholic  inebriety,  and  the  results  of 
asylum  ti'eatment ; improvements  in  pharmacy ; books  of 
the  year,  etc.  The  arrangement  of  the  work  is  alphabeti- 
cal, and  with  its  complete  Index,  makes  it  a reference  book 
of  rare  worth.  In  short,  the  “Annual”  is  what  it  claims  to- 
be — a recapitulation  of  the  year’s  progress  in  medicine,  serv- 
ing to  keep  the  practioner  abreast  of  the  times  with  refer- 
ence to  the  medical  literature  of  the  world. 

Cyclopaedia  of  the  Diseases  of  Children— Medical  and  Surgi- 
cal. Edited  by  JOHN  M.  KEATING,  M.  D.  Illustrated.  Large 
8vo.  Vol.  Ill,  Pp.  1128.  Vol.  IV,  Pp.  1371.  Published  1890.  Phila- 
delphia: J.  B.  Lippincott  Co.  Cloth.  Price  $5  a Volume. 

Volumes  land  II  of  this  almost  indispensable  Cyclopsedia, 
were  noticed  in  our  February  issue.  If  we  succeeded  then 
in  impressing  readers  with  our  own  estimate  of  the  incalcu- 
lable value  to  every  practitioner  of  those  volumes,  we  wish 
to  restate  a like  favorable  estimate  of  the  two  volumes  now 
before  us.  Volume  III,  is  divided  into  four  Parts — each 
Part  treating  respectively  of  the  diseases  of  the  digestive 
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system;  of  the  genito-urinary  organs,  and  of  the  blood  and 
blood-making  organs ; of  the  surgery  of  children;  and  of  the 
diseases  of  the  osseous  system  and  of  the  joints.  Vol.  IV,  is 
likewise  divided  into  four  Parts — treating  respectively  of  the 
ear;  of  the  eye;  hygiene;  and  diseases  of  the  nervous  sys- 
tem. 

We  have  not  space  in  which  to  call  attention  to  the  many 
points  of  excellence  of  the  volumes  which  form  this  cyclopae- 
dia of  diseases  of  children.  But  we  may  say  in  general  terms 
that  the  several  authors  selected  for  the  respective  subjects  dis- 
cussed, are  those  very  ones  whose  consultation  advice  any 
practitoner  would  be  most  likely  to  prefer  in  cases  of  dis- 
ease or  injury,  could  hd  but  avail  himself  of  their  services. 
The  work  is  in  every  respect  well  edited  and  well  issued, 
and  is  cheap,  for  it  will  form  an  almost  lifetime  essential 
cyclopaedia  for  study  and  reference.  Copious  and  well  ar- 
ranged indices  are  appended  to  each  volume. 

Essentials  of  Surgery,  together  with  a Pull  Description  of  the 
Handkerchief  and  Roller  Bandage.  By  EDWARD  MARTIN, 
A.  M,,  M.  D.;  Instructor  in  Operative  Surgery,  University  of  Pennsyl- 
vania, etc.  Jllustrated.  Fourth  Edition.  Revised  and  Enlarged  by 
an  Appendix,  containing  Full  Directions  and  Prescriptions  for  the  Prepa- 
ration of  the  Variox(S  Materials  Used  in  Antiseptic  Surgery.  Also  Several 
Hundred  Receipts  Covering  the  Medical  Treatment  of  Surgical  Affections. 
Philadelphia:  W.  B.  Saunders.  1891.  12mo.  Pp.  334.  Cloth.  Price, 
fl.OO.  (From  Publisher.) 

We  give  so  full  a title  of  this  No.  2 of  “Saunders’  Ques- 
tion Compends”  because  it  is  descriptive  of  the  work,  and 
shows  wherein  a great  improvement  has  been  made  over 
former  editions.  Like  all  others  of  the  Compend  Series, 
this  book  is  arranged  in  the  form  of  questions  and  answers 
— insuring  terseness  of  description,  yet  without  omitting 
points  of  practical  importance.  These  “ Saunders’  Ques- 
tion Compends”  merit  our  most  hearty  recommendation 
for  use  both  by  the  practitioner  and  student. 

Plain  Talks  on  Electricity  and  Batteries,  with  Therapeutic 
Index.  By  HORATlO  R.  BIGELOW,  M.  D.,  Fellow  of  the  Ameri- 
can Electro-Therapeutic  Association,  etc.  Philadelphia:  P.  Blakis- 
ton.  Son  & Co.  1891.  12mo.  Pp.  85.  (From  Publishers.) 

The  object  of  the  able  author  is  to  give  a plain,  practical 
presentation  of  a difficult  subject;  and  quite  successful  has 
been  the  ejdbrt.  This  little  brochure  is  valuable  to  every 
doctor — especially  to  him  who  is  just  beginning  the  use  of 
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electricity;  and  it  is  useful  also  as  a memorandum  guide  for 
him  who  is  more  familiar  with  electricity.  The  Therapeu- 
tic Index  appended,  compiled  mostly  from  that  given  by 
Tripier,  is  exceedingly  serviceable.  Every  practitioner 
who  even  dabbles  in  electrical  studies  should  have  this 
work. 

Wood’s  Medical  and  Surgical  Monographs.  Vol.  9,  No.  3,  March, 
1891.  Published  monthly.  $10  a year.  Single  copy,  $1.  Wm.  Wood 
& Co  , Publishers.  New  York. 

The  contents  of  this  March  number  are  articles  by  Dr. 
J.  M.  Purser,  of  Dublin,  on  “The  Modern  Diagnosis  of  Dis- 
eases of  the  Stomach Mr.  J.  W.  Hume  Williams,  of  Lon- 
don, on  “ Unsoundness  of  Mind  in  its  Legal  and  Medical 
Considerations ; Dr.  Tom  Robinson,  of  London,  on  “ Bald- 
ness and  Grayness;  their  Etiology,  Pathology  and  Treat- 
ment.” The  title  page,  index  to  Vol.  9,  etc.,  are  added. 

Special  Report  on  Diseases  of  the  Horse.  Prepared  under  the 
Direction  of  Dr  D.  E.  SALMON,  Chief  of  Bureau  of  Animal  Indus- 
try. Published  by  Authority  of  the  Secretary  of  Agriculture.  Wash- 
ington. 1890.  8vo.  Pp.  666.  Complimentary  Copy  from  J.  H.  Rush, 
Secretary  of  Agriculture,  etc. 

The  United  States  Department  of  Agriculture  is  deserv- 
ing of  universal  praise  for  having  undertaken  to  issue  each 
year  a practical  report  on  the  diseases  of  the  domestic  ani- 
mals, giving  full  points  about  diagnosis  and  treatment,  so 
that  the  intelligent  farmer,  if  he  cannot  procure  a veterina- 
rian, may  proceed  wdth  the  treatment  himself.  The  work 
above  is  on  diseases  of  the  horse.  In  the  list  of  over  a 
dozen  eminent  veterinarians  selected  as  authors  for  the  dif- 
ferent articles  which  have  been  compiled,  we  feel  a some- 
thing of  sectional  or  local  pride  in  the  fact  that  the  distin- 
guished veterinarian  of  this  city.  Dr.  Wm.  H.  Harbaugh, 
was  chosen  as  the  author  of  the  very  important  article  on 
“Diseases  of  the  Respiratory  Organs.”  It  is  an  excellent 
article — well-prepared  in  its  technology,  and  of  the  utmost 
benefit  to  the  educated  practical  man  on  any  farm  We  re- 
gret that  we  have  not  the  space  to  speak  more  fully  of  the 
report ; but  as  it  may  be  obtained  by  the  asking  of  the  De- 
partment for  a cop3%  we  need  not  say  more  than  to  say  it  is 
a book  of  great  practical  value  to  doctor  and  to  farmer. 

We  are  forced  to  omit  several  book-notices  until  the  May 
issue. 
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American  Medical  Association. 

The  forty-second  annual  session  will  be  held  in  Washing- 
ton, D.  C.,  May  5,  6,  7,  and  8,  commencing  on  Tuesday  at 
11  A.  M.  Delegates  receive  their  appointments  from  per- 
manently organized  State  Medical  Societies,  County  and 
District  Medical  Societies,  recognized  by  representation  in 
their  respective  State  Societies,  and  from  the  Medical  De- 
partments of  the  Army  and  Navy,  and  the  Marine-Hospi- 
tal Service  of  the  United  States.  The  number  of  delegates 
for  any  particular  State,  county,  or  town,  shall  not  exceed 
the  ratio  of  one  in  ten  of  the  resident  physicians  who  may 
have  signed  the  Code  of  Ethics  of  the  Association. 

Members  by  Application,  shall  consist  of  such  members  of 
the  State,  County,  and  District  Medical  Societies  entitled  to 
representation  in  this  Association  as  shall  make  application 
in  writing  to  the  Treasurer,  and  accompany  said  applica- 
tion with  a certificate  of  good  standing,  signed  by  the  Pres- 
ident and  Secretary  of  the  Society  of  which  they  are  mem- 
bers, and  the  amount  of  the  annual  membership  fee,  five 
dollars.  They  shall  have  their  names  upon  the  roll,  and 
have  all  the  rights  and  privileges  accorded  to  permanent, 
members,  and  shall  retain  their  membership  upon  the  same 
terms. 

At  the  session  of  1888,  it  was  resolved  that  in  future  each 
delegate  or  permanent  member  shall,  when  he  registers, 
also  record  the  name  of  the  Section,  if  any,  that  he  will  at- 
tend, and  in  which  he  will  cast  his  vote  for  Section  officers. 
Secretaries  of  Medical  Societies,  as  above  designated,  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  dele- 
gates. 

Committee  on  Arrangements. — Dr.  D.  C.  Patterson,  Chair- 
man, 919  I street,  N.  W.,  Washington,  D.  C.  Dr.  William 
B.  Atkinson,  of  Philadelphia,  Permanent  Secretary. 

In  connection  with  the  above,  tbe  President  of  the  Medi- 
cal Society  of  Virginia,  Dr.  Win.  W.  Parker,  of  Richmond, 
Va.,  requests  us  to  ask  that  every  Fellow  of  the  said  Society 
who  intends  going  to  the  session  of  the  American  Medical 
Association  should  at  once  notify  him  by  letter  in  order 
that  certificates  may  be  issued  in  due  form. 

A New  Medical  College  in  North  Carolina. 

At  a meeting  of  a number  of  prominent  physicians  of 
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North  Carolina,  held  at  Durham,  in  that  State,  upon  March 
18th,  to  consider  the  question  of  establishing  a medical  col- 
lege in  connection  with  Trinity  College,  the  preliminary  ar- 
rangements were  perfected  leading  to  the  organization  of  a 
school  of  high  standard,  thorough  equipment,  and  three 
years’  course.  So  says  Medical  Record,  April  4th,  1891. 

New  Medical  Law  of  Alabama. 

The  Alabama  Medical  and  Surgical  Age,  February,  1891, 
says  that  the  “Penalty  Bill,”  which  recently  passed  the  Leg- 
islature, gives  Alabama  a model  medical  law,  and  places  the 
State  Medical  Association  on  a safe  and  sound  basis.  The 
penality  bill,  as  it  passed  the  Legislature,  provides  that  any 
person  practicing  medicine  or  surgery  in  that  State,  without 
having  first  obtained  a certificate  of  qualification  from  one 
of  the  authorized  Boards  of  Medical  Examiners  of  the  State, 
shall  be  guilty  of  a misdemeanor,  and  on  conviction  thereof, 
shall  be  fined  not  less  than  twenty-five  dollars  nor  more  than 
one  hundred.  Provided,  that  this  act  shall  not  apply  to 
any  doctor  practicing  medicine  in  Alabama  who  is  a graduate 
of  a reputable  medical  college,  and  who  has  complied  with 
the  law  by  having  his  diploma  recorded  by  the  Judge  of 
Probate  in  the  county  in  which  he  is  practicing. 

Beds  for  Incurables  at  the  Retreat  for  the  Sick. 

At  a recent  meeting  of  the  Board  of  Lady  Managers  of 
the  Retreat  for  the  Sick  of  this  city,  it  was  decided  to  make 
a move  towards  the  endowment  of  six  cots  for  incurables. 
Thirty-five  hundred  dollars  is  the  amount  needed  to  endow 
each  cot.  A young  girl  is  now  waiting  the  completion  of  one 
endowment,  and  a small  sum  has  already  been  contributed, 
through  sympathy  for  her.  It  is  hoped  that  some  readers 
may  b^e  instrumental  in  securing  contributions  to  aid  the 
ladies  in  carrying  out  their  purpose. 

The  Post-Graduate  Clinical  Charts, 

Designed  for  use  in  hospitals  and  private  practice  and  ar- 
ranged and  published  by  Drs.  William  C.  Bailey  and  J.  H. 
Linsley,  of  New  York  city,  supplies  an  often  felt  need  for 
the  sick  room.  The  Charts  are  used  in  the  form  of  pam- 
phlet books,  with  printed  lines  and  diagramatic  drawings  in 
light  tinted  ink,  so  that  the  doctor  or  nurse  may  dot  any 
point  he  pleases  with  pencil  or  pen.  Each  book  keeps  the 
record  of  one  case  eight  weeks.  If  required,  the  book  can 
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be  taken  apart  and  new  leaves  inserted.  The  price  is  20 
cents  each  book ; $2  per  dozen,  or  $15  per  100  copies.  Ad- 
dress Dr.  Linsley,  226  east  Twentieth  street,  New  York, 
N.  Y.,  for  further  information. 

Help  Wanted  on  a Report  on  Puerperal  Eclampsia. 

Dr.  J.  T.  Graham,  of  Wytheville,  Va.,  has  undertaken  the 
preparation  of  a Report  on  Eclampsia,  intended  for  the 
Lynchburg  Session  of  the  Medical  Society  of  Virginia  next 
October.  Virginia  practitioners  are  especially  requested  to 
forward  him  (without  further  formality)  the  probable  num- 
ber of  obstetrical  cases  they  have  attended,  the  number  of 
cases  (if  any  or  none)  of  eclampsia  seen,  whether  primi-  or 
muitiparse,  albumen  or  no  albumen  before  or  until  convul- 
sions set  in ; state  whether  convulsions  came  on  before,  dur- 
ing, or  after  labor;  how  many  died  ; how  many  recovered  ; 
treatment  adopted,  etc.,  etc.  We  earnestly  urge  all  inter- 
ested to  contribute  their  experiences  and  observations  in  as 
condensed  form  as  practicable  before  July,  1891,  in  order 
that  he  may  prepare  the  Report  on  Eclampsia  for  which  he 
is  so  well  qualified. 

Summer  School  of  Medicine,  University  of  Virginia. 

We  are  glad  to  see  that  several  of  the  teachers  and  pro- 
fessors of  the  Medical  Department  of  the  University  of  Vir- 
ginia have  organized,  for  the  coming  summer,  a private 
school  of  medicine,  intended  as  preparatory  instruction  for 
those  who  propose  to  begin  the  study  of  medicine,  and  for 
those  who  are  seeking  proficiency,  especially  in  the  essential 
ground-work  studies  of  anatomy,  histolog3'’,  chemistr}^  and 
physiology.  The  special  eminence  of  the  professors  named 
in  the  advertisement  of  this  Summer  School  is  an  assertion 
in  itself  of  the  thoroughness  of  the  course  of  instruction  pro- 
posed. We  most  cordially  recommend  this  private  prepara- 
tory school  of  medicine. 

Medical  Society  of  Virginia. 

The  Twenty-Second  Annual  Session  will  be  held  in  the 
city  of  Lynchburg,  Va.,  beginning  Tuesday  night,  October 
6th,  1891.  This  definite  selection  of  day  has  been  made  by 
the  Executive  Committee  of  the  Society,  after  due  consulta- 
tion with  the  profession  of  Lynchburg,  through  the  Chair- 
man of  the  Local  Committee  of  Arrangements,  Dr.  C.  E. 
Busey. 
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Dr.  J.  A.  Goggans, 

Surgeon  of  the  S.  and  W.  Division,  C.  R.  R.  of  Georgia, 
of  Alexander  City,  Ala.,  will  sail  April  16th  on  the  steamer 
“Columbia,”  from  New  York,  for  England,  and  will  spend 
some  months  abroad  in  the  chief  medical  centres  of  Eng- 
land, France  and  Germany. 

Dr,  T.  James  Taylor, 

Of  Walthall’s  Store,  Brunswick  county,  Va.,  was  elected 
by  the  Executive  Committee  of  the  Medical  Society  of  Vir- 
ginia, March  25th,  to  fill  the  vacancy  on  the  Medical  Exam- 
ining Board  of  Virginia,  for  the  unexpired  term,  through 
December,  1892,  occasioned  by  the  resignation  of  Dr.  W.  J. 
Harris;  of  Blackstone,  Va.  It  is  an  excellent  selection. 

American  Academy  of  Medicine. 

The  Sixteenth  Annual  Meeting  will  be  held  at  Washing- 
ton, D.  C.,  May  2nd  and  4th,  opening  at  3 P.  M.,  May  2nd. 
As  it  will  be  just  previous  to  the  session  of  the  American 
Medical  Association,  members  will  be  able  to  attend  both 
meetings.  Charles  McGuire,  A.  M.,  M.  D.,  of  Gaston,  Pa.,  is 
Secretary. 

Air-Cushion  Truss-Pad  of  Proved  Reliability. 

As  we  are  going  to  press,  we  have  received  a special  one- 
page  advertisement  from  The  Hastings  Truss  Company,  of 
Philadelphia,  claiming  proved  reliability  of  an  air-cushion 
truss-pad.  Such  an  invention  commends  itself  on  men- 
tion. See  advertising  page  9. 

The  Mississippi  Valley  Medical  Association 

Will  hold  its  Seventeenth  Annual  Session  at  St.  Louis,  on 
October  14,  15,  and  16, 1891.  A large  attendance,  a valua- 
ble programme,  and  a good  time,  are  expected.  Members 
of  the  medical  profession  are  invited  to  attend.  Dr.  C.  H. 
Hughes,  St.  Louis,  President ; Dr.  E.  S.  McKee,  57  W.  Sev- 
enth street,  Cincinnati,  Secretary;  Dr.  I.  N.  Love,  301  N. 
Grand  Avenue,  St.  Louis,  Chairman  Committee  of  Arrange- 
ments. 

The  Congress  of  American  Physicians  and  Surgeons 

Will  be  held  in  Washington  from  3 to  6 P.  M.,  Septem- 
ber 12d,  23d,  21th  and  25th,  1891.  William  Pepper,  Chair- 
man of  the  Executive  Committee. 
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' The  Death  of  Rev.  Dp.  John  E.  Edwards — 

Father  of  the  Editor  of  this  journal — in  Lynchburg, 
Va.,  on  March  31st,  compelling  our  absence  from  this  city 
before  all  of  the  “copy”  was  prepared  for  the  printers,  will 
serve,  we  are  sure,  as  explanation  for  the  few  days’  delay  in 
the  issue  of  this  April  number. 


^hitttdrg  ^etord. 


Dp.  Caleb  Toxey, 

Professor  of  Anatomy  in  the  Medical  College  of  Alabama, 
in  Mobile,  was  stricken  by  paralysis  just  as  he  had  finished 
a lecture  in  the  college  during  the  morning  of  March  10th, 
and  died  at  1:30  A.  M.,  March  11th,  age  52  years.  He  was 
born  in  Tuscaloosa  county,  Ala.,  received  his  academic 
course  from  a Georgia  college,  and  graduated  in  medicine 
from  the  University  of  Pennsylvania  in  1860.  He  then 
moved  to  Mobile,  and  associated  himself  in  practice  with 
his  brother,  the  late  Dr.  William  Toxey.  He  met  with  gen- 
erous encouragement  by  the  venerable  Dr.  J.  C.  Nott,  and 
other  eminent  physicians  of  that  period.  He  entered  the 
Confederate  service  as  Assistant  Surgeon  of  the  23rd  Ala- 
bama Regiment,  and  rapidly  rose  to  the  distiction  of  Gene- 
ral Deas’  Brigade  Surgeon.  After  the  war,  he  resumed  prac- 
tice in  Mobile  with  his  brother,  who  died  1870.  Then  he  be- 
ecame  the  partner  of  Dr.  Geo.  A.  Ketchum,  which  association 
lasted  until  death  came  to  break  itthussuddenly.  About  1880, 
Dr.  Toxey  was  chosen  Assistant  Demonstrator  of  Anatomy 
in  the  Medical  College  of  Alabama,  and  was  subsequently 
elected  Professor.  In  this  position,  according  to  common 
testimony,  he  displayed  a wealth  of  information  and  a clear- 
ness of  description  that  soon  distinguished  him  as  one  of  the 
finest  lecturers  on  anatomy  in  the  South.  He  was  a mem- 
ber of  the  City  Council,  and  was  alive  to  every  interest  of 
Mobile.  He  leaves  a widow  (who  was  Miss  Parmley)  and 
six  children — the  eldest  being  about  20  years  of  age.  His 
brother.  Dr.  Eliott  Toxey,  also  lives  in  Mobile.  The  fune- 
ral services  of  the  Presbyterian  Church  were  conducted  by 
the  pastor.  Rev.  Dr.  Budgett,  and  then  his  remains  were 
borne  to  Magnolia  Cemetery.  Among  the  floral  tributes  of 
special  design,  was  an  empty  chair  sent  by  the  students  of 
the  Medical  College. 

The  death  of  Dr.  Toxey,  so  unexpectedly  while  in  the 
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fullness  of  manhood,  has  cast  a gloom  over  this  entire  com- 
munity, indicative  of  universal  love  and  esteem  of  all  who 
knew  him.  None  of  our  citizens  wielded  a stronger  influ- 
ence over  the  people.  In  all  that  relates  to  the  cause  of 
medicine  and  humanity  in  our  midst,  he  was  ever  active 
and  foremost.  A good  man,  an  able  and  conscientious  phy- 
sician, a distinguished  teacher,  and  one  whose  talents  contri- 
buted greatly  to  the  progress  of  medical  science  in  this  sec- 
tion passed  away  when  the  summons  called  Dr.  Toxey  from 
time  to  eternity.  May  the  memories  of  his  life  and  charac- 
ter lead  many  to  emulate  his  noble,  distinguishing  virtues. 

Angelo  Festorazzi,  M.  D. 


Aristol  Bougies. 

Aristol  is  regarded  by  many  as  quite  as  efficient  as  iodo- 
form in  its  antiseptic  action,  and  it  possesses  the  special  ad- 
vantage of  being  entirely  free  from  odor.  The  aristol  bou- 
gies, announced  by  Messrs.  Parke,  Davis  & Co.,  should  find  a 
wide  application  in  the  antiseptic  treatment  of  the  urethra. 
Aristol  is  a substitute  product  of  thymol  obtained  by  mix-^ 
ing  a solution  of  iodine  in  iodide  of  potassium  with  an  alk- 
aline thymol  solution. 

Campho-Phenique — Its  General  Utility. 

Dr.  J.  Edwin  Michael,  of  Baltimore,  Professor  Clinical 
Surgery  University  of  Maryland,  says : “I have  convinced 
myself  that  campho-phenique  is  a very  valuable  remedy, 
and  always  keep  a supply  of  it  in  my  office.  I use  it  con- 
stantly and  with  great  satisfaction,  as  an  antiseptic  stimu- 
lating application  to  ulcers,  venereal  and  other,  and  for  the 
treatment  of  abrasions,  bruises  and  cuts.  I have  had  severe 
lacerated  wounds  heal  up  by  the  first  intention  under  its 
beneficent  influence.  It  is  also  very  valuable  in  var}dng 
proportions,  as  an  ointment,  especially  where  itching  is  to 
be  combated.” 

'•  Ponca  Compound  exercises  a decidedly  alterative  action 
upon  the  uterine  tissues,  as  also  a general  tonic  influence 
upon  the  pelvic  organs.  It  tends  to  absorb  plastic  deposits, 
regulate  vascular  supply,  relieve  congestion,  tone  up  the 
nerve  forces,  and  remove  spasmodic  conditions.  It  will  not 
always  obviate  the  necessity  for  mechanical  procedures,  but 
in  most  instances  it  removes  the  principal  influences  that 
cause  and  keep  up  engorgements,  displacements,  etc. 
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^riginsl  ^ommnnimtions* 

Abt.’I.— Syphilis  and  Prostitution.* 

t'-l  By  GEORGE  M.  KOBER,  A.  DE.,  M.  D,.  Wasliington,  D.  C. 

The^cause  of  syphilis  has  not  been  definitely  determined, 
although  there  is  much  reason  for  believing  that  it  is  due 
to  the  bacillus  of  Lurtgarten,  who  discovered  this  organism 
in  all  syphilitic  affections  and  in  all  stages  of  the  disease, 
and  never  found  it  in  non-syphilitic  organs.  The  proof 
that  this  bacillus  is  really  the  cause  of  syphilis  is  rendered 
difficult  by  the  fact  that  animals  are  not  susceptible  to  the 
inoculation  of  syphilitic  virus,  and  it  is,  moreover,  difficult 
to  distinguish  this  microbe  from  other  bacilli. 

The  virus  of  syphilis  adheres  to  the  tissues  and  secretions 
of  syphilitic  ulcers,  and  is  evidently  also  contained  in  the 
blood  and  the  secretions  of  the  breast  as  soon  as  it  has 
passed  beyond  the  stage  of  a purely  local  affection. 

The  transmission  of  the  virus  most  frequently  takes 
place  in  sexual  intercourse,  but  it  may  also  be  conveyed  in 
kissing,  upon  eating  and  drinking  utensils,  in  nursing  ex- 
coriated lips,  in  circumcision,  in  vaccination,  through  the 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  District 
of  Columbia,  November  17,  1890. 
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milk  of  S3'^philitic  mothers,  the  sperma  of  syphilitic  fathers^ 
or  the  maternal  blood. 

The  susceptibility  to  the  virus  differs  in  different  indi- 
viduals. This  may  be  due  to  the  existence  or  non  existence 
of  abrasions,  and  perhaps  to  a greater  amount  of  resistance 
on  the  part  of  the  tissue-cells  and  fluids  of  the  body  to  the 
syphilitic  germ.  One  attack  of  syphilis  does  not  offer  im- 
munity from  a subsequent  attack,  and  second  attacks  are 
not  usually  characterized  by  milder  manifestations. 

Prophylaxis. — The  measures  which  have  been  proposed 
for  the  prevention  of  syphilis  are  numerous  enough,  but 
not  so  easy  of  practical  application.  Parkes  makes  a strong 
plea  in  favor  of  continence,  and  believes  that  the  sexual 
passion,  though  very  strong,  can  be  accelerated  or  delayed, 
excited  or  lowered,  and  hopes,  by  the  cultivation  of  pure 
thought  and  conversation,  removal  of  temptation,  constant 
and  agreeable  mental  and  physical  employment,  and  finally 
temperance,  that  continence  may  not  only  become  possible, 
hut  easy. 

The  same  author  also  favors  early  marriages  as  the  sal- 
vation of  the  working  youth  of  any  country,  and  believes 
that  the  best  thing  a young  man  can  do  is,  as  early  as  pos- 
sible, to  make  his  home,  and  to  secure  himself,  both  from 
the  temptations  and  expenses  of  bachelorhood. 

Since  the  above  most  excellent  measures  can  only  be  at- 
tained by  a higher  cultivation  and  moral  training  of  the 
male  youth  in  all  its  grades,  we  must  pass  to  the  considera- 
tion of  what  may  be  done  now  towards  the  prevention  of  the 
disease. 

In  the  way  of  individual  prophylaxis,  something  may  be 
accomplished  by  temperance,  moderation,  and  cleanliness ; 
and  the  latter  may  be  supplemented  by  the  instant  ablu- 
tion and  injection  with  a solution  of  corrosive  sublimate — 
1.1000  after  connection.  “ It  may  seem  an  offence  against 
morality  to  speak  of  such  things,  but  we  must  deal  with 
things  as  they  are,  and  our  object  now  is  not  to  enforce  mo- 
rality, but  to  prevent  disease.”  (Parkes.) 
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Contact  of  every  description  with  syphilitic  persons  should 
of  course  he  avoided. 

But,  after  all,  one  of  the  surest  means  of  preventing  the 
disease  is  to  detect  and  cure  the  disease  in  prostitutes.  This 
involves,  that  they  shall  be  registered,  placed  under  the  su- 
pervision of  the  police,  and  subjected  to  sanitary  inspec- 
tions. If  found  to  be  infected  with  syphilis,  they  should  be 
placed  in  special  hospitals  provided  for  their  treatment, 
and  the  same  measures  should  be  applied  to  women  sus- 
pected of  clandestine  prostitution  and  found  affected  with 
the  disease. 

A German  lawyer,  in  a paper  on  the  relations  of  the 
State  to  prostitution,  suggests  that  all  men  who  know  them- 
selves to  be  affected  with  a venereal  disease  and  fail  to  have 
the  same  treated,  or  neglect  to  be  treated  because  they  are 
ignorant  of  the  contagious  character  of  the  disease,  shall  be 
punished  by  law.  Whilst  the  first  portion  of  this  proposi- 
tion appears  just  and  reasonable,  the  second  clause  is  too 
radical ; since  not  every  man  can  be  expected  to  know  the 
contagious  character  of  venereal  diseases. 

In  the  Section  of  Hygiene  at  the  recent  International 
Congress,  an  interesting  and  important  debate  took  place 
regarding  the  matter  of  licensing  houses  of  prostitution. 
Dr.  Thiry,  of  Brussels,  earnestly  advocated  the  licensing 
system,  with  sanitary  inspection  twice  a week.  Dr.  Kaposi, 
of  Vienna,  took  similar  grounds.  The  views  advanced  were 
opposed  by  several  others,  and  Dr.  Drysdale,  of  London  as- 
serted that  there  was  as  much  syphilis  in  Paris,  where  pros- 
titution is  regulated,  as  in  London,  where  it  is  not. 

A vote  of  the  Section  was  finally  taken,  and  it  was  shown 
that  a great  majority  of  the  members  were  opposed  to  regu- 
lation. 

The  New  York  Medical  Record,  in  commenting  upon  the 
above,  considers  this  action  in  accordance  with  justice,  com- 
mon sense  and  experience,  as  licensing  and  sanitary  inspec- 
tion tend  to  produce  secret  prostitution ; and  besides,  such 
methods  enforce  penalties  upon  women,  but  not  upon  men, 
and  are  therefore  most  unjust. 
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There  is  no  doubt  that  clandestine  prostitution  furnishes 
the  largest  number  of  syphilitic  cases.  In  Strassburg,  be- 
tween 1879  and  1884,3,601  suspected  prostitutes  were  exam- 
ined, and  67  per  cent,  were  found  to  be  affected ; whilst  in 
46,800  inspections  of  registered  prostitutes,  only  785  cases 
occurred  during  the  same  period,  and  they  were  of  a mild 
tyne,  requiring  only  half  the  number  of  days  for  treat- 
ment. 

In  Metz,  21.2  per  cent,  of  the  secret  prostitutes  were  found 
to  be  diseased;  and,  in  Berlin,  of  159  “suspected”  waiter 
girls,  not  less  than  95,  or  35  per  cent.,  were  found  to  be  syph- 
ilitic. 

Mauriac  reports  that  of  5,008  syphilitic  soldiers  4,012,  or 
80  per  cent.,  contracted  the  disease  from  secret  prostitutes, 
733  from  registered  prostitutes,  and  263  from  other  women. 

Indeed,  there  seems  to  be  no  remedy  against  tbe  evils  of 
secret  prostitution  other  than  strict  supervision  of  the  police, 
proper  education,  and  the  encouragement  of  all  classes,  to 
report  their  misfortune  and  seek  prompt  treatment.  We 
fail  to  see  the  injustice  of  a law  which  would  compel  men 
and  women  to  be  treated  for  a contagious  disease,  or  which 
would  subject  prostitutes  to  sanitary  inspections,  and  not 
tbe  men.  A woman  chooses  to  follow  a dangerous  trade,  as 
dangerous  as  if  she  stood  at  a corner  of  a street,  exploding 
gun-powder.  By  practicing  this  trade  she  ought  at  once  to 
bring  herself  under  the  law,  and  the  State  must  take  what 
precautions  it  can  to  prevent  her  doing  mischief.  The  State 
cannot  prevent  prostitution,  but  it  is  no  more  interference 
with  the  liberty  of  the  subject  to  prevent  her  propagating 
syphilis  than  it  would  be  to  prevent  her  propagating  small- 
pox, and  the  man  who  knowingly  and  willingly  spreads  the 
disease  should  be  punished  and  held  responsible  for  the 
damage  inflicted. 

The  beneficial  effects  of  rigid  sanitary  inspections  have 
been  shown  by  the  collective  statistics  of  the  Medical  Soci- 
ety of  Rostock,  in  which  city  the  control  of  prostitutes  be- 
gan in  1883. 
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The  number  of  cases  of  syphilis  treated  in  that  city 
amounted  in — 

1881  1882  1883  1884  1885  1886  1887 


240  269  164  112  92  92  70 

The  medical  statistics  of  the  garrison  at  Strasshurg  show 
that  the  percentage  of  syphilis — 

In  1850,  was  * 12.8 

In  1868,  was 13.3 

In  1875,  was 4.9 

In  1880,  was 2.7 

In  1884,  was 2.4 


And  the  sudden  decrease  of  venereal  diseases  coincides 
with  the  introduction  of  a strict  control  of  prostitution. 
Similar  good  results  have  followed  the  “contagious  diseases 
qct  ” of  England,  by  which  the  prostitutes  of  certain  mili- 
tary and  naval  stations  are  brought  under  supervision. 

Parkes  adduces  the  statistics  to  show  that  in  the  eight 
years  the  State  was  saved  very  nearly  10,000  cases  of  syph- 
ilis ; and,  supposing  that  each  demanded  only  twenty  days 
of  treatment,  200,000  days  of  sickness  have  been  saved  in 
eight  years. 

According  to  the  Lancet,  the  percentage  of  syphilitic  sol- 
diers after  the  establishment  of  this  control  fell — 

At  Davenport,  from 7.6  to  5.8 

At  Portsmouth,  from. 11.6  to  4.1 

At  Woolwich,  from 8.8  to  5.8 

At  Colchester,  from 18.2  to  5.5 

In  1885,  the  percentage  of  syphilitic  soldiers  at  the  “ un- 
subjected stations” — i.  e.,  at  the  places  where  the  prostitutes 
are  not  under  police  supervision,  was  still  13.6,  whilst,  at 
the  “subjected  stations,”  it  was  only  7.4.  In  1865,  76  per 
cent,  of  the  prostitutes  examined  at  the  “subjected  stations” 
were  found  to  be  syphilitic ; in  1868,  only  39  per  cent.,  and 
since  1870,  only  from  8 to  6 per  cent. 

All  of  this  shows  that  something  has  been  accomplished 
by  these  so-called  unjust  laws.  In  the  meantime,  let  us  at 
least  contribute  our  share  towards  the  prevention  of  this 
dreadful  disease,  and  its  serious  and  far-reaching  conse- 
quences. 
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Art.  II.— Surgical  Treatment  of  Appendicitis.* 

By  RANDOLPH  WINSLOW,  M.  A.,  M.  D.,  of  Baltimore,  Md. 

Professok  of  Surgery  in  the  Woman’s  Medical  College  op  Baltimore,  etc. 

In  approaching  this  subject  from  a surgical  standpoint, 
great  difficulty  is  experienced  from  the  confusion  in  the 
nomenclature  applied  to  the  inflammatory  troubles  in  the 
right  iliac  fossa.  This  confusion  in  nomenclature  means 
an  equal  obscurity  in  our  ideas  of  the  pathology  of  these 
affections. 

The  terms  typhlitis,  perityphlitis,  and  paratyphlitis,  are 
used  more  or  less  indiscriminately  for  painful  inflammatory 
affections  of  the  right  flank,  which  may  be  widely  different 
in  character. 

Typhlitis  is  an  inflammation  of  the  csecum,  which  may 
be  limited  to  its  mucous  coats,  or  may  penetrate  more  deep- 
ly, until  the  peritoneal  coat  is  reached,  when  the  resulting 
peritonitis,  with  its  accompanying  exudation,  is  called  peri- 
typhlitis ; and  if  pus  forms,  a perityphlitic  abscess  is  said  to 
be  present. 

It  was  supposed  until  quite  recently  that  the  csecum  was 
only  partially  covered  by  peritoneum,  leaving  a large  part 
of  its  walls  with  no  peritoneal  coat,  and  in  immediate  rela- 
tion with  the  post-csecal  connective  tissue.  This  is  an  error; 
the  csecum  has  a distinct  mesentery  in  the  vast  majority  of 
cases,  and  floats  quite  freely  within  the  peritoneal  cavity. 
And  when  an  abscess  forms,  it  is  almost  invariably  found 
to  have  its  primary  seat  within  the  peritoneal  sac — the  dif- 
fusion of  the  pus  being  prevented  by  adherent  coils  of  in- 
testines. Sometimes,  as  a secondary  result,  the  peritoneum 
is  destroyed  and  the  pus  escapes  into  the  post-peritoneal 
connective  tissues.  It  would  be  much  better  to  use  the 
terms  csecitis  and  appendicitis  to  describe  inflammations  of 
the  csecum  and  vermiform  appendix,  and  to  discard  such 
expressions  as  typhlitis,  perityphlitis,  and  paratyphlitis,  as 
being  obscure  and  obsolete.  Csecitis  or  typhlitis  is  a disease 


* Read  before  the  Clinical  Society  of  Maryland,  February  20, 1891. 
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amenable  to  medical  measures,  and  but  seldom  calling  for 
surgical  treatment,  whilst  para-  and  perityphlitis,  meaning 
thereby  an  inflammation  of  the  post-csecal  connective  tissue, 
but  seldom  occurs. 

As  the  various  inflammatory  conditions  within  the  female 
pelvis  are  usually  found  to  depend  upon  disease  of  the  Fal- 
lopian tubes,  so  the  inflammations  found  in  the  right  iliac 
fossa  usually  have  their  origin  in  diseased  conditions  of  the 
vermiform  process.  It  is  very  important,  therefore,  that  we 
should  have  correct  ideas  about  this  very  troublesome  and 
apparently  useless  bit  of  anatomy. 

The  vermiform  appendix  varies  in  size,  length,  and  po- 
sition; sometimes  it  has  quite  a distinct  mesentery,  but  gen- 
erally it  is  quite  free,  and  may  be  found  occupying  almost 
any  relation  to  the  csecum.  Its  tip  may  be  found  in  the 
pelvis  or  turned  upwards  and  attached  to  the  abdominal 
wall  or  some  of  the  viscera,  or  the  whole  process  may  be 
found  behind  the  csecum,  or  in  fact  occupying  almost  any 
relation  to  this  gut. 

It  is  probable  that  the  appendix  is  frequently  diseased 
without  producing  very  decided  or  distinct  symptoms,  and 
that  recoveries  occur  both  with  and  without  treatment. 

When,  however,  acute  appendicitis  sets  in,  the  symptoms 
are  generally  quite  characteristic;  but  it  is  not  every  case  of 
acute  appendicitis  that  demands  operative  treatment.  When 
the  symptoms  are  not  very  severe,  the  pain  not  intense,  and 
the  fever  not  high,  and  especially  if  no  tumor  is  to  be  felt, 
reliance  should  be  placed  upon  medical  treatment ; a care- 
ful watch  should,  nevertheless,  be  kept  for  evidences  of  the 
development  of  more  threatening  symptoms.  Even  where 
there  is  a swelling  found  in  the  right  iliac  fossa,  it  does  not 
necessarily  demand  operation.  I have  seen  a number  of 
cases  recover  after  a decided  exudation  had  occurred,  with- 
out operation  or  any  appreciable  discharge  of  pus. 

It  has  been  recommended,  and  in  many  cases  carried  out, 
to  aspirate  the  suspected  region.  Whilst  this  method  has 
yielded  good  results,  I am  unable  to  approve  its  employ- 
ment, as  it  is  excessively  hard  to  properly  disinfect  an  aspi- 
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rating  needle,  and  a serous  accumulation  may  become  con- 
verted into  a purulent  one,  besides  the  risk  of  penetrating 
the  intestines  or  some  blood  vessel.  When  the  diagnosis 
must  depend  upon  the  detection  of  fluid  within  a circum- 
scribed space,  it  will  be  less  dangerous  to  make  an  incision 
down  to  the  seat  of  disease,  than  to  aspirate. 

When  a decided  lump  is  found  in  the  right  iliac  fossa, 
which  is  hard,  tender,  and  painful,  and  the  fever  keeps  up, 
and  especially  if  this  lump  increases  in  size,  an  incision 
should  be  made  both  for  purposes  of  exploration  and  treat- 
ment. This  incision  should  not  be  too  long  delayed,  as  the 
pus  may  break  through  the  adhesions  which  circumscribe 
it,  and  set  up  a general  suppurative  peritonitis.  It  is  not 
safe  to  wait  until  the  sign  of  fluctuation  can  be  detected,  as 
this  may  never  occur,  or  may  occur  only  at  a late  period. 
The  earlier  the  operation  is  performed  the  greater  the  prob- 
abilities of  a successful  termination.  It  may  be  stated  that 
operations,  when  indicated  at  all,  ought  to  be  made  as  early 
as  the  fifth  or  even  the  third  day. 

When  the  symptoms  of  perforation  come  on,  as  sudden 
and  intense  pain  with  collapse,  operation  ought  to  be  per- 
formed as  soon  as  there  is  sufficient  re-action  to  justify  it ; 
otherwise,  a generalized  peritonitis  will  probably  set  in  and 
terminate  fatall3L  There  are  a few  cases  of  perforative  ap- 
pendicitis, which  present  such  obscure  symptoms,  that  the 
nature  of  the  disease  is  not  suspected  until  a fulminent  peri- 
tonitis is  set  up,  with  pus-bathed  intestines  and  viscera, 
when  it  is  too  late  to  save  the  patient  by  laparotomy. 

I wish  again  to  emphasize  the  fact  that  the  exudation,  or 
pus,  in  a case  of  suppurative  appendicitis,  is  found  within 
the  peritoneal  cavity,  and  not  in  the  post-peritoneal  con- 
nective tissues ; hence,  the  great  danger  that  the  adherent 
coils  of  intestines  may  become  separated,  and  fatal  general 
peritonitis  occur. 

Having  determined  to  operate,  the  seat  of  incision  is  usu- 
ally over  the  swelling,  as  thereby  tbe  most  ready  access  to 
the  abscess  cavity  is  gained.  The  tissues  are  divided  b}’-  a 
straight  or  curved  incision  in  the  right  flank  until  thetrans- 
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versalis  fascia  is  reached,  when  an  aspirating  needle  or  hy- 
podermic needle  may  be  thrust  in  various  directions  into 
the  swelling,  if  there  is  any  doubt  about  the  presence  of  pus, 
or  the  tissues  may  be  cautiously  divided  until  the  perito- 
neal cavity  is  opened,  when  the  exudation  of  pus  or  serum 
will  be  reached.  If  the  appendix  is  perforated,  or  even  if 
it  is  manifestly  diseased,  it  should  be  ligated  close  to  the 
caecum  and  cut  off.  Sometimes  the  appendix  will  not  be 
found — it  has  sloughed  off  and  disappeared.  It  is  usually 
better  not  to  irrigate  the  abscess  cavity,  as  there  is  danger 
that  by  so  doing  pus  may  be  forced  into  the  general  perito- 
neal cavity.  Free  drainage  should  be  secured,  and  as  far 
as  practicable,  antiseptic  treatment  adopted ; but  this  will 
be  difficult,  as  the  discharge  is  of  an  especially  septic  char- 
acter. 

As  surgeons,  we  are  also  called  upon  to  open  the  abdo- 
men in  those  cases  where  the  pus  has  set  up  a general  peri- 
tonitis, though  with  but  slight  hope  of  success.  Here  the 
incision  should  be  placed  in  the  linea  alba,  with  perhaps  in- 
cision for  drainage  at  one  or  more  other  points.  The  peri- 
toneal cavity  should  be  thoroughly  cleansed,  the  intestines 
sponged  off  or  washed,  and  free,  and  if  possible,  continu- 
ous irrigation  with  warm  water,  or  a weak  antiseptic  solu- 
tion kept  up — several  drainage  tubes  being  placed  in  favor- 
able situations.  One  or  two  cases  have  been  recorded  of 
recovery  after  continuous  irrigation  for  several  days. 

A certain  quite  large  number  of  cases  of  appendicitis  re- 
cur after  having  apparently  healed,  and  not  only  give  rise 
to  considerable  local  reaction,  but  even  to  danger. 

Treves,  of  London,  and  Senn,  of  Milwaukee,  recommend 
the  removal  of  a diseased  appendix  during  the  intervals  of 
quietude  from  acute  outbreak,  and  report  several  successful 
operations  in  such  cases.  I am  strongly  inclined  to  the 
opinion  that  this  is  correct  surgical  doctrine,  notwithstand- 
ing the  protest  of  Dr.  Dennis,  of  New  York  against  it;  and 
I will  certainly  carry  it  out  in  practice  in  appropriate  cases. 
I have  a patient  who  has  had  two  attacks  of  painful  febrile 
affections  on  the  right  side  of  the  abdomen,  the  first  of 
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which  was  recovered  from  under  medical  treatment,  and  the 
last,  after  incision,  who  is  determined  to  have  the  more  radi- 
cal operation  performed  if  he  has  another  recurrence. 

In  order  to  bring  this  subject  more  directly  to  the  consid- 
eration of  this  Society,  I have  the  honor  to  submit  the  fol- 
lowing propositions: 

1st.  Inflammatory  afiections  in  the  right  iliac  fossa  are 
almost  invariably  due  to  diseased  conditions  of  the  appen- 
dix vermiformis. 

2nd.  When  an  abscess  forms  in  the  course  of  such  affec- 
tions, the  pus  is  found,  primarily,  within  the  peritoneal 
cavity,  and  not  in  the  post-csecal  connective  tissue. 

3rd.  Many  mild,  and  some  severe  attacks  of  appendi- 
citis are  recovered  from  without  operation. 

4th.  When  there  is  severe  localized  pain,  tenderness,  and 
.a  tumor  present  in  the  right  iliac  region,  with  the  constitu- 
tional suppurative  inflammation,  an  early  operation  is  de- 
manded to  evacuate  the  pus.  This  should  be  done  as  early 
as  the  third  day  when  possible. 

5th.  Delay  is  more  dangerous  than  operation,  as  the  ad- 
hesions circumscribing  the  pus  may  give  way,  and  a rapidly 
fatal  peritonitis  may  be  set  up. 

1 Mount  Royal  Terrace. 


Art.  III.— The  Hand  Spray  in  the  Treatment  of  Fevers. 

By  JUNIUS  F.  LYNCH,  M.  D.,  of  Sanford,  Fla. 

In  the  treatment  of  typhoid  and  malarial  fevers,  and  in 
all  conditions  of  hyper-pyrexia,  where  the  heart’s  action  is 
too  feeble  to  permit  the  administration  of  anti  pyrin  or  phe- 
nacetine  or  antifebrine,  and  where  an  immediate  reduction 
the  temperature  is  necessary,  I have,  for  the  past  fifteen 
months,  employed  the  hand-spray. 

I use  an  apparatus  that  throws  a continuous  spray,  and  a 
solution  composed  of  one  drachm  of  aromatic  spirits  of  am- 
monia, one  drachm  of  table  salt  to  a pint  of  warm  water. 
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The  patient  is  stripped,  and  is  sprayed  from  head  to  foot. 
The  upper  portion  of  the  body  is  first  sprayed  ; and  while 
an  assistant,  with  a towel,  is  drying  this,  the  lower  extremi- 
ties are  subjected  to  the  same  treatment. 

After  the  patient  has  been  thoroughly  dried,  he  is  covered 
with  a blanket,  and  soon  falls  into  a calm,  refreshing  sleep, 
followed  by  perspiration,  a reduction  of  the  temperature, 
and  a stronger  and  slower  pulse.  The  relief  thus  obtained 
is  of  course  only  temporary,  but  it  is  just  so  much  gained; 
and  in  the  treatment  of  febrile  conditions,  experience  has 
taught  me  that  “every  little  is  a help.” 

The  advantages  of  this  method  over  the  wet-pack  and 
sponge-bath  are  obvious.  It  is  easier  to  handle ; it  is  not 
necessary  to  disturb  the  patient ; it  is  more  elegant,  more 
refreshing,  and  equally  as  effective. 

I have  recently  used  this  in  the  treatment  of  a young 
Englishman  who  came  here  from  Demerara  suffering  with 
“jungle  fever,”  and  I never  failed  to  reduce  the  temperature 
two  or  three  degrees.  But  it  is  in  treatment  of  typhoid  and 
continued  fevers,  where  the  patient’s  life  frequently  depends 
upon  an  immediate  reduction  of  the  temperature,  that  this 
method  has  been  found  particularly  useful. 


Art.  IV.— Broncho-Pneumonia  in  Children.* 

By  C.  F.  NEWBILL,  M.  D.,  of  Norfolk,  Va. 

• 

In  selecting  this  subject  for  consideration  to-night,  I have 
been  influenced  to  do  so  simply  because  of  the  frequent  oc- 
currence of  broncho-pneumonia  in  children,  its  usual  fatal 
termination,  and  because  of  the  hope  of  gathering  some- 
thing from  the  discussion  which  may  follow  the  reading  of 
this  paper  which  may  prove  helpful  in  preventing,  or  else 
in  combatting  this  dreaded  disease  in  the  future. 

Pneumonia  in  children  has  been  variously  designated — 
catarrhal  pneumonia,  capillary  bronchitis,  broncho-pneu- 

* Read  before  the  Norfolk  Medical  Society  during  its  April,  1891, 
meeting. 
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monia,  lung  fever,  etc.  Broncho-pneumonia  seems  to  be 
preferred  by  recent  authorities,  since  it  tells  something  of 
the  anatomical  lesions — lesions  that  always  involve  the 
bronchi  and  the  parenchyma  of  the  lungs.  The  catarrhal 
process  is  a form  of  disease  peculiar  to  mucous  membrane, 
and  may  be  appropriately  applied  to  lesions  of  the  trachea 
and  large  bronchi ; but  as  no  mucous  membrane,  with  mu- 
cous glands,  exist  in  the  pulmonary  vesicles,  the  term  ca- 
tarrhal pneumonia  would  not  be  applicable  to  the  disease 
in  question,  although,  in  truth,  broncho-pneumonia  may 
never  arise  unless  preceded  by  a catarrhal  bronchitis.  In 
fact,  it  many  times  arises  through  an  extension  of  the  in- 
flammation of  the  bronchial  mucous  membrane  to  the  air 
vesicles.  Cappillary  bronchitis  would  be  expressive  of  only 
a part  of  the  trouble.  It  is  held  that  the  smaller  bronchi 
may  be  inflamed  without  the  inflammation  invading  the 
alveoli.  I think  this  is  rarely,  if  ever,  met  with  practically. 

The  anatomico-pathological  lesions  of  pneumonia  in  chil- 
dren are  very  different  from  those  revealed  by  autopsies  in 
the  adult.  In  children,  the  pneumonic  inflammation  does 
not  involve  entire  lobes,  as  it  does  in  older  persons,  but  is 
confined  to  small  spots  which  vary  in  size  and  with  normal 
pulmonary  tissue  intervening — hence  the  term  “lobular 
pneumonia.” 

Broncho-pneumonia  is  the  form  of  inflammation  most 
common  in  the  extremes  of  life.  It  may  be  occasionally 
met  with  in  the  young  adult,  frequently  in  the  aged,  and  is 
most  common  in  infancy  and  childhood  up  to  five  years  of 
age.  It  occurs  most  frequently  as  a sequel  of  measles,  scar- 
let fever,  whooping  cough,  or  diphtheria. 

The  discussion  of  this  subject  may  be  greatly  simplified 
by  reflecting  upon  the  peculiar  anatomy  of  the  lungs  of  the 
child;  and  the  great  variance  of  the  clinical  features  and 
pathological  anatomy  of  pneumonia  in  children  and  adults 
may  be  accounted  for  by  this  anatomical  difference. 

In  the  foetus,  the  bronchi  provide  most  of  the  air 
space.  The  extreme  bronchial  ramifications  have,  at  their 
terminal  extremities,  small  dilatations — rudimentary  air 
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spaces.  Between  these  dilatations,  and  making  up  the  re- 
maining hulk  of  the  lungs,  is  loose,  delicate,  connective  tis- 
sue, into  which  these  dilatations  are  destined  to  push  their 
way,  enlarging  and  subdividing,  until  finally,  in  adult  life, 
they  occupy  all  the  available  space  among  the  branches,  the 
loose,  connective  tissue  becoming  thin,  dense  bands,  consti- 
tuting the  stroma.  In  the  early  life,  the  alveolar  walls  are 
thick,  containing  loosely  their  blood  vessels,  and  it  is  not 
until  the  fourth  or  fifth  year  that  this  development  assumes 
the  ripe  proportion  between  the  bronchi  and  alveoli,  and 
the  stroma  becomes  dense  and  binding,  restraining  the  cap- 
illaries, as  in  adult  life.  The  blood-vessels  being  loosely  re- 
strained, their  walls  become  easily  distended,  and  encroach 
upon  the  cavity  of  the  alveoli,  which,  being  small,  with 
thick  walls  and  abundantly  distributed  with  vessels,  we  can 
see  how,  in  hypostasis,  distension  of  the  vessels  may  become 
factors  in  displacing  the  air  in  enfeebled  subjects  with  weak- 
ened respiratory  vigor  and  partially  obstructed  bronchi. 
The  main  difference  between  the  lungs  in  childhood  and  in 
adult  life  consists  in  the  proportionately  greater  extent  of 
the  bronchial  tubes  than  that  of  the  air  spaces,  the  greater 
abundance  of  connective  tissue  stroma,  and  its  tendency  to 
cellular  proliferation.  The  submucous  connective  tissue  of 
the  bronchi  is  loose,  and  is  more  abundantly  supplied  with 
nuclei,  and  their  vessels  are  loosely  held. 

Pneumonia  in  children  is  invariably  associated  with 
bronchitis.  The  inflammation  advances  from  the  larger  to 
the  smaller  bronchi  until  the  capillary  bronchi  are  reached 
and  the  inflammatory  action  is  communicated  to  the  air- 
passages  and  alveoli.  This  invasion  may  vary  in  the  rapid- 
ity of  its  advancement  from  an  almost  simultaneous  attack 
to  a gradual  development  occupying  days.  The  advance- 
ment may  be  more  rapid  along  certain  bronchi,  and  so  in- 
volve irregularly  and  successively  different  portions  of  dif- 
ferent lobes  of  the  lungs,  or  it  may  invade  extensive  por- 
tions simulating  lobar  pneumonia.  Whatever  the  time  oc- 
cupied in  its  course,  whatever  the  post-mortem  appearances, 
the  essential  lesions  are  bronchitis  and  pneumonitis  or 
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broncho-pneumonia.  Time  will  not  allow  me  to  dwell  on 
atelectasis  and  emphysema,  that  are  frequent  accompani- 
ments of  pneumonia. 

Etiology. — The  causes  may  be  divided  into  predisposing 
and  exciting.  Among  the  predisposing  causes,  none  is  more 
important  than  age.  Under  five  years,  pneumonia  is  inva- 
riably of  this  type,  whether  it  occurs  primarily  or  develops 
as  a complication  of  measles,  scarlet  fever,  whooping  cough 
or  diphtheria.  As  a complication  and  developing  seconda- 
rily, it  may  occur  later  than  the  fifth  year.  It  is  less  com- 
mon before  the  sixth  month,  which  may  be  attributed  to  the 
greater  care  of  infants  and  their  comparative  immunity 
from  these  diseases,  that  favor  the  development  of  bron- 
chitis. 

Dentition,  rapid  growth,  enfeebled  constitution,  debility 
from  previous  disease,  tuberculosis,  chronic  diarrhoea,  mal- 
nutrition, certain  seasons,  cold  moist  atmosphere  with  great 
variations  of  temperature,  impure  air,  insufficient  food,  and 
the  exanthematic  diseases,  are  predisposing  causes. 

Among  the  exciting  causes,  I place,  first,  the  bad  habit  of 
permitting  infants  to  lie  in  wet  garments,  and  allowing  en- 
feebled children  to  remain  for  hours  on  their  backs.  Me- 
chanical, chemical,  and  septic  irritants,  foreign  bodies  gain- 
ing entrance  into  the  lungs,  irritating  dust,  air  inspired 
over  diphtheritic  and  gangrenous  tracts,  serve  as  exciting 
causes. 

Under  this  head  arises  the  unsolved  problem  of  specific 
germ  infection,  which  I shall  not  attempt  to  discuss  further 
than  to  say  that  I cannot  conceive  of  pneumonia  as  being 
an  inherent  part  of  measles,  diphtheria  or  whooping  cough. 
By  some  proc’ess  of  phj’^siological  evolution,  these  diseases 
seem  to  render  the  system  vulnerable  at  certain  points,  and 
transform  the  bronchial  and  pulmonary  epithelium  into 
fertile  soil. 

Symptoms. — It  is  difficult  to  draw  a comprehensive  picture 
of  broncho-pneumonia,  since  it  is  rarely  primary,  but  super- 
venes upon  catarrhal  bronchitis.  Possibly  there  is  no  other 
disease  in  which  the  symptoms  are  so  varied  and  irregular, 
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and  admit  so  little  of  practical  classification.  The  symp- 
toms of  pneumonia  in  children  are  not  so  positive  and  diag- 
nostic as  they  are  in  adults.  The  initial  chill,  the  intense 
pain,  and  the  pathognomonic  sputa,  are  wanting.  As  bron- 
cho-pntumonia  is  always  preceded  by  bronchial  catarrh,  it 
is  seldom  posdble  to  determine  accurately  its  commence- 
ment. 

The  transition  may  be  gradual.  E,41es  develop  early, 
and  may  be  coarse  or  mucous,  sibilant  or  fine,  subcrepitant 
or  crepitant.  They  will  be  modified  by  the  portion  of  the 
bronchial  tree  affected,  the  congestion  and  the  consistence 
of  secretions  in  the  tubes.  At  first,  the  sonorous  rales  will 
be  heard,  but  as  the  inflammation  advances  and  invades  the 
smaller  tubes,  still  further  narrowing  their  calibre  by  con- 
gestion and  infiltration,  the  viscid  mucus  occasions  sibilant 
r§,les  both  on  inspiration  and  expiration,  which  may  disap- 
pear upon  coughing. 

Crepitant  iSles  indicate  inflammation  of  the  air-cells.  They 
are  fine,  dry  sounds,  like  that  produced  by  rubbing  hair  be- 
tween the  fingers,  and  is  heard  most  distinctly  upon  deep 
inspiration.  The  crepitant  rSles  are  not  so  commonly  met 
with  in  children  as  they  are  in  adults.  The  coarse  rSles  are 
generally  believtd  to  be  produced  in  the  trachea  and  large 
bronchi ; the  sibilant,  in  the  smallest  bronchi,  or  those  whose 
spaces  have  been  diminished  by  congestion  and  infiltration, 
and  are  due  to  the  vibration  of  the  viscid  secretion  in  the 
tubes.  Coughing  may  displace  the  mucus  accumulations, 
and  thus  cause  the  rales  to  disappear.  On  the  other  hand, 
the  crepitant  rS.les  are  thought  to  be  due  to  the  sudden  and 
forcible  expansion  of  the  air-cells,  and  perhaps  the  terminal 
bronchi  glued  together  by  pathological  secretions. 

Physical  signs  are  not  always  characteristic.  To  percuss 
and  auscultate  the  chest  of  children  are  often  very  difficult. 
Many  children  become  frightened,  and  set  up  a howl  that 
will  render  the  most  patient  attempts  futile. 

The  most  striking  and  pronounced  symptom  is  the  accel- 
erated breathing,  which  may  be  sixty  or  eighty  per  minute, 
with  an  inverted  rhythm.  In  health  the  accent  lies  on  in- 
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spiration,  but  in  pneumonia,  if  the  respiratory  sound  is  au- 
dible, it  will  fall  on  expiration,  which  becomes  louder. 
With  each  respiratory  act,  the  intercostal  spaces  sink,  pro- 
ducing a momentarv  depression  beneath  the  nipples,  ex- 
tending towards  the  sternum,  and  the  facial  muscles  are 
called  into  play;  the  alse  nasi  will  be  seen  to  rise — a phe- 
nomenon upon  which  Vogel  says  too  great  stress  cannot  be 
laid.  The  kind  and  manner  of  cough,  and  the  character  of 
breathing,  furnish  the  most  important  data  for  the  recogni- 
tion of  broncho-pneumonia. 

If  a bronchial  cough  that  has  lasted  several  days  without 
fever  grows  worse,  and  temperature  becomes  decidedly  ele- 
vated, suspicion  may  be  aroused  that  pneumonia  has  devel- 
oped. A fact  established  by  Zeimssen,  and  of  great  diag- 
nostic value,  is  that  the  temperature  always  rises  upon  the 
supervention  of  pneumonia  upon  a bronchial  catarrh.  In 
simple  bronchitis,  the  temperature  rarely  exceeds  102°,  but 
if  pneumonia  developes,  it  rises  in  a few  hours  to  105°,  or 
more.  The  pulse  increases  in  frequency,  the  face  becomes 
redder,  and  great  restlessness  is  evinced. 

I have  had  under  observation  recently  a case  of  broncho- 
pneumonia, in  a child  four  months  old,  that  developed  as 
just  described.  For  some  days  there  was  cough,  attended 
with  little  or  no  fever.  The  cough  grew  worse  and  painful. 
When  I was  called,  I found  the  rapid  and  characteristic 
breathing,  and  a temperature  of  105°.  Crepitant  r£les 
could  be  distinctly  heard  at  the  base  of  the  lungs. 

Diagnosis. — For  difiPerential  diagnosis  we  have  to  consider 
previous  health,  predisposing  diseases,  the  commencement 
of  the  attack  with  bronchitis  and  absence  of  crisis.  It  may 
be  difficult  to  distinguish  it  from  disseminated  milliary  tu- 
berculosis. 

Prognosis  in  broncho-pneumonia  is  alwa5^s  grave.  The 
younger  the  patient,  the  greater  the  fatality.  It  is  most 
grave,  as  a complication  of  whooping  cough,  measles,  and 
diphtheria. 

Age  is  of  the  most  important  consideration.  Zeimssen 
lost  half  of  his  pneumonia  patients  under  one  year  of  age, 
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two-fifths  of  those  between  two  and  three  years,  and  one- 
fourth  after  the  third  year.  Rachitis,  tuberculosis,  dyspnoea 
setting  in  early,  rapid  and  feeble  pulse,  and  stupor,  are  un- 
favorable symptoms. 

Treatment  of  broncho-pneumonia  must  be  symptomatic. 
Careful  nursing  is  of  the  greatest  importance.  The  child 
should  occupy  a large  room,  well-lighted  and  ventilated  by 
windows,  but  no  draught  should  be  allowed  on  the  patient. 
The  child  should  not  lie  in  wet  garments,  or  remain  on  its 
back  for  hours.  The  position  should  be  changed  often.  The 
temperature  of  the  apartment  must  be  uniform,  and  moist. 
Older  patients  express  gratification  and  relief  when  allowed 
to  breathe  air  impregnated  with  steam.  Dry  air  allows  the 
mucus  sooner  to  become  thick  and  tenacious.  Attention  to 
the  comfort  of  the  little  sufferer  often  lulls  it  to  rest  and  to 
sleep.  Bathing  the  skin,  when  hot  and  dry,  with  alcohol, 
or  rubbing  w-ith  oil,  is  soothing  and  refreshing.  Nourish- 
ing and  supporting  the  patient  is  of  paramount  importance. 
As  an  artificial  food,  milk  is  the  best.  The  quantity  must 
be  regulated  according  to  age.  It  should  be  given  often, 
and  in  small  quantities.  The  directions  for  its  administra- 
tion should  be  as  peremptory  and  explicit  as  they  are  for 
the  giving  of  medicine. 

The  urgent  and  alarming  symptoms  will  require  special 
treatment  as  they  arise.  Labored  dyspnoea  and  impending 
suffocation  from  bronchi,  narrowed  by  swollen  mucous 
membrane  and  tenacious  secretion,  demand  emetics,  Ipe- 
cac is  the  most  efficient  of  this  class  of  remedies,  as  it  in- 
creases the  flow  of  mucus  by  its  nauseating'effect,  and  tends 
to  remove  it  by  inducing  vomiting.  Its  administration  is 
followed  by  little  depression.  The  dose  may  be  from  two 
to  fifteen  grains,  according  to  age,  etc. 

Warm  baths,  and  the  abstraction  of  blood,  have  been  re- 
commended for  the  relief  of  dyspnoea.  Thejpropriety  of  the 
latter  I doubt  very  much.  Thejpainfuljcough,  so  harassing 
and  disturbing,  should  be  controlled  by  opium.  The  cam- 
phorated tincture,  or  the  compound  powder  of  opium,  in 
doses  appropriate  to  age,  may  be) [given. ^Bromidia  and 
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Hoffman’s  anodyne  are  often  useful  to  quiet  restlessness. 
The  chest  should  be  enveloped  in  hot  flaxseed  poultice  or  a 
hop  jacket,  over  which  an  oil  silk  should  be  put  to  retain 
the  heat,  prevent  chilling  of  the  skin  by  evaporation,  and 
keep  the  clothing  dry.  Small  doses  of  calomel  are  often 
beneficial.  High  temperature  may  become  a dangerous 
symptom,  and  should  be  controlled  by  some  of  the  antife- 
brile remedies. 

In  treating  two.  cases  of  broncho-pneumonia  lately,  I was 
much  pleased  with  acetanalide,  in  doses  of  one  grain,  re- 
peated every  two  or  three  hours.  The  temperature  was 
promptly  reduced,  the  skin  became  moist,  and  the  patient 
quieted.  During  convalescence  tonics  should  be  given. 


§effart8. 


Laparotomy  for  Twisting  of  the  Descending  Colon— A Case.* 
By  J.  WESLEY  BOVEE,  Washington,  D.  C. 

H.  B.,  colored  ; born  in  Maryland  twenty-five  years  ago  ; 
was  admitted  to  Washington  Asylum  Hospital  March  2nd, 
1891.  He  gave  a history  of  rheumatism,  having  recently 
recovered  from  an  attack  lasting  six  weeks.  There  was  a 
copper-colored  eruption  covering  the  entire  body— most 
marked  over  the  chest,  abdomen,  and  front  of  thighs;  an 
indefinite  history  of  initial  sore  on  penis,  and  a scar  of  a 
bubo  in  right  groin.  He  complained  of  severe  pains  all 
through  the  abdomen. 

There  had  been  some  nausea  and  vomiting,  and  no  move- 
ment of  the  bowels  since  February  26  (four  days),  at  which 
time  a slight  one  had  occurred.  He  did  not  worry  about 
this,  however,  as  he  had  often  had  no  passage  from  the 
bowel  for  ten  days,  but  he  desired  relief  from  the  pain  which 
interfered  with  sleep. 

He  objected  to  a cathartic,  as  he  had  taken  three  com- 
pound cathartic  pills  February  27th;  and  as  they  failed  to 
move  the  bowel,  he  argued  that  nothing  w^as  there  to  come 

* Eead  before  the  Medical  Society  of  the  District  of  Columbia,  April 
8tb,  1891. 
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away.  However,  on  the  day  of  his  admission  the  resident 
physician,  Dr.  John  E.  Walsh,  gave  him  a few  thirty-grain 
doses  of  potassium  bicarbonate,  and  next  day,  before  my 
visit,  one  drop  of  croton  oil,  which  failed  to  act.  I ordered 
large  enemata  of  warm  soapsuds  and  a large  mustard  plas- 
ter to  abdomen. 

March  4//i.None  of  the  enemata  were  retained.  Patient 
is  vomiting  a greenish -yellow  fluid,  with  an  odor  strong, 
but  not  fsecal.  There  is  marked  tympanitic  distension  ; in- 
tense pain;  legs  drawn  up;  a hard,  wiry  pulse,  and  temper- 
ature of  102.4°  Fah.  Realizing  the  desperate  condition  of 
the  patient,  I attempted  to  pass  a I’ectal  tube  and  failed.  I 
then  requested  the  patient  to  submit  to  an  exploratory  lap- 
arotomy. This  he  declined  to  do,  stating  he  would  be  all 
right  by  the  next  day,  and  would  go  home.  I ordered  tlie 
croton  oil  to  be  repeated,  and  the  following  to  be  used  as  an 


enema : 

I^. — Spts.  Terebinth  3j. 

Treacle Sss. 

01.  Ricini .yjj. 

Sol.  Saponis ad  Oiv. — INI. 


This  was  used  at  2,  4 and  6 P.  M.,  and  as  no  passage  had 
occurred,  and  the  man  was  worse,  1 ordered  ten  grains  of 
calomel  to  be  taken  at  once,  and  antikamnia  for  pain. 

March  5th. — Temperature,  99°;  pulse,  108;  patient  slept 
considerably  last  night,  and  really  seems  better,  but  has 
had  no  movement  from  bowel ; repeated  calomel  without 
effect.  That  evening  he  still  refused  to  be  operated  upon, 
and  was  given  another  ten-grain  dose  of  calomel  and  5ss. 
tinct.  hyoscyamus  every  three  hours.  Temperature  99°,  pulse 
120. 

March  6th. — Temperature,  100°;  pulse,  130  and  weak; 
patient  growing  tvorse.  Later  this  evening  patient  con- 
cluded he  would  die  if  let  alone,  and  clamored  for  an  oper- 
ation, which  next  morning,  under  careful  antisepsis,  was 
done.  When  the  abdominal  wall  was  cut  through,  the  in- 
testines attempted  to  rush  through  the  opening,  but  a large 
flat  sponge  quickly  applied  against  them  controlled  this 
action.  The  opening  was  enlarged  to  four  inches,  and  the 
hand  introduced.  The  peritonitis  was  found  to  be  severe; 
a few  adhesions  were  broken  down,  and  a volvulus  in  the 
colon  near  the  sigmoid  flexure  w'as  found.  As  this  was 
straightened  out,  the  gas  rushed  along  the  bowel. 

The  wound  was  closed  by  twenty  silk  sutures  and  the 
usual  dressing  over  it.  ^ 
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At  3;30  P.  M.,  temperature  has  risen  to  103°,  and  pulse 
is  150.  Stimulants  and  external  heat  freely  applied.  Three 
ounces  milk  of  assafoetida  given  by  enema  every  two  hours, 
and  at  3 A.  M.  next  morning  there  was  an  extremely  copi- 
ous movement  of  the  bowel,  which  had  a wonderfully  re- 
pulsive odor,  and  which  carried  with  it  a vast  amount  of 
gas.  After  this  the  temperature  fell  to  99°  and  his  pulse  to 
108.  He  felt  much  better,  but  had  great  pain. 

March  Sth,  6 A.  M. — Antikamnia,  five  grains.  12  M. — A 
drachm  each  of  gruel  and  hot  milk  wei’e  relished,  and  patient 
seems  much  improved.  5 P.  M. — Had  two  large  movements 
from  the  bowels  in  rapid  succession.  Immediately  after 
this,  he  went  into  collapse  and  could  not  be  rallied.  At 
8:30  P.  M.,  another  passage  from  the  bowel  occurred,  and 
fifteen  minutes  later  death  ensued. 

The  history  of  this  case  is  presented  for  the  consideration 
of  the  Society  to-night,  that  it  may  serve  as  evidence  of  the 
advisability  of  an  early  operation  whenever  laparotomy  has 
to  be  done  for  intestinal  obstruction.  I wish  to  state,  I ad- 
vised laparotomy  in  this  case  as  soon  as  I was  sure  of  the 
diagnosis  and  of  the  inefficiency  of  other  treatment,  three 
days  before  it  was  done  and  before  peritonitis  had  existed  so 
extensively.  During  the  three  days  that  supervened  be- 
tween the  patient’s  first  refusal  and  his  consent  to  the  oper- 
ation, the  treatment  was  a forlorn  hope,  and  the  peritonitis 
became  violent. 

At  last,  when  the  operation  was  done,  it  was  to  satisfy  a 
dying  man,  and  of  course,  to  save  his  life  if  possible.  I 
had  almost  no  hope  of  saving  him,  yet  he  was  sure  to  die  if 
the  operation  was  not  done,  and  I could  not  refuse  to  operate 
when  it  offered  the  slightest  hope  of  prolonging  his  life. 
Had  I thought  he  would  have  consented  to  an  operation,  I 
would  not  have  given  him  such  large  doses  of  calomel  and 
croton  oil.  Had  the  patient  been  endowed  with  more  in- 
telligence, he  would  have  undoubtedly  have  seen  the  wis- 
dom of  a laparotomy  at  the  proper  time,  and  now  be  living. 

Brinton  says,  volvulus  is  the  cause  of  87  per  cent,  of  cases 
of  intestinal  occlusion.  (Dujardin-Beaumetz,  Dis.  of  Sto- 
mach and  Intestines,  page  307.)  Other  authorities  give  a 
smaller  proportionate  number.  Many  cases  can  be  relieved 
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by  means  other  than  laparotomy, and  these  remedies  should 
be  vigorously  tried.  But  they  should  not  be  employed  over 
an  extended  time,  as  laparotomy,  should  it  be  found  neces- 
sary, promises  success  only  in  early  cases,  before  peritonitis 
sets  in  and  the  patient  is  exhausted.  The  mortality  in  such 
cases  should  not  be  as  high  as  in  cases  of  removal  of  pus- 
tubes. 

Ashhurst  found  that  of  230  cases  of  laparotomy  ’for  intes- 
tinal obstruction  collected  by  him,  fourteen  were  for  volvu- 
lus, of  which  number  but  four  recovered.  This  table  shows 
a mortality  rate  of  71  per  cent.,  which  is  undoubtedly  due 
to  the  lateness  of  the  operation.  I am  satisfied  that  in  the 
next  fourteen  cases  the  mortality  rate  will  be  much  lower. 
The  four  large  passages  from  the  bowels  after  the  operation, 
and  the  entire  absence  of  any  movement  previous  to  it,  is 
sufficient  evidence  of  the  relief  afforded  by  such  operation. 
I feel  confident  that  had  the  patient  accepted  my  advise  and 
allowed  the  operation  three  days  sooner,  his  life  would 
have  been  saved. 

916  Fifteenth  Street,  N.  W. 
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Albuminuria  Caused  by  Antipyrine. 

Dear  Dr.  Edwards, — I wish  to  call  your  attention  to  a case 
of  alhwminuria  caused  by  antipyrine. 

A gentleman  from  New  York  came  to  Dr.  Wm.  A.  Ham- 
mond’s Sanitarium  for  Diseases  of  the  Nervous  System  with 
locomotor  ataxia.  His  urine  was  so  heavily  loaded  with  al- 
bumin that  it  almost  solidified  on  boiling.  There  was  so 
much  oedema  of  the  lower  extremities  that  he  could  hardly 
put  on  his  shoes ; and  there  was  also  considerable  puffiness 
under  the  lower  eye-lids.  I found  that  he  had  been  taking 
for  some  time,  nearly  every  night,  large  doses  of  antipyrine 
— often  as  much  as  sixty  grains  a night.  This  would  al- 
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ways  stop  the  atoxic  pains.  I examined  bis  urine  twice  a 
day,  and  found  much  albumin  in  the  morning,  and  very 
little  or  none  in  the  evening  discharge.  It  was  then,  on 
questioning,  I found  out  about  the  antipyrine.  It  was  sus- 
pected that  the  antipyrine  caused  it,  on  account  of  there  be- 
ing no  albumin  in  the  evening.  The  antipyrine  was  stop- 
ped, and  since  then,  the  albumin  has  disappeared,  and  the 
oedema  is  much  less. 

Yours  truly,  E.  L.  Tompkins,  M.  D. 

}VaHhington,  D.  C.,  April  7th,  1891. 


Observations  on  “ Koch’s  Iiymph.” 

By  JOSEPH  JONES,  M.  D.,  of  New  Orleans,  La. 

New  Orleans,  La.,  April  28,  1891. 

His  Excellency,  Benjamin  Harrison, 

President  United  States  of  America,  Washington,  D.  C. 

Sir, — I have  the  honor  to  acknowledge  the  following: 

Executive  Mansion,  Washington,  .Jan.  19, 1891. 

Professor  Joseph  Jones, 

Charity  Hospital,  New  Orleans,  La. 

My  Dear  Sir, — At  the  President’s  direction,  I beg  to  send 
you  by  express  to-day  one  vial  of  Koch’s  lymph  for  such 
use  as  you  may  deem  wise  to  make  of  it. 

It  was  forwarded  to  the  President  by  the  American  Min- 
ister in  Germany. 

Ver\’'  truly  yours, 

E.  W.  Halford,  Private  Secretary. 

I beg  leave  respectfully  to  submit  to  your  Excellency  the 
following  brief  report  on  this  “Vial  of  Koch’s  Lymph:” 

The  small  vial  of  “ Koch’s  lymph,”  containing  about 
five  grammes  {about  seventy-six  drops)  of  a dark  brownish 
red  liquid,  accompanied  by  directions  for  its  use,  signed  by 
Dr.  A Libbertz,  of  Berlin,  was  delivered  to  me  in  person  at 
my  office,  36  University  Place,  by  the  express  agent. 

Holding  that  your  Excellency  designed  this  humane  be- 
quest, not  for  private  ends,  but  for  the  benefit  of  suffering 
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humanity  and  the  promotion  of  scientific  inquiry,  I placed 
a portion  of  “Koch’s  lymph,”  contained  in  the  small  vial, 
at  the  disposal  of  the  Medical  and  Surgical  Staff  of  the 
Charity  Hospital  of  Louisiana,  as  will  be  seen  from  the  fol- 
lowing correspondence : 

36  University  Place,  New  Orleans,  La., 

January  22, 1891. 

Professor  A.  B.  Miles,  M.  D., 

Resident  Surgeon  Charity  Hospital,  New  Orleans,  La. 

My  Dear  Doctor, — On  the  22d  inst.,  I received  by  express 
a small  vial  of  “Koch’s  lymph,”  together  with  the  enclosed 
communication  from  the  Private  Secretary  of  his  Excellency 
President  Harrison.  * * * 

I respectfully  tender  to  the  Surgeon-in-Charge  of  the 
Charity  Hospital,  and  through  him  to  the  Medical  and  Sur- 
gical Staff,  a portion  of  the  “ lymph,”  for  the  treatment  of 
the  patients  in  the  wards  of  the  Charit}'^  Hospital,  provided 
that  I be  furnished  with  accurate  reports  of  each  and  every 
case  thus  treated. 

Respectfully  your  obedient  servant, 

Joseph  Jones,  M.  D., 
Visiting  Physician  Charity  Hospital. 

Charity  Hospital,  State  of  Louisiana,  New  Orleans, 

January  26,  1891. 

Professor  Joseph  Jones,  M.  D., 

Visiting  Physician  Charity  Hospital, 

My  Dear  Doctor, — I beg  to  acknowledge  receipt  of  your 
favor  of  the  22d  inst.,  tendering  to  the  Surgeon-in-Charge 
of  the  Charity  Hospital,  and  through  him  to  the  Medical 
Rnd  Surgical  Staff,  a portion  of  the  lymph  which  you  have 
received  from  President  Harrison. 

Accept  my  thanks  for  your  courtesy  in  this  matter.  I 
will  inform  the  members  of  the  Medical  and  Surgical  Staff 
of  your  kind  offer,  and  refer  to  you  those  who  desire  to  ex- 
periment with  the  lymph  in  their  ward  service. 

Very  truly  yours, 

A.  B.  Miles,  House  Surgeon, 

We  extract  the  following  from  the  official  proceedings  of 
the  Board  of  Administrators  of  the  Charity  Hospital,  April, 
1891: 

“ Dr.  Miles  reported  relative  to  “ Koch’s  lymph,”  in  which 
he  said  the  world  was  taking  interest.  Dr.  Joseph  Jones 
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had  received  a vial,  and  tendered  it  to  the  Hospital.  He 
had  placed  a notice  on  the  Bulletin  Board,  inviting  others 
to  use  it  in  safe  bounds,  if  they  thought  proper.  No  one 
had  applied  to  use  it.  For  himself,  he  did  not  care  to  use 
it  3'^et,  as  he  did  not  deem  the  “lymph,”  or  its  substance, 
sufficiently  understood.  It  may  yet  be  used  in  the  Hospi- 
tal, but  it  would  be  best  to  await  further  results  from  it.” 

Assisted  by  my  Chiefs  of  Clinic,  Drs.  Stanhope  Jones  and 
J.  M.  Elliott,  I examined  the  cases  in  the  wards  under  my 
care  in  the  Charity  Hospital  daily  up  to  the  middle  of 
March,  with  a view  to  the  use  of  “ Koch’s  lymph  ” in  the 
diagnosis  and  treatment  of  phthisis  pulmonalis  and  other 
forms  of  tubercular  disease. 

That  this  agent  or  drug  was  not  used  in  the  treatment  of 
diseases  under  my  care  in  the  wards  of  the  Charity  Hospi- 
tal of  New  Orleans  was  due  to  the  following  causes: 

(a)  No  case  presented  itself  which  I deemed  suited  to  the 
application  of  “ Koch’s  Treatment,”  without  danger  to  the 
welfare  of  the  patient. 

(b)  No  case  presented  itself  of  which  the  diagnosis  was 
so  obscure  as  to  require  the  institution  of  a doubtful  exper- 
iment. 

(c)  Without  exception,  the  patients  under  my  treatment 
and  care  in  the  wards  of  the  Charity  Hospital  declined  to 
submit  to  this  mode  of  treatment. 

(d)  .The  extensive  prevalence  of  influenza  in  a severe  and 
often  fatal  form,  and  which  attacked,  with  special  violence, 
those  suffering  with  phthisis  pulmonalis,  rendered  the  in- 
jection of  an  irritating  agent  into  the  living  human  body 
. hazardous. 

In  accordance  with  what  I conceived  to  be  the  humane 
and  charitable  intention  of  your  Excellency,  I have  held 
the  small  bottle  of  “Koch’s  lymph”  sacred  to  charitable 
and  scientific  investigations. 

I have  received  a number  of  applications  from  doctors 
and  private  individuals  for  xhe  use  of  this  “Koch’s  lymph” 
in  private  practice,  and  in  institutions  other  than  the  Char- 
ity Hospital  of  Louisiana,  and  I have  uniformly  refused 
such  applications. 

Such  applications  appear  to  have  been  based  upon  a mis- 
apprehension of  the  intention  of  your  Excellency,  and  upon 
ignorance  of  the  therapeutic  value  and  power  of  a quantity 
of  liquid  too  small  to  supply  more  than  one  drop  or  a half 
to  each  one  of  the  fifty-two  wards  of  the  Charity  Hospital, 
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with  an  average  number  of  550  patient,  and  an  annual  num- 
ber of  about  7,000  cases  of  all  diseases. 

OUTLINE  OP  RESULTS  OP  CHEMICAL  AND  MICROSCOPICAL  EXAM- 
INATION OP  THE  CONTENTS  OP  VIAL  OP  KOCH’s  LYMPH. 

The  objectives  employed  in  the  following  observations 
ranged  from  ^ to  of  an  inch.  These  precautions  were 
taken  to  secure  such  results  as  were  possible  in  the  chemi- 
cal and  microscopical  manipulation  of  the  small  amount  of 
material. 

PROPERTIES  OP  KOCH’s  LYMPH. 

1.  Reddish  brown  liquid,  with  oily  movement  and  consis- 
tence of  thin  glycerine. 

2.  Clear,  with  a few  flocculi. 

3.  Musty  odor,  like  that  of  stale  beef  extract. 

4.  When  burned  in  flame  of  alcohol  lamp,  emits  an  odor 
like  burning  beef  extract. 

5.  Reaction  strongly  alkaline. 

6.  When  a drop  of  the  undiluted  extract  was  placed  in 
the  eye  of  a living  animal,  it  appeared  to  cause  a disagree- 
able sensation,  attended  with  closing  of  the  lids  temporari- 
ly, but  it  induced  no  permanent  irritation  or  inflammation. 
A repetition  of  this  experiment  caused  no  perceptible  injury 
to  the  eye  or  animal. 

7.  No  appreciable  effects  were  induced  by  the  “ lymph,” 
when  administered  internally,  by  the  mouth,  to  living  ani- 
mals. 

The  fluid,  in  its  innocuous  effects,  when  applied  to  living 
mucous  membranes,  differed  from  the  poison  alkaloids,  and 
from  hydrocyanic  acid  and  the  cyanogen  compounds. 

8.  Mingles  rapidly  and  freely  in  all  proportions  with  dis- 
tilled water. 

9.  When  injected  with  varying  degrees  of  dilution  with 
distilled  water  (50  per  cent.,  25  per  cent.,  10  per  cent.,  1 per 
cent  , or  0.1  per  cent.)  into  the  subcutaneous  tissues  of 
living  animals  (cats,  rabbits,  and  guinea  pigs),  only  slight 
local  irritation  and  no  sloughing  were  induced  at  the  points 
of  injection.  The  injections  were  followed  by  fever  of  greater 
or  less  duration.  The  animals  appeared  to  regain  their 
normal  conditions  in  varying  periods  of  four  to  seven  days, 
but  were  reserved  for  future  observation.  The  liquid  ap- 
peared to  be  far  inferior  in  immediate  effects,  when  injected 
subcutaneously  to  prussic  acid,  strychnine,  and  serpent 
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poison;  neither  were  its  manifest  effects  identical  with  sep- 
tic poison. 

10.  Uncoagulated  by  heat. 

11.  Uncoagulated  by  nitric  acid. 

12.  Uncoagulated  by  heat  and  nitric  acid. 

13.  Chemically  pure  absolute  alcohol  threw  down  from 
the  “ lymph  ” a floculent,  whitish  deposit. 

14.  Solution  of  nitrate  of  silver  threw  down  a heavy, 
white  deposit,  showing  the  presence  of  chlorides  in  consid- 
erable amount. 

15.  Soluble  barium  salts  gave  slight  precipitates. 

16.  Stannous  salts  gave  no  evidence  of  the  salts  of  gold. 

17.  Microscopic  examination  of  the  undiluted  “Koch’s 
lymph,”  with  objectives  varying  from  to  ^ of  an  inch,  re- 
vealed the  presence  of  minute  ovoid  and  rod-shaped  bodies, 
resembling  the  spores  and  bacilli  of  the  bacillus  tuberculosis,” 
as  described  by  the  eminent  microscopist.  Professor  Robert 
Koch. 

These  organisms,  in  their  size  and  structure,  and  beha- 
vior with  staining  agents,  corresponded  with  the  “ bacillus 
tuberculosis.” 

IS.  When  the  lymph  was  diluted  with  boiled  distilled 
water,  and  preserved  in  chemically  clean  test-tubes,  the 
mouths  of  which  were  carefully  guarded  by  anti-septic  cot- 
ton wool,  the  fluid  became  turbid.  Microscopic  examina- 
tions revealed  the  fact  that  the  turbidity  was  due  to  the 
multiplication  of  organisms  presenting  physical  and  chemi- 
cal properties  similar  to  those  of  the  “ bacillus  tuberculosis” 

19.  The  addition  of  a drop  of  the  “lymph”  to  “Pasteur’s 
sterilzed  liquid  ” was  followed  by  the  development  of  the 
spores  and  slender,  rod-shaped  organisms  resembling  the 
■“  bacillus  tuberculosis.” 

20.  The  spores  and  bacilli  of  “Koch’s  lymph”  were  cul- 
tivated, with  the  necessary  precautions  to  exclude  all  exter- 
nal germs  from  the  atmosphere  and  external  objects,  upon 
various  substances  or  media,  as  serum,  blood,  boiled  po- 
tato, coagulated  white  of  egg,  and  boiled  aseptic  crystallized 
sugar. 

21.  The  cultivations  in  fresh  blood  were  strongly  alka- 
line ; those  of  potato,  white  of  egg,  and  crystallized  sugar 
were  acid. 

22.  When  a small  quantity  of  the  “lymph”  was  added 
to  a carefully  sterilized  solution  of  crystallizable  sugar,  the 
dear  solution  became  turbid  from  the  development  of  ha- 
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cilli,  and  emitted  a sweetish  odor,  similar  to  that  which  I 
have  often  observed  to  be  exhaled  by  patients  suffering 
from  phthisis  pulmonalis  in  the  advanced  stages. 

Conclusions. — (a)  The  acti  ve  principles  of  “Koch’s  lymph” 
appear  to  reside  in  a colloid  nitrogeuized  compound,  co- 
Rgulable  by  absolute  alcohol,  and  in  living  germs — micro- 
organisms— spores  and  bacilli,  similar  to  those  of  the  ba- 
cillus tuberculosis,  and  capable  of  multiplying  within  and 
without  the  living  organism. 

(6)  The  potent  effects  of  “Koch's  lymph,”  when  intro- 
duced into  the  blood  of  healthy  and  diseased  human  beings, 
may  be  referred,  in  part  at  least,  to  the  rapid  multiplication 
and  action  of  micro-organisms,  similar  to,  if  not  identical 
with,  the  bacillus  tuberculosis. 

(c)  The  results  of  the  chemical  and  microscopical  ex- 
amination of  the  contents  of  this  vial  of  “ Koch’s  lymph  ” 
have  led  me  to  exclude  this  liquid  from  the  list  of  reme- 
dial agents. 

I beg  to  be  permitted  to  say  that,  in  the  effort  to  dis- 
charge what  appeared  to  be  my  duty,  I have  endeavored  to 
serve  the  art  and  not  the  trade  of  medicine,  believing  that 
honorable,  legitimate  medicine  has  no  secrets  to  conceal, 
and  holds  no  remedy  which  is  not  the  common  heritage  of 
the  glorious  brotherhood  of  the  noble  republic  of  science. 

With  great  respect,  and  with  many  thanks  for  the  gener- 
ous consideration  of  your  Excellency,  I have  the  honor  to 
remain.  Your  obedient  servant, 

Joseph  Jones,  M.  D., 


“Coca”  has  maintained  its  reputation  as  a powerful  nerve 
stimulant,  being  used  with  good  results  in  nervous  debility, 
opium  and  alcohol  habit,  etc.  The  highly  variable  charac- 
ter of  the  commercial  drug  makes  it  uncertain,  however. 
Robinson’s  Wine  Coca  (see  page  28)  we  believe  to  be  a uni- 
formly active  article,  it  being  prepared  from  assayed  leaves, 
the  percentage  of  Cocaine  being  always  determined  by  care- 
ful assay. 

“I  have  used  Ponca  Compound  for  uterine  affections. 
One,  a very  bad  case  of  ovaritis  and  metritis,  following  a 
month  after  confinement.  The  results  were  all  that  could 
be  desired.”  R.  Frame,  M.  D.,  Milford,  Delaware. 
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MEDICAL  EXAASINING  BOAbD  i P VIRGINIA, 

The  First  Semi-annual  Meeting  of  the  Seventh  Annual 
Session  of  the  Medical  Examining  Board  of  Virginia  was 
held  in  the  Hall  of  the  House  of  Delegates,  Capitol  Build- 
ing, Bichmond,  Va.,  April  21st,  22d,  and  23d,  1891. 

The  first  meeting  was  called  to  order  at  8 P.  M.  Tuesday, 
April  21st,  by  the  President,  Dr.  Hugh  M.  Taylor,  of  Rich- 
mond. 

The  Secretary,  Dr.  Paulus  A.  Irving,  of  Farmville,  Va., 
reported  the  result  of  the  special  meeting  of  a committee 
duly  appointed  for  examinations  during  January,  189  L 
[which  we  hope  to  find  room  to  report  in  full  in  our  June 
number]. 

The  remainder  of  the  evening  was  spent  in  consideration 
of  routine  work,  disposing  of  correspondences,  and  in  fixing 
upon  the  questions  to  be  adopted  for  examinations  in  the 
several  branches,  to  begin  to-morrow  at  9 A.  M. 

Chief  Features  of  the  Medical  Examiners’  Law. 

As  there  are  many  interested  parties  who  are  yet  unin- 
formed, or  else  misunderstand  the  effect  of  the  law  regu- 
lating the  practice  of  med'cine,  etc.,  in  Virginia,  we  will 
give  a resume  of  the  requirements,  at  the  risk  of  repeating 
matters  published  in  former  issues  of  the  Virginia  Medical 
Monthly. 

The  Medical  Examining  Board  of  Virginia  went  into 
effect  Januaiy  1st,  1885.  Any  one  having  had  a duly  ac- 
credited license  to  practice  medicine  or  surgery  in  his  State 
prior  to  that  date,  and  who  furnishes  satisfactory  evidences 
that  he  was  so  licensed,  is  exempt  from  the  operations  of 
the  Virginia  Medical  Examiners’  law.  But  any  other 
party  who,  since  January  1st,  1885,  undertakes  to  practice 
medicine,  surgery,  etc.,  in  Virginia  for  compensation  or  re- 
ward, without  first  having  received  a duly  issued  certificate 
of  having  passed  a satisfactory  examination  before  the 
Medical  Examining  Board  of  Virginia,  and  then  having  his 
name  “registered  in  the  clerk’s  office  of  the  county  or  cor- 
poration court  for  the  county  or  corporation  in  which  he 
shall  I’eside,”  is  practising  illegally ; and  on  conviction  be- 
fore any  of  the  courts  of  the  Commonwealth,  shall  be  fined 
“not  less  than  |50  nor  more  than  |i00  for  each  offence,  and 
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shall  be  debarred  from  receiving  any  compensation  for  ser- 
vices rendered  as  such  physician  or  surgeon.” 

All  candidates  for  examination  for  license  shall  appear 
before  the  Medical  Examining  Board  of  Virginia  during 
one  or  the  other  of  the  semi-annual  meetings.  One  of  these 
meetings  occurs  about  the  middle  of  spring  of  each  year  in 
the  city  of  Richmond,  and  the  other  is  held  during  the  fall 
of  each  year — thus  far  invariably  at  the  places  and  during 
the  period  of  annual  sessions  of  the  Medical  Society  of  Vir- 
ginia. The  second  semi-annual  session  for  1891  will,  there- 
fore, be  held  in  Lynchburg,  Va.,  beginning  October  6th, 
1891. 

Provision,  however,  is  made  for  cases  of  emergency;  but 
the  claim  of  “emergency”  must  be  decided  upon  b}’'  the 
President  of  the  Board,  after  due  inquiry  into  all  the  facts 
upon  which  the  claim  of  emergency  is  based.  If  the  claim 
of  emergency  is  sustained  by  the  President,  then  he  shall 
appoint  three  members  of  the  Board  to  assemble  at  a given 
place  and  time,  where  and  when  the  three  members  shall 
organize  themselves  into  a committee,  and,  in  session,  ex- 
amine the  candidate  or  candidates  for  license,  and  pass 
upon  the  examination  paper  or  papers  as  if  the  Board  were 
in  full  session. 

Plan  of  Examination. 

Applicants  for  examination  must  be  on  hand  from  the 
beginning  hour  of  the  examination  in  each  of  the  eight 
sections,  and  must  not  leave  the  examining-room  until  he 
has  handed  in  his  papers  relative  to  the  section  questions 
then  upon  the  blackboard.  Three  hours  are  allowed  for  ex- 
amination in  each  section;  bnt  the  effort  is  made  to  so  ar- 
range the  questions  that  they  may  be  perfectly  answered  in 
about  half  that  length  of  time. 

All  examinations  are  conducted  in  writing. 

Any  part}'^  wishing  to  be  examined  should  come  prepared 
with  the  examination  fee  of  Jive  dollars,  required  by  law,  and 
report  immediately  to  the  Secretary  of  the  Board,  who  will 
be  in  the  hall  half  an  hour  before  the  appointed  time,  to 
issue  in  due  form  the  certificates  for  examination. 

Each  candidate  will  have  a desk  or  table  assigned  him 
by  number,  and  he  is  expected  to  occupy  only  that  desk 
during  the  examination. 

Candidates  are  not  allowed,  during  the  progress  of  ex- 
amination, to  communicate  with  each  other  verbally,  or  by 
notes  or  signs.  Visitors  will  not  be  allowed  in  the  hall 
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during  the  examinations,  except  by  official  invitation  of  the 
Board,  and  under  no  circumstances  will  they  be  permitted 
to  communicate  with  or  interrupt  the  candidates  during 
the  time  of  the  examination. 

Each  candidate  undergoing  examination  is  expected  to 
sign  a paper  containing  a statement  to  the  effect  that  he 
has  neither  received  nor  given  any  information  on  any  of 
the  subjects  under  examination  during  the  time  of  the  ex- 
amination. 

Candidates,  in  turning  in  their  papers  to  the  respective 
Chairmen  of  Sections,  must  sign  them,  not  with  their  names, 
but  with  the  numbers  assigned  them  by  the  Secretary,  which 
numbers  are  to  be  known  only  to  the  parties  and  the  Secre- 
tary, and  by  which  numbers  only  are  the  papers,  as  re- 
turned by  the  candidates,  examined  and  marked  by  the 
respective  Section  Examiners. 

The  applicant  is  required  to  answer  at  least  three-fourths 
of  the  questions  satisfactorily;  and  he  is  to  be  rejected  if  he 
fails  to  answer  satisfactorily  thirty-three  and  one-third  per 
cent,  of  the  questions  in  an}'  one  section  or  sub-division  of 
the  whole  examination. 

The  officers  of  the  Board  are: 

President — Dr.  Hugh  M.  Taylor,  of  Richmond,  Va. 

Secretary  and  Treasurer — Dr.  Paulus  A.  Irving,  of  Farm- 
ville,  Va. 

Legislative  Committee — Drs.  Rawley  W.  Martin,  of  Chat- 
ham; Wm.  P.  McGuire,  of  Winchester,  and  Benjamin  Har- 
rison, of  Richmond,  Va. 

Executive  Committee — Drs.  Wm.  L.  Robinson,  of  Danville; 
Herbert  M.  Nash,  of  Norfolk;  Robert  Glasgow,  of  Lexing- 
ton, and  the  President  and  Secretary,  ex-officio. 

The  Second  Semi-annual  Meeting  of  the  Seventh  Annual 
Session  of  the  Board  will  be  held  in  Lynchburg,  Va.,  Octo- 
ber 6th,  1891,  when  the  Medical  Society  of  Virginia  is  to 
convene  in  that  city. 

The  following  Examination  Questions,  after  full  discus- 
sions by  the  Board,  were  adopted  : 

Examinations  April  22d  and  23rd,  1891. 

I. — Section  on  Chemistry. 

Members : — Drs.  J.  H.  Neff,  of  Harrisonburg,  Chairman  ; 
Jesse  H.  Peek,  of  Hampton;  P.  B.  Green,*  of  Wythe- 
ville;  A.  C.  Palmer,*  of  Norfolk,  and  Benj.  Harri- 
son,* of  Richmond  city. 


♦The  * after  names  indicates  that  the  parties  were  in  attendance. 
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Ques.  1.  Explain  the  terms  allotropy,  isomerism,  iso- 
morphism, giving  illustration  of  each. 

Ques.  2.  Give  synonym,  chemical  formula,  mode  of  pre- 
paration, physical  and  chemical  properties  of  laughing-gas. 

Q«rs.  3J  Define  osmosis.  Give  an  illustration  of  osmotic 
action  between  liquids  and  between  gases. 

Ques.  4.  What  is  a salt?  Give  an  example,  with  chemi- 
cal formulae,  of  an  acid  and  neutral  salt,  and  state  the  dif- 
ference between  the  two  classes  of  salts. 

Ques.  5.  Mention  two  inorganic  and  two  organic  bases. 
Give  the  chemical  formulae  of  the  two  forms,  and  the  chief 
chemical  and  physical  properties  which  distinguish  them 
as  bases  from  acids. 

Ques.  6.  Give  formula,  preparation,  and  properties  of  com- 
mon ether. 

II. — Section  on  Anatomy. 

Members : — Drs.  Hugh  M.  Taylor,*  of  Richmond,  Chair- 
man; Wm.  P.  McQuire,  of  Winchester;  R.  D.  Huf- 
fard,  of  Chatham  Hill,  and  Paulus  A.  Irving,*  of 
Farmville. 

Ques.  1.  Describe  the  mastoid  portion  of  the  temporal 
bone. 

Ques.  2.  Describe  the  iliac  fascia,  and  the  deep  layer  of 
the  superficial  perineal  fascia. 

Ques.  3.  Describe  the  relations  of  the  epigastric  artery  to 
the  inguinal  and  femoral  rings,  and  the  landmarks  for  lo- 
cating arteries  in  the  palm  of  the  hand. 

Ques.  4.  Describe  the  musculo-spiral  nerve,  and  name  its 
branches. 

Ques.  5.  Describe  the  crural  or  femoral  canal. 

Ques.  6.  Describe  the  trachea. 

III. — Section  on  (I)  Hygiene  and  (II)  Medical  Jurispru- 
dence. 

Members: — Drs.  0.  B.  Finney,*  of  Onancock,  Chairman; 
T.  B.  Greer,  of  Rocky  Mount ; J.  E.  Chancellor,*  of 
Charlottesville;  and  James  W.  Tankard,  of  Burgess’ 
Store. 

I. — Hygiene. 

Ques.  1.  Give  the  sources  of  water,  the  impurities  render- 
ing it  undesirable  or  dangerous  for  drinking  or  domestic 
purposes,  and  the  methods  of  testing  and  purifying  the 
same ; mention  diseases  traceable  to  impure  water. 

Ques.  2.  Describe  the  different  modes  of  heating  and  light- 
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ing  dwellings,  with  the  advantages  and  disadvantages  at- 
tending each. 

Ques.  3.  State  the  effects  (on  a healthy  person)  of  breath- 
ing air  vitiated  by  sewer-gas,  illuminating  gas,  and  the  slow 
combustion  of  charcoal,  in  a closed  room. 

Ques.  4.  Staf'e  the  hygienic  management  of  infants  from 
birth  to  second  dentition,  with  reference  to  air,  food,  and 
clothing. 

II. — Medical  Jurisprudence. 

Ques.  1.  In  a medico-legal  sense,  what  constitutes  a dying 
declaration  ? — and  what  is  necessary  to  make  it  evidence  in 
a court  of  justice? — and  how  should  it  be  taken? 

Ques.  2.  In  a case  of  alleged  rape  or  assault  on  a child 
under  thirteen  years  of  age,  state  the  danger  to  life  and  the 
duty  of  medical  examiner’s  witness,  with  the  proof  neces- 
sary to  establish  it  in  the  child  and  adult  virgin. 

IV. — Section  on  Physiology. 

Members: — Drs.  Robert  Glasgow,*  of  Lexington,  Chair- 
man; R.  F.  Young,  of  Love’s  Mills;  S.  W.  Carmi- 
chael, of  Fredericksburg ; and  John  W.  Dillard,*  of 
Lynchburg. 

Ques.  1.  Define  digestion.  Enumerate  its  stages  and  give 
source,  composition,  and  physiological  action  of  saliva. 

Ques.  2.  Describe  nervous  mechanism  of  respiration,  and 
locate  respiratory  centre. 

Ques.  3.  Give  foetal  circulation,  and  tell  in  what  way  it 
differs  from  that  of  the  adult. 

Ques.  4.  Give  number  and  coats  of  the  eye  and  function 
of  retina. 

Ques.  5.  State  the  physiological  functions  and  properties 
of  the  facial  nerve. 

Ques.  6.  What  is  a Graafian  vesicle?  State  difference  be- 
tween corpus  luteum  of  pregnancy  and  that  of  menstrua- 
tion. 

V.~Section  on  Materia  Medica  and  Therapeutics. 

Members: — Drs.  C.  C.  Conway,*  of  Rapidan,  Chairman; 
A.  Trent  Clarke,  of  South  Boston;  S.  W.  Budd,*  of 
Petersburg;  James  Parrish,  of  Portsmouth;  and  M. 
A.  Douglass  (Homoeop.),  of  Danville. 

Ques.  1.  How  do  saline  purgatives  produce  their  effects? 
and  in  what  conditions  are  they  to  be  preferred  to  other 
purgatives? 
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Ques.  2.  Give  physiological  action  of  ipecac,  its  therapeu- 
tic indications  and  doses  for  specific  purposes. 

Ques.  3.  Name  the  principal  agents  that  promote  digestion 
and  give  their  physiological  action. 

Ques.  4.  What  are  the  therapeutic  uses  of  the  simple  bit- 
ters? 

Ques.  5.  Name  the  principal  antipyretics  and  their  mode 
of  action. 

Ques.  6.  Give  physiological  action  of  atropia,  and  name 
some  of  the  indications  for  its  use. 

Ques.  7.  Give  the  composition  of  Epsom,  Rochelle,  and 
Glauber  salts,  of  tartar  emetic,  and  cream  tartar. 

Ques.  8.  Give  source  of  tannin,  stramonium,  veratrum  vi- 
ride,  assafoetida,  elaterium,  and  cantharides. 

Ques.  9.  Name  the  officinal  preparations  of  opium  and 
their  relative  strengths. 

Ques.  10.  Name  the  most  efficient  expectorants  and  their 
indications. 

VI. — Section  on  Obstetrics  and  Gynaecology. 

Members: — Drs.  Herbert  M.  Nash,*  of  Norfolk,  Chair- 
man; B.  L.  Winston,  of  Hanover  C.  H.;  G.  D.  Meri- 
wether, of  Pedlar  Mills;  H.  M.  Patterson,*  of  Staun- 
ton; and  George  A.  Tabor  (Homoeop.),  of  Richmond 
city. 

Ques.  1.  What  influence  have  the  sciatic  or  ischiatic  spines 
upon  the  direction  of  the  vertex  in  its  descent  in  the  pelvic 
cavity? 

Ques.  2.  Give  the  diagnosis  and  management  of  occipito- 
posterior  positions. 

Ques.  3.  Diagnosis  of  breech  presentations  and  the  man- 
agement of  the  after-coming  head. 

Ques.  4.  What  is  involution  of  the  uterus  and  the  proba- 
ble results  when  the  process  is  incomplete. 

Ques.  5.  Give  the  prophylaxis  and  treatment  of  mammary 
abscess. 

Ques.  6.  Why  are  antiseptic  measures  now  uniformly  em- 
ployed in  obstetric  cases  ? Name  those  mostly  relied  upon, 
and  the  manner  of  their  application,  both  as  prophylactic 
and  curative  means. 

Ques.  7.  For  what  varieties  of  uterine  haemorrhage  should 
the  tampon  be  employed  ? Of  what  material  made  and  how 
applied  ? 
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Ques.  8.  Name  some  of  the  causes  of  collapse  and  sudden 
death  during  labor  and  child-bed  ? , 

Ques.  9.  State  the  causes  and  treatment  of  menorrhagia. 

Ques.  10.  What  treatment  should  be  instituted  in  chronic 
corporeal  metritis  ? 

VII. — Section  on  Practice  of  Medicine. 

Members: — Drs.  Hawley  W.  Martin,*  of  Chatham,  Chair- 
man; Bedford  Brown,  of  Alexandria ; B.  I.  Hicks, 
of  Warrenton ; T.  James  Taylor,*  of  Walthall’s  Store ; 
and  W.  P.  Jones  (Homoeop.),  of  Petersburg. 

Ques.  1.  Define  the  terms  simple  fever,  continued  fever, 
periodical  fever,  eruptive  fever,  and  give  an  example  of  each 
class. 

Ques.  2.  Give  the  etiology  of  typhoid  fever. 

Ques.  3.  Give  the  diagnosis  of  remittent  fever. 

Ques.  4.  Give  the  differential  diagnosis  of  epilepsy. 

Ques.  5.  Give  the  diagnosis  of  diphtheria. 

Ques.  6.  Give  the  symptoms  of  scarlet  fever. 

Ques.  7.  Give  the  symptoms  of  capillary  bronchitis. 

Ques.  8.  Give  the  treatment  of  summer  diarrhoea  of  in- 
fants. 

Ques.  9.  Give  the  anatomical  character  of  acute  dysen- 
tery. 

Ques.  10.  Give  the  pathological  character  of  acute  lobar 
pneumonia. 


VIII. — Section  on  Surgery. 


Members: — Drs.  Wm.  L.  Robinson,*  of  Danville,  Chair- 
man; T.  M.  Bowyer,  of  Bedford  City;  Leigh  Buck- 
ner,* of  Roanoke;  Jacob  Michaux,*  of  Richmond  city; 
and  F.  Webster  (Homoeop.),  of  Norfolk. 


( Colies’  fracture. 

Ques  2.  Give  symptoms  of  < Pott’s  disease  of  spine  in 

f dorsal  region. 

^ o /-I-  j-  • ^ f Hip-joint  disease. 

Ques  S.  Give  diagnosis  of  | Appendicitis. 

Ques.  4.  Describe  ligation  of  the  common  carotid  artery. 
Ques.  5.  Describe  amputation  at  shoulder-joint. 

Ques.  6.  What  is  the  treatment  of  transverse  fracture  of 


patella  ? 


Alphabetically  Arranged  List  of  the  Applicants  for  Examination  to  Whom 
Licenses  were  Granted  to  Practice  Medicine  in  Virginia,  after  Due 
Examination,  April  22nd  and  23rd,  1891,  with  their  Post-Offices, 
Colleges,  and  Years  of  Graduation. 

Dr.  Chas.  R.  Alexander  (cord)...Lynchburg,  Va Leonard  Med  College 1891 

“ Oliver  F,  Blankenship Richmond,  Va Med  College  of  Va 1891 

“ G.  Jarvis  Bowers  (col’d) Wilmington,  N.  C Leonard  Med.  College 1891 

Mr.  John  W.  Brodnax Manchester,  Va (Non-Graduate). 

Dr.  Henry  F Bruning Richmond,  Va Med  College  of  Va 1891 

“ Madison  0.  Burke Meridianville,  Ala Tulane  University 1891 

“ Benj.  W.  Cabell Danville,  Va Col.  Phys.  & Surg.,  Balt 1891 

“ Frank  Lee  Campbell Luray,  Va Col-  Phys.  & Surg.,  Balt 1891 

“ T.  M.  Cherry Wise  C.  H.,  Va Col.  Phys.  & Surg.,  Balt 1891 

“ A.  Sydney  Cover Uniontown,  Md Univ.  of  Maryland 1891 

“ Jas.  Robt  Crockett Burk’s  Garden,  Va Univ.  of  Maryland 1891 

“ W.  L.  Dalby Washington  Co.,  Va... Med.  College  of  Va 1891 

Mr.  Roderick  Dew Welsh’s,  Va (Non-Graduate) 

Dr.  J.  Lynn  Dietrich Cold  Hill,  Va Univ.  of  Maryland 1891 

“ Henry  B.  Edmondson Broad  Ford,  Va Univ.  of  Maryland 1891 

‘‘  Benj.  R Gary Wakema,  Va Univ.  of  Maryland 1891 

“ Legar6  Hargrove Drivers,  Va Univ.  of  Maryland 1891 

« WdUor  T?  Rorirtrcin  stQiintnn  Vq  /University  of  Va 1889 

waiter  n.  .ttartinan btaunton,  va /Bellevue  Hosp.  Med  Col..l890 

“ Samuel  W.  Hobson Macon,  Va Med.  College  of  Va 1891 

“ J.  Blass  Imhoff. (Not  stated) (Not  stated). 

“ James  S Irvine Evington,  Va Univ.  of  Louisville 1891 

“ H.  Gilbert  Leigh.  Jr Petersburg,  Va Bellevue  Hosp.  Med.  Col. ..1891 

“ Edward  L Marshall Clairmont,  Va Col.  Phys.  & Suig.,  Balt 1891 

“ A.  L Martin Brandywine,  Va Col.  Phys  & Surg.,  Balt 1891 

“ Edward  T.  Mason Puugoteague,  Va Univ.  of  Maryland 1891 

“ Wm.  M.  McKenney Spottswood,  Va Bellevue  Hosp.  Med  Col. ..1891 

“ Austin  Micklen Montreal.  Va Med  College  of  Va 1891 

“ Gideon  B.  Miller .'.....Sperry  ville,  Va University  of  Va 1890 

“ Michael  Minor Comorn,  Va Univ.  of  Maryland 1891 

“ Wm.  F.  Payne (Not  stated) Med.  College  of  Va 1891 

“ Emory  Peery Burk's  Garden,  Va Univ.  of  Maryland 1891 

“ Mark  W.  Peyser Petersburg.  Va University  of  Va 1890 

“ Otto  Gustav.  Ramsey Norfolk,  Va University  of  Va 1890 

“ Robt.  Grigg  Reese Staunton,  Va Univ.  City  of  N.  Y 1891 

" Robt.  W.  Robinson Danville,  Va Med.  College  of  Va 1891 

“ Robt.  Lee  Seward Surry  C H.,  Va Univ.  of  Maryland 1891 

“ Jos.  J.  Shanks Salem.  Va Univ.  City  of  N.  Y 1882 

“ L.  Shaver St.  George,  Tucker 

Co.,  W.  Va... (Baltimore) 1888 

“ Edward  M Shipp Barboursville,  Va Med.  College  of  Va 1891 

“ Chas.  L.  Seigel Richmond,  Va Med.  College  of  Va 1891 

“ W.  R.  Siron McDowell’s,  Va Univ.  of  Maryland 1891 

“ T J.  Stanley Goodall’s.  Va Univ.  of  Maryland 1889 

“ Edward  A.  Thomas Wytheville,  iVa University  of  Va 1890 

“ Jas.  E.  Tompkins Fredericksburg,  Va....Univ.  of  Maryland 1891 

“ Wm.  M.  Tunstall Lovingston,  Va Univ.  City  of  N.  Y 1891 

“ John  Walker Lynchburg,  Va Univ.  of  viaryland 1891 

“ John  Wm.  Wallace Williainsville,  Va Univ.  of  Maryland 1891 


Standing  in  each  Section  of  the  Applicants  Rejected  April  22nd  and  23rd,  1891, 
AND  the  Colleges  from  which  they  Received  Diplomas. 


The  standard  of  requirements  for  license  is  an  average  mark  of  75  per  cent,  on  the 
■whole.  If,  however,  an  applicant  receives  less  than  33J  per  cent,  in  any  one  of  the 
eight  Sections,  he  is  rejected. 

[This  Tab’e  is  introduced  solely  to  indicate  the  branches  in  which  the  greatest 
deficiencies  of  preparation  of  the  applicants  are  most  noticeable.  Had  it  been  re- 
quired to  rate  applicants  on  English  grammar,  one-third  of  those  who  passed  on 
the  required  branches  of  medical  study  would  have  received  verj-^  low  markings ; 
and  more  than  one-half  of  those  rejected  showed,  in  their  examination  papers, 
lamentable  ignorance  of  English  composition,  spelling,  etc.] 


Nos.  of  exami- 
nation papers. 

INSTITUTIONS  OF  GRADUATION. 

1 Chemistry. 

1 Anatomy.  || 

Hygiene  and  Med. 

Jurisprudence. 

1 Physiology.  | 

Materia  Medica  | 

and  I'herapeutics  | 

Obstetrics  and 

Gyncecol  gy. 

1 Practice.  | 

Surgery. 

Aggregate. 

Average. 

2 

Universitv  of  Maryland 

21 

28 

70 

70 

60 

71 

70 

36 

4-26 

53.25 

10 

Bellevue  Hospital  Medical  College 

78 

37 

83.3 

80 

76 

72 

75 

57.5 

557 

69 

13 

Universiiy  of  the  City  of  New  York 

60 

22 

65 

70 

75 

66.5 

40 

58 

456 

57 

14 

College  not  given 

68 

64 

80 

45 

70 

66 

82 

66.5 

541 

68 

24 

Medical  College  of  Virginia 

57.5 

52 

75 

86 

84 

78 

76 

62 

570 

71.25 

27 

College  Physicians  and  Surgeons,  Baltimore... 

50 

62 

75 

50 

76 

77 

57 

.59 

516 

64 

31 

Universitv  of  Marvland 

35 

49 

95 

75 

75 

70.5 

78 

54 

531 

66 

32 

Jfflferson  Medical  Collegre 

25 

58 

95 

85 

75 

66 

47 

75 

526 

66 

33 

University  of  City  of  New  York 

60 

64 

90 

61 

80 

71 

40 

69 

555 

69 

35 

Baltimore  Medical  College 

28 

24 

75 

90 

80 

63 

50 

76 

486 

60.60 

38 

Medical  College  of  Virginia 

54 

37 

70 

84 

87 

79 

44 

84 

5.39 

67 

41 

Southern  Medical  College 

40 

67 

75 

80 

84 

61 

75 

82 

564 

70.50 

43 

Baltimore  Medical  College 

4-t 

27 

70 

80 

62 

73.5 

77 

67 

501 

63 

44 

Baltimore  Medical  College 

47 

26 

80 

75 

90 

75 

83 

72 

568 

71 

45 

50 

Non-Graduate 

70 

.51 

85 

83.5 

80 

65 

75 

62 

.571 

71. .50 

51 

Univ.  of  Maryland  and  Baltimore  Med.  Col.. 

25 

31 

88 

78 

80 

76 

47 

51 

476 

59 

52 

University  of  Louisville,  Ky 

45 

27 

60 

85 

43 

75 

64 

40 

439 

55 

54 

Non-Graduate 

60 

43 

75 

72 

100 

82 

77 

62 

571 

71.50 

55 

University  of  Maryland 

65 

52 

70 

75 

85 

75 

80 

87 

589 

73.50 

57 

Hospital  College  of  Medicine,  Louisville,  Ky. 

37 

54 

70 

80 

80 

55 

79 

47 

5<»2 

63 

61 

Louisville  Medical  College 

14 

52 

75 

78 

80 

85 

76 

40 

500 

62.50 

65 

40 

68 

Hospital  Colleisre  of  Medicine,  Louisville,  Ky. 

45 

36 

70 

75 

85 

75 

78 

49 

513 

64 

69 

College  Physiciansand  Surgeons,  Baltimore. 

20 

56 

70 

50 

75 

60 

48 

55 

434 

54 

40 

71 

Non-Graduate 

5 

20 

95 

25 

5» 

39.5 

25 

46 

305 

38 

72 

Baltimore  University,  School  of  Medicine.  . 

16 

49 

95 

88 

90 

73 

76 

68 

557 

69 

75 

College  Physicians  and  Surgeons  Baltimore.. 

45 

30 

100 

85 

8.5 

91 

98 

59 

.593 

74 

77 

Howard  University,  Washififfton  D r,  (oolM' 

15 

fiO 

95 

65 

78 

60 

75 

40 

473 

59 

Withdrew 


Withdrew 


Withdrew 


Institutions  Represented  by  tub  Applicants 

WHO  CAME  BEFORE  THE 


MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
In  Session  in  Richmond,  Va., 

April  22ud  and  23rd,  1891. 


ill 


ass 

s ee  a 
s ^ 

— o 

1 


o< 

C_i  ^ 


Medical  < ollege  of  Virginia 

University  of  Virginia* .. 

University  of  Maryland 

College  Physicians  and  Surgeons,  Baltimore 

Baltimore  Medical  College 

Baltimore  University,  School  of  Medicine 

University  of  the  City  of  New  York 

Bellevue  Hospital  Medical  College 

Jefferson  Medical  College.  Philadelphia 

University  of  Louisville,  Kentucky 

I/iuisville  'ledical  College 

Hospital  College  of  Medicine  of  Louisville 

Tolane  University.  New  Orleans 

Southern  M'dical  College,  Atlanta,  Ga 

Leonard  Medical  College,  Raleigh,  N.  C.  (colored). 
Howard  University,  Washington,  D.  C.  (coloredl... 

Colleges  not  given 

Non-Graduates 


12 

5 

19 

8 

4 
1 

5 
3 
1 
2 
1 
2 
1 
1 
2 
1 
3 

6 


9 

5 

15 

5 


3 

2 


1 


2 1 


r 

3 

1 


0 

1 
1 
1 
1 
2 


1 


2 


2 

2 


1 


1 

1 

2 


1 


Total 


77 


47 


27  3 


*One  of  these  was  also  graduate  of  Bellevue  Hospital  Medical  College, 
tone  of  these  was  also  graduate  of  Baltimore  Medical  College. 


lusTiTUTiOKS  Represented  by  the  Applicants 

BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

PROM  THE  ORGANIZATION  OF  THE  BOARD, 

January  1st,  1885,  to  April  23d,  1891. 

1 Total  number  of  appli- 
cants for  examination 
from  each  institution. 

Total  number  awarded  certi- 
ficate on  fir.<-t  examination. 

1 Total  number  rejected  on 

1 first  examination. 

Rejected  applicants  appear- 
ing for  exam’tn  2d  time. 

(Jertiticates  awarded  on 

2d  examination. 

41 

a 

'O 

a 

41 

.41 

'3? 

fa 

1 Rejected  applicants appear- 

1 ing  for  exam’tn  3d  time. 

9 

.a 

'd 

'd 

4; 

0 

.43 

Incomplete  examinations) 
withdrawals  or  otherwise. 

Medical  College  of  Virginia 

84 

67 

13 

5 

4 

1 

4 

53 

52 

1 

College  of  I'hysicians  and  Surgeons,  Baltimore,  Md 

55 

36 

17 

6 

4 

2 

2 

University  of  Maryland— Medical  Department,  Baltimore 

71 

49 

22 

4 

2 

2 

i 

i 

1 

1 

Baliimore  Medical  College,  Maryland'. 

7 

5 

2 

4 

4 

i 

i 

Jefferson  Medical  College,  Philadelphia,  Penn 

25 

16 

9 

2 

2 

Uoiversity  of  Penosylvaola,  Medical  l>epartment,  Philadelphia. 

4 

4 

Medico  Chirurgical  College,  Philadelphia,  Penn 

1 

1 

1 

1 

1 

1 

1 

1 

Hnhnemann  Honioeopathic Medical  College,  Philadelphia,  Penn. 

2 

2 

Bellevue  Hospital  Medical  College,  New  York 

11 

9 

2 

1 

1 

University  of  the  Citv  of  New  York— Medical  Department 

18 

13 

5 

1 

1 

College  of  PhysiciaDs  aod  Jjurgeons,  New  York 

5 

5 

Geneva  Medical  College,  New'^York 

1 

1 

National  Medical  College,  Washiogtoo,  D.  C.  

1 

1 

Uni  ersity  of  Georgetown,  D.  C.,  Midical  Department 

1 

1 

Howard  University^  Med.  Department, Washington, D.C. (colored) 

16 

2 

14 

4 

4 

1 

1 

Louisville  Medical  College,  Kentucky 

6 

1 

5 

Hospital  Medical  College,  Louisville,  Ky 

6 

3 

3 

Keniuckv  iscbool  of  Medicine,  Louisville. 

2 

2 

University  of  Louisville,  Ky  , Medical  Department  

4 

2 

2 

University  of  Tennessee— Medical  Department,  Nashville 

1 

1 

Vanderbilt  University — Medical  Department, Nashville,  Tenn... 

3 

2 

1 

1 

1 

Detroit  Medical  College,  Michigan 

2 

1 

1 

1 

1 

University  of  Michigan — Medical  Department,  Ann  Arbor 

2 

2 

8t.  Louis  Medical  College,  Missouri..' 

1 

1 

Columbus  Medical  College,  Ohio 

3 

1 

2 

1 

1 

Cincinnati  Medical  Colleg  , Ohio 

1 

1 

Cleveland  Homoeopathic  Hospital  Medical  College)  Ohio 

2 

2 

Leonaid  Medical  College.  Raleigh,  N.  C.,  (coloreB) 

7 

5 

2 

Medical  College,  State  of  South  Carolina,  Charleston 

1 

1 

1 

1 

University  of  Vermont,  Burlingion 

1 

1 

Heidelburg,  Germany 

1 

1 

College  of  Physicians  and  Surgeons,  Columbia,  New  York 

1 

1 

Georgetown  College)  Washington.  1).  C i 

1 

1 

University  of  Virginia  and  New  York 

1 

1 

Southern  Medical  College,  Atlanta,  Georgia 

2 

2 

Atlanta  ’ledieal  College 

1 

1 

Universitv  of  New  York 

1 

1 

Chicago  Homoeopathic  Medical  College 

1 

1 

St  George  Hospital.  London,  England 

1 

1 

King  George  Hospital.  London,  England 

1 

1 

King  College,  London)  England  

1 

1 

University  of  Va.  and  Bellevue  Hospital  Medical  College,  N.  Y. 

1 

1 

• ••• 

Tulane  University— Medical  Departinent 7... 

1 

1 

University  of  Maryland  and  Baltimore  Medical  College 

1 

1 

Colleges  unknown .T. 

8 

6 

1 

1 

Non-Graduates r-TT»-.  - 

34 

12 

17 

1 

1 

S 

Totals 

460 

307 

138 

30 

17 

13 

3 

3 

15 
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GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OP 
BALTIMORE. 

[Reported  by  Dr.  Wsi.  S.  Gardner,  Secretary.] 

March  Meeting. — The  President,  Dr.  Henry  M.  Wilson,  in 
the  chair. 

Technique  of  Caesarean  Section. 

Dr.  Howard  A.  Kelley  rejects  Porro’s  operation  except 
under  special  circumstances,  as  when  there  is  good  reason 
to  suspect  septic  infection,  as  after  prolonged  efforts  at  de- 
livery, at  turning,  or  the  use  of  the  forceps,  also  in  cases  of 
large  tumors  of  the  body  of  the  uterus,  or  in  some  cases  of 
cancer  or  in  uncontrollable  hemorrhage  from  the  placental 
site.  Thus  limited,  “ the  conservative  operation,”  and  the 
Porro  operation,  are  mutually  exclusive,  not  occupying  the 
same  field.  The  mortality  of  the  Porro  operation  is  proba- 
bly greater  than  that  of  the  conservative. 

In  a healthy  case,  free  from  sepsis,  with  unruptured  mem- 
branes, it  is  not  necessary  to  deliver  the  uterus  from  the  ab- 
domen before  incising  it  and  delivering  the  child.  It  is 
rarely  necessary  to  use  any  constricting  ligature  around  the 
cervical  end  of  the  uterus.  Excessive  haemorrhage  from  the 
placental  site  or  the  margin  of  the  womb  can  very  well  be 
temporarily  controlled  by  constricting  the  cervix  with  the 
hand  of  an  assistant.  The  uterine  sutures  consist  of  deep 
sutures,  embracing  the  peritoneum  and  muscularia,  but  not 
the  decidua.  About  ten  such  sutures  are  needed.  Between 
each  of  these  deep  sutures,  half  deep  sutures  can  be  passed, 
securing  perfect  coaptation  of  the  peritoneal  surfaces.  The 
sero  serous  sutures  are  not  necessary  in  eases  free  from  any 
suspicion  of  infection.  In  such  clean  cases,  the  uterus  is 
dropped  back  into  the  abdomen  and  covered  with  the  omen- 
tum. If  there  exists  suspicion,  it  is  of  advantage  to  draw 
the  omentum  down  behind  the  uterus,  thus  favoring  the  dis- 
charge of  any  septic  material  through  the  lower  angle  of  the 
wound. 

Drainage  of  the  pelvic  cavity  cannot  be  efficiently  carried 
out.  The  abdominal  wound  must  be  concealed  by  a dress- 
ing made  of  snowy  cotton  dissolved  in  alcohol  and  ether, 
containing  one  part  bichloride  to  1G,000  A little  strip  of 
gauze  is  laid  over  the  wound  saturated  with  this  solution. 
This  adheres  until  it  is  time  to  take  the  sutures  out,  conceal- 
ing the  wound,  and  preventing  contamination  from  the  out- 
side much  better  than  many  layers  of  gauze  and  cotton. 
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The  baby  should  be  allowed  to  nurse  as  soon  as  the  mother 
has  thoroughly  recovered  from  the  anaesthetic. 

The  vagina  should  not  be  douched  out  as  a matter  of 
routine.  The  vaginal  outlet  should  be  secured  from  the  in- 
troduction of  sepsis  from  without  by  separating  the  labia 
and  throwing  into  the  vulvar  orifice  a drachm  of  powdered 
iodoform  and  boric  acid  [1  to  7]  ; a cotton  pad  loosely  ap- 
plied to  the  vulva  should  be  changed  as  often  as  soiled  by 
the  discharge.  The  patient  thus  passes  through  a perfectly 
normal  puerperium. 

Dr.  Chas.  P.  Noble  said  that  all  cases  are  not  typical.  He 
reported  a unique  case  in  a woman  on  whom  Dr.  Kelley  had 
operated  in  a previous  pregnancy.  As  a result  of  that  ope- 
ration, there  remained  a fistula  opening  from  the  uterine 
cavity  through  the  abdominal  wall.  Notwithstanding  this 
fistula,  she  became  pregnant,  and  for  several  weeks  the  am- 
miotic  bag  protruded  into  the  opening,  so  that  there  was  no- 
thing between  the  foetus  and  the  outer  world  but  the  thin 
amniotic  sac.  This  sac  ruptured  at  the  thirty-third  week. 
The  woman  had  a generally  contracted  pelvis ; besides  hav- 
ing a large  mass  of  tissue  behind  the  cervix,  left  from  her 
previous  Caesarean  labor.  Had  spontaneous  labor  been  pos- 
sible, the  foetus  would  have  escaped  through  the  fistula  and 
not  per  vaginam.  In  view  of  the  condition.  Dr.  Noble  thought 
Caesarean  section  preferable  to  delivering  the  mutilated  foetus 
per  vias  naturales. 

The  finger  was  inserted  into  the  uterus  through  the  fistu- 
la, and  with  this  as  a guide  the  incision  was  made.  Suffi- 
cient room  not  being  afforded  for  delivery,  the  peritoneal 
cavity  was  opened  and  the  uterine  incision  lengthened. 
The  living  foetus  was  then  delivered.  The  placenta  and 
membranes  were  firmly  adherent,  and  were  slowly  peeled 
off.  To  control  bleeding  during  this  time  it  was  necessary 
to  insert  the  uterus  through  the  abdominal  incision,  to  en- 
able the  assistant  to  grasp  the  lower  segment.  The  patient 
passed  through  a perfectly  normal  puerperium,  and  is  now 
quite  well  and  soundly  healed. 

Dr.  Noble  has  seen  three  cases  of  Csesarean  section — all 
having  made  good  recoveries.  When  the  operation  is  done 
at  the  proper  time  and  after  the  method  described  by  Dr. 
Kelly,  he  is  sure  this  result  will  be  quite  uniform.  The  es- 
sentials of  success  are — (1),  Operation  at  the  proper  time, 
before  labor,  or  at  the  beginning  of  labor;  (2),  Rapidity  in 
operating;  (3),  Accurate  suturing;  (4),  Asepsis. 

With  reference  to  suturing,  he  believes  that  the  Lembert 
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suture,  as  ordinarily  described,  is  purely  theoretical.  The 
peritoneum  will  not  hold  a suture.  Operators  have  uncon- 
sciously included  the  deeper  tissues  in  the  so-called  Lembert 
suture.  An  important  point,  not  generally  recognized,  is, 
that  the  diagnosis  should  be  made  in  the  last  weeks  of  preg- 
nancy, and,  under  ordinary  circumstances,  the  operation 
should  be  decided  upon  and  done  at  the  close  of  pregnancy 
before  labor  sets  in,  or  immediately  thereafter.  He  would 
not  do  the  modern  Cresarean  section  in  a case  which  had 
been  tampered  with  by  efforts  to  deliver  with  the  forceps  or 
by  version ; but,  in  such  cases,  would  prefer  the  operation. 
In  Philadelphia,  in  the  last  four  years,  twelve  Caesarean 
sections  have  been  done,  and  ten  mothers  have  recovered. 
One  that  died  had  pneumonia  at  the  time  of  the  operation. 
The  other  case  was  one  in  which  the  surgeon,  at  the  same 
time,  removed  a fibroid  tumor. 

Dr.  B.  B.  Browne  thinks  all  the  procedures  recommended 
are,  in  the  main,  correct,  and  in  accordance  with  the  rules 
and  suggestions  laid  down  five  or  six  years  ago  by  Garri- 
gues,  Saenger,  and  Leopold ; these  should  be  carried  out  in 
ideal  cases,  but,  unfortunately,  we  meet  with  many  compli- 
cations which  must  be  dealt  with.  Having  recently  per- 
formed the  operation  himself,  and  looked  up  the  literature 
and  technique  of  the  subject,  he  was  surprised  to  find  that 
we  can  to-day  make  but  little  improvement  or  change  for 
the  better.  In  1886,  Saenger  had  operated  four  times,  sav- 
ing all  the  women  and  children.  Dr.  Leopold  had  operated 
nine  times  and  lost  one  woman,  saving  all  the  children. 

Dr.  T.  A..  Ashby  thinks  Dr.  Kelley’s  brilliant  success  with 
the  Caesarea,!!  section  is  convincing  proof -of  what  can  be 
done  when  the  section  is  instituted  under  proper  conditions 
and  at  a proper  trine.  The  future  of  the  operation  rests 
upon  a proper  and  judicious  selection  of  the  case,  and  upon 
an  immediate  resort  to  the  section  before  other  methods  of 
delivery  have  been  attempted  and  abandoned.  He  doubts 
whether  the  Caesarean  section,  under  such  conditions,  will 
give  a higher  mortality  than  the  ovariotomy  of  ten  or  fif- 
teen years  ago.  The  technique  of  the  section  is  simple 
enough,  and  certainly  its  mechanical  execution  is  not  as 
difficult  as  that  necessitated  in  the  removal  of  many  condi- 
tions of  tubal  and  ovarian  disease.  Haemorrhage  is  not 
large,  and  is  easily  controlled.  Septic  processes  should  not 
follow,  if  strict  aseptic  precautions  are  observed. 

The  progress  of  the  section,  as  a substitute  for  other 
methods  of  delivery,  rests  upon  an  early  and  clear  recogni- 
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tion  of  the  pelvic  measurements,  and  a prompt  acceptance 
of  this  method  as  the  proper  procedure  in  the  given  case. 
When  this  is  done,  the  success  of  the  section  is  not  compro- 
mised by  unfortunate  interference  in  other  directions. 

Dr.  W.  P.  Chunn  thinks  he  would  have  removed  the 
ovaries  or  tied  the  Fallopian  tubes  to  prevent  future  con- 
ception. 

Dr.  Noble,  in  doing  a Caesarean  section,  would  not  touch 
the  ovaries  and  tubes,  but  would  do  nothing  to  prolong  the 
operation.  Tying  the  tubes  would  probabh^  cause  salpin- 
gitis. This  objection  is  purely  theoretical.  So  far  as  he 
knows,  this  has  been  done  only  twice. 

Dr.  Brinton  has  been  for  some  years  interested  in  meas- 
uring the  pelves  of  women.  With  the  hospital  surgeon,, 
who  has  the  best  facilities,  the  Caesarean  operation  will' un- 
doubtedly be  the  best  in  cases  of  extreme  pelvic  contrac- 
tion ; but  with  the  average  practitioner,  he  thinks  that  cra- 
niotomy will  hold  the  place.  In  speaking  of  craniotomy 
“holding  its  place,”  he  referred  to  those  cases  of  pelvic  con- 
traction where  the  child  could  be  extracted  without  harm  to 
the  mother — say  from  If  to  3 inches  pelvic  diameter. 

Cause  and  Process  of  Salpingitis,  Ovaritis,  etc. 

Dr.  T.  A.  Ashby  presented  a series  of  nine  charred  rem- 
nants of  tubal  and  ovarian  inflammation  to  invite  discus- 
sion. They  represent  nearly  every  phase  of  intra-pelvic 
inflammation,  and  illustrate  the  various  degenerative  con- 
ditions found  in  the  pelvis  after  an  inflammatory  fire  has 
passed  oyer  these  tissues. 

We  have  the  same  old  story  in  all  of  these  cases,  save 
two — one  the  large  specimen  of  a tubal  sac  of  uncertain 
origin,  probably  an  interrupted  tubal  pregnancy  of  long 
standing,  and  the  other  the  remnants  of  a catarrhal  sal- 
pingitis and  ovaritis,  with  intra-pelvic  adhesions.  As  to 
the  other  seven  specimens,  each  of  the  women  had  borne 
children  ; in  each  case  the  history  of  the  intra-pelvic  trouble 
dates  from  the  last  lying-in  period,  which  was  accompanied 
with  mild  or  severe  symptoms  of  child-bed  fever.  In  each 
of  these  women  there  was  an  old  lacerated  cervix,  in  some 
more  pronounced  than  in  others.  In  this  wound  septic 
material  gained  lodgment,  and  established  a septic  process 
which  extended  from  the  cervix  to  the  tubes  and  to  the 
intra-pelvic  peritoneum.  He  has  observed  this  septic  pro- 
cess in  its  very  beginning,  when  limited  to  the  cervix  and 
cavity,  and  seen  the  temperature  fall  from  103°  to  normal 
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within  twelve  hours  after  thorough  cleansing  and  disinfec- 
tion of  the  cervix  and  cavity,  and  a complete  arrest  of  the 
process  before  the  tubes  were  involved.  He  has  seen  tubal 
and  general  pelvic-peritonitis  in  active  force  following  im- 
mediately the  infection  in  the  cervix  and  cavity.  This  ex- 
perience convinces  him  that  we  have  in  the  lying-in  state 
an  explanation  of  those  intra-pelvic  diseases.  Now,  is  it 
necessary  that  the  lying-in  period  should  be  surrounded 
with  extra  hazard,  high  temperature,  and  severe  pain? 
Aseptic-endometritis  following  parturition  may  run  a very 
mild  and  low-grade  course,  and  still  result  in  sub-involution 
salpingitis,  pelvic  adhesions,  and  other  intra-pelvic  condi- 
tions which  impair  the  normal  function  of  these  organs. 

The  lesson  clearly  taught  by  such  experience  is  that  asep- 
tic conditions  should  be  enforced  in  every  case  of  labor, 
that  the  least  suspicion  of  sepsis  should  lead  to  immediate 
investigation  of  the  uterine  cervix  and  cavity  with  a view  to 
thorough  cleaning  and  arrest  of  the  septic  process.  If  this 
be  done,  we  can  cut  short  sepsis  and  arrest  a condition  which 
will  surely  extend  to  the  tubes  and  pelvic  peritoneum  in 
the  absence  of  prompt  attention. 

Dr.  B.  B.  Brown  thinks  that  laceration  of  the  cervix  is  so 
frequently  found  in  married  women  suffering  from  tubal 
disease  because  the  purulent  discharge  from  the  uterus  pass- 
ing over  the  torn  surfaces  prevents  their  union,  while  the 
septic  material  also  extends  to  the  tubes ; when  there  is  no 
septic  material  in  the  uterus,  the  lacerated  surfaces  readily 
unite,  and  the  tubes  are  not  affected. 

Dr.  J.  Whitridge  Williams  said  that,  to  a skillful  palpa- 
tor,  it  almost  seems  that  the  majority  of  women  examined 
have  more  or  less  tubal  or  ovarian  disease.  The  etiology 
in  man}'^  cases  is  doubtful,  but  most  observers  appear  to 
cling  to  Noegerrath’s  theory  of  latent  gonorrhoea.  In  most 
eases  it  is  impossible  to  discover  any  species  of  bacteria  in 
the  pus,  either  under  the  microscope  or  by  culture  methods, 
which  shows  that  the  bacteria  which  caused  the  trouble 
have  long  since  died ; for  closed  pus-cavities  are  not  par- 
ticularly favorable  for  the  growth  of  organisms.  In  two 
eases  we  found  undoubted  gonococci,  and  in  a case  follow- 
ing an  imperfect  abortion  the  streptococcus,  and  in  another 
case  the  staphylococcus  aurens. 

Clinically,  the  cases  due  to  pus  organisms  are  much  more 
acute  and  virulent  than  those  due  to  the  gonococcus.  These 
results  correspond  with  those  of  Zweifel,  of  Leipzig.  He 
also  found  the  gono-  and  streptococcus,  but  not  the  staphy- 
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lococcus.  In  one  of  his  streptococcus  cases  the  subject  was 
an  undoubted  virgin,  and  he  accounted  for  the  infection  by 
an  abscess  following  an  attack  of  typhoid  fever  some  years 
before.  He  does  not  consider  the  relation  of  lacerated  cer- 
vix to  salpingitis  a factor  in  the  production  of  the  disease, 
but  regards  it  merely  as  a coincidence.  If  it  were  a potent 
factor  in  producing  the  trouble,  we  should  find  salpingitis 
and  pelvic  adhesions  far  more  frequently  than  we  do  now ; 
for  we  must  remember  that  in  most  women  there  is  more 
or  less  laceration  of  the  cervix  during  labor.  Moreover, 
this  cause  is  certainly  inapplicable  to  the  frequent  cases  oc- 
curring in  nulliparous  women,  and  especially  in  virgins. 
A close  study  of  the  clinical  histor}'^  of  a number  of  cases 
inclines  Dr.  Williams  to  believe  that  the  majority  of  cases 
follow  infection  during  labor  or  after  an  incomplete  abor- 
tion ; for  in  many  cases  it  is  impossible  to  obtain  even  a his- 
tory of  leucorrhoea  before  the  labor,  which  would  appa- 
rently exclude  gonorrhoeal  infection.  By  infection  during 
childbirth  he  does  not  necessarily  mean  the  cases  in  which 
we  have  well-mark  puerperal  fever,  but  the  milder  degrees 
of  infection  as- well;  for  most  of  the  cases  of  so-called  milk- 
fever  are  due  to  infection,  and  may  give  rise  to  serious  re- 
sults. Zweifel,  on  the  contrary,  who  has  just  published  a 
remarkable  series  of  79  salpingo-dophorectomies,  with  only 
one  death,  believes  in  the  gonorrhoeal  origin  of  most  cases. 
Saenger  traces  most  of  the  cases  in  virgins  back  to  a gonor- 
rhoeal salpingitis  during  childhood,  which  has  persisted 
and  ultimately  affected  the  Fallopian  tube.  While  Dr. 
Williams  does  not  subscribe  to  this  view,  he  can  say  that 
it  is  quite  probable;  for  lately  he  has  seen  a number 
of  cases  of  undoubted  gonorrhoea  in  little  girls  of  from  two 
to  seven  years  of  age,  in  which  there  was  no  suspicion  of 
criminal  action.  In  eight  cases  of  vaginitis  in  little  girls 
which  he  has  examined,  he  found  gonococci  in  six  of  them. 
In  several  the  mode  of  infection  was  quite  clear.  In  one 
case  the  husband  acknowledged  an  attack  of  gonorrhoea 
with  which  he  infected  his  wife  during  her  pregnancy,  and 
each  of  the  children  born  after  it  had  ophthalmia  neonato- 
rum, followed  when  they  were  older  by  gonorrhoeal  vagini- 
tis. In  another  case,  an  older  brother  had  gonorrhoea  and 
his  two  little  sisters  used  his  towels  for  bathing. 

These  remarks  will  show  that  the  vaginitis  of  little  chil- 
dren is  not  of  strumous  origin,  as  generall}'’  supposed,  and 
that  it  demands  a more  active  treatment  than  is  generally 
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employed,  especially  when  we  consider  its  possible  conse- 
quences. 

Dr.  Brinton  corroborates  the  views  of  Dr.  Williams  in 
regard  to  the  specific  origin  of  the  cases  of  vaginitis  in 
children — having  recently  treated,  first,  the  father  with 
gonorrhoea;  later  the  mother,  and  within  a fortnight  from 
the  time  the  father  consulted  him,  he  was  called  to  see  the 
little  daughter,  aged  four,  with  a severe  “vaginitis,”  which 
yielded  to  the  usual  treatment  in  about  the  usual  time. 
His  experience  has  been  that  if  a child  is  found  with  a 
“ vaginitis,”  close  investigation  will  prove  that  some  older 
member  of  the  family  has  either  a “urethral”  or  “vaginal” 
discharge. 

Dr.  Noble  said  that  it  is  now  the  fashion  to  call  all  uni- 
lateral collections  of  blood  extrauterine  pregnancies.  But 
he  has  recently  had  a case  that  proved  not  to  be  pregnancy. 
With  reference  to  the  uterine  haemorrhage  coming  from  the 
tubes,  we  do  know  as  a fact  that  it  is  possible  for  blood  to 
come  from  a tube.  This  was  common  to  all  in  the  days 
when  the  stump  was  treated  by  the  extra  peritoneal  method, 
in  doing  ovariotomy.  He  is  quite  sure  that  gonorrhoea  has 
been  the  cause  of  most  of  the  cases  of  pyosalpiux  that  he 
has  seen,  and  he  thinks  that  the  cause  of  salpingitis  in 
young  women  is  often  simple  infection.  Many  cases  of 
dysmenorrhsea  in  young  women  are  due  to  salpingitis. 
In  such  cases  it  is  unnecessary  to  question  their  chastity. 
He  agrees  with  all  the  speakers  in  reference  to  the  relation 
of  lacerated  cervix  to  salpingitis.  Where  there  is  lacera- 
tion there  is  frequently  an  endometritis,  and  there  is  no 
reason  to  think  that  it  may  not  follow  out  into  the  tube. 
He  believes  firmly  in  the  great  v'alue  of  the  drainage-tube. 
When  properly  cared  for,  it  is  practically  free  from  objec- 
tion, while  being  of  most  positive  advantage  in  allowing 
the  escape  of  serum  and  blood. 

Strophanthus  for  Heart  Failure. 

Dr.  H.  P.  C.  Wilson  did  an  exploratory  laparotomy  for 
a fibro-cystic  tumor.  In  manipulation  he  found  great  ten- 
dency to  bleeding,  and  as  he  could  not  get  at  the  ovaries 
nor  remove  the  tumor  without  causing  death,  he  closed  the 
abdomen.  She  got  on  well  for  fourteen  hours,  when  she 
became  very  feeble,  heart  and  respiration  very  weak.  She 
was  put  upon  digitalis  and  muriate  of  quinine  and  urea, 
but  it  did  no  good.  The  heart  became  so  weak  that  it  could 
not  be  felt.  He  then  began  with  five  minims  of  tincture  of 
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strophanthus  every  three  hours,  and  ether  m.  xx  hypoder- 
mically every  three  hours.  The  pulse  became  stronger,  125 
to  the  minute,  and  she  felt  better.  The  next  day  she  be- 
came unconscious,  pupils  dilated,  face  flushed,  pulse  120, 
temperature  normal.  The  medicine  was  withdrawn,  but 
she  remained  in  this  condition  about  24  hours.  To-day 
she  is  better,  consciousness  returning,  pupils  contracting. 
He  has  had  no  experience  with  the  poisonous  effects  of  stro- 
phanthus. 

712  iV.  Howard  street. 


TENNESSEE  STATE  MEDICAL  SOCIETY. 

[Reported  by  Frank  Trestek  Smith,  M.  D.] 

The  Fifty-Eighth  Annual  Meeting  of  this  Society  was 
held  in  Nashville,  April  14th,  15th,  and  16th.  The  meet- 
ing was  one  of  the  largest  in  the  history  of  the  Society, 
there  being  about  150  delegates  in  attendance. 

On  the  first  day,  after  the  usual  preliminaries  and  invita- 
tions to  visit  various  institutions,  the  Secretary  presented 
his  report,  which  showed  a membership  of  342. 

The  Treasurer’s  report  showed  that  the  Society  was  in  a 
good  financial  condition.  There  was  some  difference  be- 
tween the  Treasurer  and  the  Secretary,  owing  to  the  fact 
that  the  latter  had  received  dues  from  certain  members  who 
should  have  been  suspended  in  accordance  with  the  by- 
laws. This  created  quite  a breeze,  but  the  matter  was  finally 
adjusted  amicably. 

Dr.  Frank  Trester  Smith  appealed  from  the  Publishing 
Committee  on  account  of  their  leaving  out  of  the  Transac- 
tions of  1889  the  descriptions  of  certain  inventions,  which 
the  Society  at  that  meeting  ordered  to  be  printed,  but 
which,  through  some  misunderstanding,  weie  omitted. 
The  paper  was  referred  to  the  new  Publication  Committee. 

Dr.  J.  F.  Grant  was  elected  an  honorary  member  for  life. 
Dr.  Grant  was  a former  President  of  the  Society. 

Dr.  Thos.  E.  Lipscomb,  of  Shelbyville,  was  invited  to  a 
seat  on  the  right  of  the  President.  He  is  one  of  the  oldest 
members  of  the  Society,  having  missed  but  few  of  its  meet- 
ings since  the  organization  58  years  ago. 

One  of  the  most  enjoyable  sessions  was  that  of  the  night 
of  the  first  day,  when  a musical  and  literary  feast  was 
spread  for  the  benefit  of  the  Society.  Dr.  J.  D.  Plunkett, 
nf  the  Committee  of  Arrangements,  presided,  and  an- 
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nounced  that  the  meeting  was  held  for  the  purpose  of  wel- 
coming the  doctors  to  the  city. 

After  prayer  by  the  Rev.  Jerry  Witherspoon  and  some  in- 
strumental music,  Mayor  Litterer  was  introduced,  who  wel- 
comed all  to  Nashville. 

Mrs.  A.  H.  Stewart  then  sang  “Heaven  Hath  Shed  a 
Tear,”  which  was  well  received  and  encored. 

Gen.  H.  H.  Norman  then  welcomed  the  Society  on  behalf 
of  the  Governor,  who  was  prevented  from  being  present  on 
account  of  illness. 

Judge  J.  M.  Dickinson  was  then  introduced,  and  wel- 
comed the  Society  on  behalf  of  the  citizens. 

Then  followed  the  address  of  the  evening,  by  the  Presi- 
dent of  the  Society,  Dr.  George  A.  Baxter,  of  Chattanooga: 
“ Topics  of  Import  to  the  Medical  Profession.” 

The  above,  interspersed  with  music,  instrumental  and 
vocal,  formed  a most  enjoyable  programme. 

The  following  is  a list  of  most  of  the  papers  read  at  the 
various  sessions : 

Report  of  State  Board  of  Medical  Examiners — Dr.  T.  J. 
Happel,  Trenton. 

Ovulation  and  Menstruation — Dr.  Geo.  R.  West,  Chatta- 
nooga. 

Dr.  J.  R.  Buist,  of  Nashville,  contributed  a paper  entitled 

Phthisis  Pulmonalis,  with  Special  Reference  to  Prophylaxis. 

He  began  by  saying  that  we  should  never  relax  our  efforts 
as  long  as  consumption,  with  its  multiplied  ills,  afflicts  our 
race  with  its  sickness,  pain,  and  death,  nor  have  we  any 
right,  as  scientists,  to  despair  of  the  ultimate  triumphs  of 
knowledge  and  the  practical  results  of  scientific  research. 
The  acknowledged  failure  of  all  the  proposed  plans  for  the 
cure  of  phthisis,  based  upon  therapeutical  agents,  should 
lead  us  upon  other  lines  of  effort  for  its  destruction.  The 
impossibility  of  procuring  for  the  mass  of  consumptives 
the  benefits  of  climate  and  altitude,  even  if  these  benefits 
approximated  the  value  some  assign  them,  should  also  ad- 
monish us  to  look  to  the  higher  plane  of  preventive  medi- 
cine in  dealing  with  this  disease. 

But  some  may  ask.  Do  we  not  now  possess  a remedy  for 
consumption  in  the  tuberculin,  the  Koch  lymph?  So  far  as 
yet  demonstrated,  we  think  not.  The  high  expectations  so 
recently  excited  by  these  inoculations  do  not  seem  to  be 
verified.  Certainly  for  advanced  stages  of  phthisis,  and 
many  other  conditions  of  tuberculosis,  it  is  unsuited  and 
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positively  dangerous;  and  it  is  not  settled  whether  any 
benefit  can  attend  its  use  in  the  incipient  cases.  In  making 
this  statement,  we  do  not  detract  anything  from  the  real 
value  and  merit  of  the  discovery,  and  mean  no  disparage- 
ment of  the  genius  of  Koch.  He  justly  deserves  the  re- 
cognition and  honor  the  world  has  bestowed  on  him.  His 
discovery  sheds  a new  light  upon  pathology  and  bacteri- 
ology, and  cannot,  in  the  future,  fail  to  be  of  great  utility; 
yet  at  this  time  it  does  not  merit  the  position  of  a remedy 
for  pulmonary  consumption. 

Preventive  medicine  is,  after  all,  the  acknowledged  aim 
and  end  of  scientific  research.  Though  still  in  its  infancy, 
it  has  accomplished  wonders  for  humanity;  and  it  is  ob- 
vious that  its  first  and  highest  triumphs  are  to  he  won 
among  the  class  of  zymotic  and  infectious  maladies.  The 
power  of  prevention  is  incalculably  more  precious  than  any 
therapeutical  measures.  It  is  therefore  highly  incumbent 
upon  us,  first,  to  assure  ourselves  of  the  modern  theory  of 
consumption ; and  so  convinced,  we  should  direct  our  efforts 
to  a rational  prophylaxis  of  this  fatal  disease. 

Theoretically,  we  may  know  in  what  prevention  should 
consist;  yet  a practical  application  of  the  requirements  of 
an  effective  prophylaxis  will  be  found  a matter  of  great  diffi- 
culty, and  will  take  many  years  of  education  for  even  ap- 
proximate perfection.  Yet,  as  it  is  the  true  direction  for 
medical  effort  to  be  expended,  and  as  it  promises  far  more 
positive  results  then  therapeutics,  we  should  not  hesitate 
or  falter. 

The  causation  of  all  infectious  maladies  consists  in  the 
concurrence  and  union  of  two  separate  and  distinct  physi- 
cal conditions — namely,  the  existence  and  presence  of  a 
germ,  a pathogenetic  bacterium,  and  then  the  implantation 
of  this  in  a suitable  nidus  or  habitat,  in  which  its  prolifera- 
tion is  possible. 

In  this  instance,  the  body,  or  some  part,  tissue,  or  organ, 
must  possess  a certain  receptivity,  vulnerability,  or  suscepti- 
bility by  which  the  vitality  of  this  pathogenetic  bacillus 
may  be  assured. 

Bacteriology  has  taught  us  that  no  form  of  bacteria  has 
any  spontaneous  generation,  but  that  all  spring  in  succes- 
sion from  a pre-existing  individual.  In  bacillary  consump- 
tion we  must  assume  that  the  rule  of  its  origin  is  by  trans- 
mission from  without,  and  this  is  illustrated  by  the  fact  that 
the  tissues  nearest  the  point  of  inoculation  or  invasion  be- 
come first  and  most  intensely  implicated.  Immunity  the 
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from  pulmonary  consumption  must  be  secured,  on  the  one 
hand,  by  the  destruction  of  the  germs  themselves,  or  on  the 
other,  by  placing  the  human  system  in  a condition  of  re- 
sistance to  their  growth  and  multiplication.  In  accom- 
plishing this  latter,  not  only  the  improvement  and  main- 
tenance of  the  general  health  of  the  individual  is  to  be 
kept  in  view,  but  the  elevation  of  the  race  in  the  scale  of 
physical  well-being.  It  goes  without  saying  that  all  causes 
that  undermine  the  strength  and  vigor  of  the  system  are  to 
be  avoided.  The  speedy  relief  from  chronic  ailments,  the 
complete  and  early  convalescence  from  acute  attack  of  sick- 
ness, the  breathing  of  impure  air,  and  the  consumption  of 
unwholesome  food,  come  in  this  category;  more  especially 
the  health  of  the  young  and  growing — those  in  the  forma- 
tive period  of  life — is  to  be  guarded  with  sedulous  care. 

Recently  a contribution  to  this  subject  has  been  made  by 
two  French  physicians  (Seance  du  24  Fevrier,  Academie  de 
Medicine).  In  one  case  a young  lady  died  in  a boarding- 
school  of  violent  tubercular  meningitis.  She  was  of  healthy 
antecedents — no  pre-disposition.  During  a few  years  there 
had  been  in  this  school  six  deaths,  covering  13  patients 
affected  with  tuberculosis.  Some  few  days  after  the  death 
of  this  girl,  the  cow  which  had  been  supplying  milk  for  the 
institution  was  sent  to  the  butcher  and  slaughtered.  The 
udder  was  the  seat  of  extensive  deposit  of  tubercle.  None 
of  the  others  who  died  had  any  phthisical  parentage.  The 
reporter,  M.  Olliver,  traced  all  these  to  infection  from  this 
diseased  cow.  In  the  other  case,  M.  Nocard  received  an 
anatomical  specimen,  taken  from  a five-months-old  calf, 
which  had  died  from  the  disease,  and  which  was  filled  with 
tuberculous  deposit.  The  owner  was  requested  to  send  the 
udder  taken  from  the  mother  of  the  calf  when  she  was 
slaugh  tered.  This  happened  soon  after.  On  examination 
of  tiie  lungs,  the  mesenteric  ganglia  and  the  udder  were 
full  of  tubercle;  and  yet  this  cow  had  not  long  before  this 
taken  a prize  at  a cattle-show.  The  inference  from  this  is, 
that  all  milk  should  be  boiled  before  being  drunk. 

How  much  tubercular  disease  we  have  among  our  cattle 
in  this  State  no  one  knows.  It  is  probable  there  is  a large 
amount.  The  bovine  species  are  specially  susceptible  to  tu- 
bercle; in  fact,  there  are  some  investigators  who  believe  it 
was  originally  transmitted  from  the  cow  to  the  human  sub- 
ject. At  all  events,  nothing  is  plainer  than  that  every  mu- 
nicipality and  every  State  should  have  expert  inspectors  to 
investigate  the  condition  of  cattle  and  meat,  of  the  dairies, 
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and  the  products  they  sell.  It  is  just  as  impossible  for  a 
community  to  protect  themselves  against  the  influence  of  a 
poison  transmitted  in  this  manner  as  it  is  against  an  inva- 
sion of  cholera  or  small-pox.  It  is  more  incumbent  upon 
the  State  to  enact  laws  for  the  preservation  of  health,  in 
many  instances,  than  for  the  collection  of  debts.  Nothing 
but  ignorance  can  excuse  our  authorities.  State,  county,  and 
municipal,  for  their  disregard  of  the  plain  requirements  of 
health  and  life. 

The  professional  mind,  no  less  than  that  of  the  laity,  still 
hopefully  turns  to  the  influence  of  climate  as  the  one  great 
desideratum  for  the  prevention  and  cure  of  pulmonary  dis- 
eases. This  and  that  climate  is  extolled  as  positively  bene- 
ficial, as  both  remedial  and  prophylactic.  Climate,  of  course, 
is  a complex  term,  and  includes  many  conditions.  Often 
we  advise  a change  of  climate  when  only  a change  of  lo- 
cality is  needed.  Not  in  the  least  would  we  underrate  the 
true  value  of  a desirable  climate.  A salubrious  region, 
with  a well-drained  and  uncontaminated  soil,  the  fresh,  in- 
vigorating air  of  high  altitudes,  an  abundance  of  cheerful 
sunshine  and  minimum  of  humidity,  are  conditions  con- 
ducive to  the  strongest  and  most  robust  bodily  health,  which 
is  the  prime  condition  that  constitutes  anti-susceptibility 
to  the  invasion  of  the  system  by  bacteria.  Such  a climate 
will  admit  of  its  inhabitants  living  in  the  open  air,  indulg- 
ing in  much  exercise,  and  securing  strong  physical  develop- 
ment. More  than  this,  the  liability  to  nasal,  throat,  and 
bronchial  catarrh  is  much  diminished,  and  another  predis- 
posing cause  is  removed.  It  is,  however,  a great  fallacy  to 
regard  the  conditions  expressed  by  the  term  climate  as  being 
positively  and  per  se  antagonistic  to  the  existence  of  phthisis 
pulmonalis.  A very  important  factor  in  this  supposed  cli- 
matic immunity  is  the  fact  that  nearly  all  these  regions  are 
newly  inhabited  or  very  sparsely  populated.  The  tubercle 
bacilli  are  very  tenacious  of  life,  and  there  is  no  evidence 
to  show  that  they  cannot  live  in  any  climate  and  at  any 
altitude.  As  soon  as  these  districts  become  peopled  and 
cases  of  tuberculosis  are  imported,  the  disease  will  be  suffi- 
ciently common. 

Doubtless  in  time  certain  portions  of  Colorado,  Arizona, 
and  Texas  will  become  the  home  of  the  bacillus  tubercu- 
losis, as  Europe  and  England  are  to-day.  It  should  be  a 
consoling  reflection  to  those  poor  mortals  who  have  no  hope 
of  ever  migrating  to  the  blue  skies  and  lofty  sierras  of  the 
far  West  to  know  that  the  infinite  wisdom  that  created  this 
10 
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circumambient  ocean  for  our  abode  also  provided  for  its 
ready  purification,  except  where  artificial  civilization  has 
thwarted  His  benign  purposes.  The  earth’s  uneven  surface, 
the  alternations  of  heat  and  cold,  the  every-varying  hu- 
midity and  dryness  of  the  atmosphere,  the  currents  and 
counter-currents  that  agitate  it,  are  provisions  for  its  rectifi- 
cation and  healthfulness. 

In  a paper  by  Dr.  W.  H.  V ertrees,  of  Nashville,  on 

Posology, 

He  remarked  that  the  study  of  the  dose  is  the  study  of  the 
laws  of  cure.  For  instance,  in  opium  poisoning,  the  very 
life  of  the  patient  may  depend  on  the  proper  dose  of  bella- 
donna. It  is  an  entire  misconception  of  the  therapeutic  ac- 
tion of  a drug  to  give  a sedative  dose  when  a stimulant  is 
needed.  Medicines  generally  have  different  effects  accord- 
ing to  the  dosage.  In  Germany,  the  law  defines  the  maxi- 
mum dose ; beyond  that,  it  is  considered  lethal,  and  in  vio- 
lation of  law.  Hence,  in  that  country,  the  dispensing  of 
medicines  is  taken  entirely  out  of  the  hands  of  the  physi- 
cian and  given  to  the  pharmacist.  But  in  this  country  the 
doctor  may  be  both  prescriber  and  dispenser  of  a drug. 
Hence  there  is  much  less  uniformity  of  action  of  drugs,  as 
prescribed,  in  this  country  than  in  Germany.  He  argued 
that  something  more  definite  and  uniform  should  be  pro- 
mulgated by  the  experienced  leaders  of  the  profession  in 
America  to  establish  a maximum  dose,  at  least,  of  all  the 
leading  drugs  in  certain  recognized  pathological  conditions. 
The  common  scandal  of  the  profession  is  over-dosing,  and 
too  frequent  dosing  by  incompetent  physicians. 

Treatment  of  Wounds  of  the  Cranial  Sinuses — Dr.  W.  T. 
Briggs,  Nashville. 

A Plea  for  Early  Operative  Interference  in  Ovarian  Tu- 
mors— Dr.  J.  H.  Blanks,  Nashville. 

The  Treatment  of  Pneumonia : Past  and  Present  Meth- 
ods : Has  the  Mortality  been  Changed  ? — Dr.  Thos.  M.  Wood- 
son,  Gallatin. 

Dr.  C.  W.  Beaumont,  of  Clarksville,  Tenn.,  read  a paper 
on — 

Preparatory  Treatment  of  Parturient  Women. 

He  said.  While  it  is  true  that  the  great  mass  of  child- 
bearing women  pass  through  this  period  of  their  lives  in  an 
uneventful  way,  it  is  perhaps  equally  true  that  few  indeed 
enter  the  lying-in  chamber  in  a perfect  physiological  condi- 
tion, and  that  the  number  of  those  who  suffer  the  conse- 
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quences  of  abnormal  parturition  is  greater  than  it  ought  to 
be  in  this  marvelous  age  of  progress.  These  facts  are  sug- 
gestive of  the  eminently  practical  question,  Can  we,  by 
timely  supervision  and  preparatory  treatment,  render  par- 
turition easier  and  safer,  and  prevent  some  of  the  accidents 
and  diseases  peculiar  to  that  process  ? 

To  accomplish  an  end  so  desirable,  and  which  is  stead- 
fastly believed  to  be  attainable,  requires  a somewhat  radical 
change  of  the  existing  relations  between  the  physician  and 
this  order  of  his  clientage.  Founded  on  a necessarily  lim- 
ited and  personal  observation  of  many  years’  duration,  the 
fact  is  assumed  to  be  a general  one,  that  obstetricians  in 
this  country  rarely  see  their  patients  until  labor  has  actual- 
ly set  in.  They  are  far  too  wide  apart,  and  the  advisory  re- 
lation commonly  subsisting  between  them  is  for  several 
months  suspended,  the  reason  for  which  is  not  alone  the 
modesty  so  becoming  to  woman,  which  we  would  not  re- 
move even  if  it  were  possible.  But  there  is  another  cause 
easily  removable,  which  unconsciously  is  the  controlling 
one,  and  that  is  woman’s  ignorance  of  the  vital  phenomena 
concerned  in  reproduction  and  the  resources  of  medicpl  art. 
To  her  mind  conception,  gestation  and  parturition  is  simply 
and  correctly  a natural  process;  a birth  is  regarded  as  quite 
as  natural  an  event  as  a death,  or  as  the  ingestion  and  defe- 
cation of  her  daily  food. 

Now,  with  reference  to  the  treatment  of  these  persons 
there  is,  of  course,  no  specific  measure,  nor  indeed  a special 
plan  to  be  recommended  ; but  within  the  last  two  months  of 
pregnancy  the  careful  investigation  of  each  case  should  be 
made,  of  general  conditions,  as  anaemia  and  plethora,  ner- 
vous and  emotional  excitability,  and  especially  of  the  seve- 
ral excretory  functions.  Frequently  we  shall  be  told  by  the 
patient  that  she  is  perfectly  well,  when  such  examination 
will  reveal  some  defect  of  momentous  import.  This  neces- 
sary procedure,  coupled  with  the  due  consideration  of  the 
final  causes  of  puerperal  disease,  will  lead  us  to  a correct 
line  of  treatment;  but  there  are  certain  general  principles 
which  are  so  clearly  indicated  by  the  etiology,  that  they 
may  be  briefly  reviewed  together,  and  with  especial  refer- 
ence to  child-bed  fevers  and  convulsions.  Sudden  as  is  the 
onset  of  these  diseases,  there  are  certain  antecedent  condi- 
tions which  are  necessary  to  their  production ; and  to  as- 
certain these  conditions,  or  predisposing  causes,  the  facts 
of  bacteriology,  chemistry,  and  morphology,  are  to  be  em- 
ployed. 
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Hygienic  measures  are  the  most  difficult  to  enforce,  espe- 
cially amongst  the  more  opulent,  because  of  the  notoriously 
sedentary  habits  of  our  American  women.  Averse  to  active 
muscular  exertion,  the  vigorous  alternating  movements  of 
which,  in  contraction  and  relaxation,  are  essential  to  the 
rapid  expulsion  of  waste,  which  otherwise  must  accumulate 
in  these  organs,  such  exercise  is  worthy  to  be  insisted  upon. 
Lack  of  such  necessary  physical  exertion,  with  the  gratifi- 
cation of  an  appetite  oftentimes  depraved,  leading  to  excess 
of  food  daily  taken,  and  much  of  that  of  doubtful  quality, 
and  pouring  into  the  circulation  matter  often  polluted  with 
peptones  and  ptomaines,  it  is  no  wonder  that  the  vital  or- 
gans sullenly  refuse  to  perform  their  appropriate  work  un- 
der their  poisonous  influence.  But  the  wonder  is  that  un- 
der such  conditions  one  should  successfully  resist  even  a 
slighter  shock  than  that  of  child-birth.  Stercorsemia  is  ca- 
pable of  doing  as  much  mischief  as  is  uraemia,  and  its  per- 
ilous invasion  should  be  as  carefully  resisted.  Therefore, 
stomach  and  intestinal  digestion  must  be  corrected  where 
faulty,  and  abundant  defecation  promoted.  By  maintain- 
ing a pure  blood  supply,  and  the  emunctories,  including 
the  skin,  in  good  working  order,  the  elimination  of  the  pro- 
ducts of  the  many  chemico-vital  changes  is  secured,  with  a 
minimum  risk  of  puerperal  fever. 

Eclampsia  has  so  long  been  associated  in  the  professional 
mind  with  albuminuria,  that  the  urine  should  be  exam- 
ined ai  suitable  intervals,  not  merely  to  discover  albumen, 
if  it  be  present,  but  for  the  much  more  important  object  of 
ascertaining  whether  nephritis,  acute  or  chronic,  exists. 

The  Anatomy  and  Pathology  of  the  Ileo-Coecal  Region — 
Dr.  Richard  Douglass,  Nashville. 

Urethral  Stricture — Dr.  J.  \V.  Handley,  Nashville. 

Abscesses — Dr.  T.  J.  Happel,  Trenton. 

Has  Progress  been  made  in  the  Treatment  of  Typhoid 
Fever — Dr.  C.  M.  Sebastin,  Martin. 

Chronic  Endometritis — Dr.  J.  S.  Cain,  Nashville. 

Retained  Placenta  In  Miscarriage — How  Shall  We  Treat  Such 
Cases? 

In  a paper  by  Dr.  A.  J.  Swaney,  of  Gallatin,  Tenn.,  on  this 
subject,  he  said  that  the  dangers  from  retained  placenta  in 
miscarriage  are  haemorrhage  and  septicaemia.  Among  those 
who  favor  active  interference  in  such  cases  are  Tyler  Smith, 
Murray,  Simpson,  Leishman,Mund4,Grandiu.  Their  reasons 
given  are  the  frequency  of  these  dangers  in  prolonged  de- 
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livery  of  the  placenta ; and  the  almost  constant  possibility 
of  manual  extraction  which  at  once  assures  safety  from 
haemorrhage  and  septic  poisoning.  Simpson  directs  if  the 
cervix  is  patent,  act  at  once ; if  not  dilated,  dilate  at  once. 
The  woman  anaesthetized,  depress  the  uterus  as  much  as 
possible  by  the  external  hand,  and  with  the  index  finger  of 
of  the  other  hand,  remove  the  placenta  and  membranes.  If 
he  cannot  sufficiently  depress  the  uterus  with  the  hand,  for- 
cibly drag  it  down  by  a double  tenaculum  fixed  in  the  cer- 
vix. Munde  and  Grandin  go  further,  and  curette  the  cavity 
of  the  uterus  with  special  instruments.  These  curettes  are 
applicable  where  there  is  a large  mass  to  remove,  and  where 
the  cervical  canal  is  open.  When  dealing  with  shreds  and 
the  os  is  less  patent,  the  dull  curette  of  Thomas  answers^ 
Place  the  woman  in  the  left  lateral  position  and  the  removal 
is  through  a Sims’  speculum.  Dr.  Grandin  directs,  after 
the  removal  of  the  placenta,  that  the  cavity  of  the  uterus 
should  be  carefully  dried  by  a cotton  applicator  and  tam- 
poned by  a slide  applicator,  the  cotton  on  which  has  been 
saturated  with  the  compound  tinct.  of  iodine,  which  is  a 
gentle  styptic' and  disinfectant,  or  if  there  is  much  fetor 
iodoform  is  preferable. 

Among  the  authorities  who  counsel  waiting  for  serious 
complications  before  interfering  are  Ramseotham,  Davis, 
Burnes,  Fleetwood  Churchill,  Graily  Hewitt,  Charpentier,. 
Charpentier  says : “ If  the  foetus  has  been  expelled  and  the 
placenta  remains,  what  is  to  be  done?  Usually  nothing; 
nature  can  do  the  work.  The  placenta  may  remain  days 
before  being  expelled ; whilst  there  are  no  complications, 
wait  at  least  till  the  placenta  is  engaged  in  the  cervix  and 
detached  from  the  uterus,  and  then  extract.  If  the  placenta 
is  not  engaged  and  the  cervix  is  closed,  wait,  and  in  case  of 
haemorrhage  tampon,  give  ergot,  never  the  ergot  alone.  If 
the  placenta  is  still  adherent,  and  is  in  part  engaged  in  the. 
cervix,  give  ergot,  for  the  cervix  cannot  contract,  since  its, 
canal  is  filled  by  the  placenta.  If  the  placenta  is  at  the 
fundus  and  adherent,  wait  still  in  case  there  are  no  compli- 
cations ; interfere  in  case  of  accident.  If  it  be  haemorrhage, 
the  tampon  and  ergot.  If  it  be  putrefaction  of  the  placenta, 
recognize  this  and  extract  at  once  ; we  must  not  hesitate, 
but  we  must  immediately  extract  the  placenta  or  secundines, 
and  this,  it  is  understood,  is  all  the  more  difiicult,  the  more 
completely  the  cervix  is  closed.  If  the  cervix  is  permeable 
to  the  finger  or  instruments,  the  operation  is  easy.  If  closed, 
then  we  must  dilate  at  once  with  sponge,  branched  steel  di- 


138 


PROCEEDINGS  OF  SOCIETIES. 


lators,  or  with  Barnes’  bags.  Dilatation  ouce  accomplished, 
we  must  proceed  to  extraction,  and  this  must  be  done  by  the 
finger  or  instruments,  according  to  the  case.”  After  the 
cervix  has  been  dilated,  and  the  woman  on  her  back,  de- 
press the  uterus  with  the  left  hand  as  much  as  possible,  and 
with  the  index  finger  of  the  right  hand,  the  adherent  rem- 
nants are  detached  and  brought  away.  If  this  does  not  suf- 
fice,he  resorts  to  instruments 

How  are  we  to  recognize  septicaemia?  The  first  symptom 
is  fetor  of  the  lochial  discharge.  The  dischargs  furth  er  loses 
its  normal  character  and  diminishes  in  quantity,  becoming 
black  or  brown.  It  is  no  longer  bloody  or  sero-sanguinolent, 
but  is  composed  of  reddish  black  detritus,  the  debris  of  the 
retained  mass,  involution  ceases,  and  the  uterus  becomes 
sensitive  to  pressure.  At  times  tympanites  supervenes  with 
or  without  diarrhoea.  The  woman  has  chills — sometimes 
violent  and  single ; at  other  times  many,  separated  by  inter- 
vals of  one  or  two  days;  temperature  rises  to  104°,  105°  F; 
puise  ranges  to  120  or  more.  The  temperature  shows  a 
marked  remission,  but  the  pulse  remains  high,  and  thus  it 
may  be  day  after  day  until  the  woman  dies,  or  the  fever 
may  be  continuous.  The  general  condition  alters  for  the 
worse.  The  e3^es  are  sunken,  anorexia  and  vomiting  exist, 
the  woman  grows  weaker,  and  if  we  cannot  suppress  these 
symptoms,  dies  of  septic  poisoning. 

He  believes  with  Munde  and  Grandin,  that  active  interfer- 
ence in  the  removal  of  the  retained  placenta  is  safe,  easy, 
and  forthwith  guarantees  the  woman  against  sepsis.  Active 
intervention  does  not  mean  unnecessaiy  intervention.  Place 
the  woman  in  the  left  lateral  position,  and  with  a dull  wire 
curette  remove  the  placenta  or  any  part  of  the  secundines 
that  may  remain  through  a Sims  speculum.  This  is  far 
better  and  easier  than  the  method  of  dragging  or  pressing 
down  the  uterus  and  introducing  the  finger  into  the  uterine 
cavity.  The  uterine  cavity  should  then  be  washed  out  with 
hot  water  slightly  carbolized  through  a Jamson  uterine 
douche,  and  repeated  ever}'  six  or  eight  hours  until  all  fetor 
disappears  from  the  lochial  discharge. 

Shall  we  give  ergot  in  retained  placenta  ? This  is  another 
practice  which  should  be  relegated  to  the  past.  Engelman 
says  never  give  ergot  until  the  uterine  cavity  is  cleared. 
The  contractility  evoked  by  ergot  is  notably  different  from 
that  which  is  peculiar  to  the  uterus  ; it  is  a species  of  te- 
tanic contractions  which,  when  it  affects  the  cervix,  not  only 
does  not  cause  dilatation,  but  produces  rigidity.  Ergot  may 
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then  act  directly  opposite  to  the  end  desired,  and  by  inter- 
fering with  dilatation  of  the  cervix  shut  up  the  uterine  cavity. 
Haemorrhage  after  miscarriage,  even  when  we  believe  the 
placenta  and  membranes  have  been  removed,  invariably 
means  retention  of  a part  of  the  placenta  or  secundines. 
Profuse  haemorrhage  may  occur  for  weeks  from  this  cause. 
In  such  cases  we  should  boldly  explore  the  uterine  cavity 
and  remove  any  offending  matter  that  may  be  present.  In 
the  first  twelve  weeks  of  pregnancy  the  dangers  from  haem- 
orrhage and  septicaemia  are  not  so  great,  and  the  expectant 
plan  is  more  justifiable.  After  the  third  month  it  is  crimi- 
nal negligence  to  wait  and  subject  a woman  to  the  dangers 
arising  from  retained  placenta. 

He  showed  an  instrument  improvised  fifteen  years  ago 
by  Dr.  Thomas  M Woodson,  of  Gallatin,  Tenn.  It  is  simply 
a wire  doubled  and  twisted  together,  leaving  an  open  space 
at  the  end,  as  the  wire  is  brought  back.  This  opening  is 
about  one-half  to  three-quarters  of  an  inch  wide  and  two 
inches  long,  and  is  then  again  bent  to  resemble  a spoon. 
This  is  a good  curette.  In  case  of  emergency  it  will  an- 
swer every  puTpose. 

Indigo  as  an  Emenagogue — Dr.  J.  L.  Jones,  Bells. 

Diabetes — Dr.  J.  A.  Witherspoon,  Columbia. 

The  following  officers  were  elected  : 

President,  Dr.  J.  W.  Penn,  Humboldt;  Vice-Presidents, 
Drs.  J.  A.  Witherspoon,  Columbia;  C.  H.  Lovelace,  Duke- 
dom; and  C.  E.  Ristine,  Knoxville;  Secretary,  Dr.  D.  E. 
Nelson,  Chattanooga ; Treasurer,  Dr.  J.  P.  C.  Walker,  Dyers- 
burg. 

The  next  meeting  will  be  held  in  Knoxville  on  the  2nd 
Tuesday  in  April,  1892. 


ALABAMA  STATE  MEDICAL  ASSOCIATION. 

The  Twenty-third  Annual  Session  convened  in  Hunts- 
ville, April  14th,  Dr.  Wm.  G.  Sanders,  of  Mobile,  President, 
in  the  chair. 

After  prayer,  Jere  Murphy,  Esq.,  and  Dr.  R.  M.  Fletcher, 
of  Madison,  made  addresses  of  welcome.  Dr.  Sanders  next 
spoke  nearly  two  hours,  delivering  his  Annual  Message  as 
President. 

Vice-Presidents  Drs.  Shirley  Bragg,  of  Lownsboro’,  and 
W.  C.  Wheeler,  of  Huntsville,  next  submitted  their  annual 
reports  with  reference  to  the  workings  of  the  County  So- 
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cieties  during  the  year  just  ended.  Dr.  T.  A.  Means,  of 
Montgomery,  read  his  report  as  Secretary  of  the  Associa- 
tion. The  Treasurer’s  report  showed  a balance  of  over 
$2,000  in  hand. 

At  night  the  Association,  with  a large  audience  of  ladies 
and  gentlemen,  assembled  at  the  Opera  House,  where  Dr. 
Edward  P.  Higgs,  of  Birmingham,  delivered  a masterly  ad- 
dress to  the  public  and  profession.  The  remainder  of  the 
evening  was  given  up  to  entertainment  by  music  and  reci- 
tations by  ladies  and  gentlemen  of  the  city. 

During  the  second  day  Drs.  Williams,  of  Chicago,  and 
Keeves,  of  Chattanooga,  were  introduced  and  given  the 
privileges  of  the  floor. 

Therapeutic  Uses  of  Nitroglycerin  and  Nitrite  of  Amyl 

Was  the  title  of  a paper  by  Dr.  S.  C.  Carson,  of  Bessemer, 
Ala..  He  makes  full  recognition  of  his  indebtedness  to  the 
paper  in  the  February  number,  1891,  of  the  Virginia  Medi- 
cal Monthly,  by  Dr.  Jno.  N.  Upshur,  of  Richmond,  for  several 
of  the  most  important  facts  named  in  his  paper.  To  those 
addicted  to  promiscuously  prescribing  this  powerful  remedy, 
nitroglycerin,  Dr.  Carson  interjects  a caution  that  its  capac- 
ity for  harm  when  administered  is  only  commensurate  with 
its  potent  external  manifestations.  “It  produces  nausea, 
rapid,  weak,  dicrotic  pulse,  gastric  pain,  sometimes  uncon- 
sciousness, lowering  of  temperature,  complete  revolution  of 
the  muscular  system  of  animal  life,  dilatation  of  the  retinal 
vessels.  The  feeble  suffer  more  than  the  robust.  Change 
in  the  pulse  begins  within  six  minutes,  and  lasts  an  hour. 
Motility  is  first  impaired,  then  sensibility.  It  lessens  sensi- 
bility to  all  forms  of  irritation,  and  diminishes  the  reflex 
functions.  It  impairs  the  muscular  contractility.  Death 
occurs  from  failure  of  respiration ; the  cerebral  functions 
are  only  affected  when  the  carbonic  acid  poisoning  ensues. 
The  hsemoglobulin  of  the  blood  is  damaged,  impairing  the 
oxygen  carrying  capacity  of  the  red  blood  corpuscles,  thus 
accounting  for  the  fall  in  temperature.  The  color  of  the 
blood  is  a modified  venus  hue.” — (Upshur). 

As  a very  important  avenue  for  obtaining  information,  he 
visited  The  Sterling  Dynamite  Company  factory,  at  Bessemer, 
the  largest  in  the  South,  where  thousands  of  pounds  of  nitro- 
glycerin, dynamite,  black  powder  Bessemer  powder,  etc.,  are 
made  and  sold.  He  was  permitted  to  see  a “ run,”  that  is, 
the  mixing  of  the  acids  and  the  glycerin,  the  nitroglycerin 
as  it  fell  to  the  bottom,  again  as  it  was  drawn  off  and  washed, 
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with  soda,  as  it  was  worked  up  with  the  wood  pulp,  as  it 
was  made  into  “ sticks  ” and  loaded  into  boxes  for  shipment 
— in  fact,  all  the  minutia  were  entertainingly  detailed.  The 
acid  used  is  in  the  proportion  of  three  parts  of  nitric  to  four  of 
muriatic.  To  about  1,500  pounds  of  acid,  214  pounds  of 
glycerin  are  added,  and  the  product  is  about  460  pounds  of 
nitroglycerin.  As  an  item  bearing  upon  the  danger  attend- 
ing the  manufacture  of  these  high  explosives,  the  party  who 
alone  has  charge  of  the  making  of  the  nitroglycerin  is  one 
of  three  survivors  out  of  fourteen  who  commenced  the  pro- 
cess in  Pennsylvania  fifteen  years  ago — all  the  others  hav- 
ing died  violent  deaths.  Dr.  Carson  was  informed  that  all 
employees  suffered  more  or  less  in  the  beginning  with  head- 
ache, but  gradually  became  tolerant  of  the  poison — that  the 
fumes  from  an  explosion  were  more  deleterious  than  those 
from  the  factory. 

While  the  Doctor  was  sitting  in  his  office — an  upper 
room — several  explosions  of  dynamite  occurred  in  a sewer 
which  was  being  excavated  just  below.  He  hurried  to  the 
door  just,  in  time  to  inhale  the  fumes  as  they  were  wafted 
upwards — in  a'very  brief  time — -probably  three  or  four  min- 
utes, he  remarked  to  a companion  that  his  head  was  throb- 
bing from  the  effects  of  the  smoke.  Here  was  an  involun- 
tary experiment. 

How  do  these  nitrites  act?  Although  differing  widely  in 
appeai’ance,  in  stability  and  in  the  mode  of  administration,. 
the  effects — which  are  the  result  of  “nitrous  acid  being  set 
free  in  the  blood  ” — are  so  similar  as  to  readily  proclaim 
their  relationship.  1 heir  physiological  action  is  to  produce 
“ an  acceleration  of  the  heart’s  action,  sudden  flushing  of 
the  face,  dilatation  of  the  arterioles  in  consequence  of  a par- 
esis of  the  muscular  layer  of  these  vessels,  sense  of  fulness 
of  the  brain,  with  tension  and  vertigo.” — (Upshur).  Barth- 
olowsays:  “All  the  curative  results  obtained  from  nitro- 
glycerin must  be  referred  to  its  action  upon  the  vascular  ap- 
paratus.” What  action  ? Do  they  constrict  as  ergot,  or  do 
they  relax  and  dilate? 

Plainly,  if  there  is  “a  paresis  of  the  muscular  layer,” 
there  is  a relaxation ; and  clinical  experience  bears  out  this 
idea.  This,  Dr.  Carson  believes  is  the  true  mission  of 
these  nitrites,  and  however  wide  the  range  of  their  seeming 
applicability,  their  real  merit  is  in  diminishing  the  pressure 
of  the  arterioles,  whether  in  temporary  contraction,  or  in 
the  more  permanent  condition  produced  by  sclerosis. 

It  is  evident,  if  there  is  such  a thing  as  forcible  dilata- 
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tion,  the  process  could  go  to  such  an  extreme  from  tonic  con- 
traction as  to  interfere  seriously  with  the  heart’s  action.  Ac- 
cording to  a well  authenticated  law,  “there  is  an  inverse 
ratio  between  the  general  blood  pressure  and  the  rate  of  the 
pulse.”  Given  a heart  overwhelmed  by  pressure,  taxed  to 
its  utmost  capacity,  slowed  down  to  40  or  50  per  minute — 
then,  in  an  instant,  by  active  dilatation,  allow  the  channels 
to  become  free,  the  arterial  tone  and  systemic  resistance  to 
be  destroyed,  the  rapid,  violent,  and  excited  condition  of 
perhaps  of  a 150  ensues.  Since  we  cannot  deny  this  power 
of  spasm  and  expansion  to  vessels,  there  must  be  a regula- 
tor to  prevent  the  pendulum  from  running  wild.  This 
centre  is  by  the  best  authorities  located  in  the  medulla. 
Probably  these  nitrites  have  their  influence  through  this 
special  centre.  This  theory  is  verified  by  practice.  For  in- 
stance, in  what  two  affections  will  you  more  readily  notice 
the  satisfactory  results  of  these  remedies  than  in  migraine 
(of  a certain  type),  and  angina  pectoris?  Quite  different 
are  they ; and  yet  see  the  rational  of  the  same  remedy  in 
each.  “The  slowing  of  the  pulse  during  an  attack  of  mi- 
graine is  due  probably  to  cerebral  hypersemia  from  relax- 
ation of  the  vessels,  or  to  the  secondary  anaemia  and  irrita- 
tion of  the  medulla  oblongata.  This  irritation  of  the  med- 
ulla is  also  able  to  explain  the  other  symptoms  of  vaso-mo- 
tor  disturbance  during  an  attack  of  migraine;  for  instance,  the 
small  and  contracted  radical  artery,  and  the  extreme  cold- 
ness of  the  feet  and  hands.  Following  this  stage  of  irrita- 
tion of  the  medulla  with  contraction  of  the  vessels,  comes 
one  of  exhaustion  with  relaxation.” — (Pepper). 

Under  the  head  of  angina  pectoris.  Pepper  again  says ; 
“Various  causes  have  been  suggested  to  account  for  the 
seizures,  prominent  among  which  is  a wide-spread  contrac- 
tion of  the  arterioles  bringing  a sudden  strain  upon  the 
left  ventricle  of  the  heart.  This  theory  is  especially  note- 
worthy because  of  the  success  which  has  attended  the  exhi- 
bition of  nitrite  of  amyl  which  brings  on  a rapid  vascular 
relaxation.”  “ But  in  angina  pectoris — true  and  pseudo — 
the  achievements  of  nitrite  of  amyl  are  most  marked — a 
few  whiffs  often  bringing  prompt  relief  in  those  emergent 
eases  where  great  emergency  of  symptoms  demands  the 
most  expeditious  action.  No  agent  finds  its  way  into  the  sys- 
tem with  such  rapidity  except  prussic  acid.  But,  though 
slower  somewhat  in  action,  nitroglycerin,  even  here,  is  more 
permanently  beneficial.” — (Upshur). 

Nitrite  of  amyl  should  be  administered  by  inhalation — 
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two,  three,  or  five  drops  on  a handkerchief  gently  wafted 
under  the  nostril  of  the  patient.  Nitroglycerin  is  given  in- 
ternally, either  in  the  form  of  liquid  nitroglycerin  (1  grain 
in  100  minims  of  rectified  spirits)  dose  from  ^ to  10  minims. 
Pil.  nitroglycerin  (j^  to  grain  in  cocoa  butter)  dose  1,  2 
or  more. 

From  an  interesting  little  article  in  the  Januar}"^  number 
of  the  Aonerican  Journal  of  Medical  Sciences,  I quote  the  fol- 
lowing on  the  subject  of  cai-dio-vascular  vertigo.  “ It  is  a 
symptom  of  commencing  arterio-sclerosis — a symptom  of 
temporary  disturbance  of  the  circulation  of  the  brain. 
There  exists  a sensation  of  pressure,  dyspnoea  on  exertion, 
palpitation,  prsecordial  anxiety,  atony  of  the  radial  and 
temporal  vessels.  The  most  characteristic  symptom  is  al- 
ways the  accentuation  of  the  aortic  second  sound.  The 
treatment  consists  principally  in  diminishing  the  tension  of 
the  vessel  walls,  and  for  this  purpose  iod.  sodium  and  nitro- 
glycerin are  indicated.  The  first  in  doses  of  fifteen  grains 
daily,  the  second  in  doses  of  four  drops  of  1 per  cent,  solu- 
tion twice  daily,  as  very  valuable  for  diminishing  blood 
pressure.” 

Some  five  years  ago  while  practicing  in  the  “ black  belt,” 
Dr.  Carson  was  taxed  with  a number  of  intermittents,  ac- 
companied by  convulsions.  On  several  occasions  he  realized 
the  happiest  results  from  a few  drops  of  nitrite  of  amyl. 
There  is  a fall  of  temperature  in  some  cases  of  several  de- 
grees following  its  administration.  Often  of  late  he  has  seen 
the  same  remedy  highly  extolled  in  chronic  hiccough,  but 
he  has  no  personal  knowledge  in  regard  to  it. 

In  both  acute  and  chronic  Bright’s  disease,  nitroglycerin 
serves  a good  purpose  by  relieving  vascular  tension.  Ni- 
trite of  amyl  increases  the  flow  of  urine  similar  to  alcohol. 

It  is  curious  to  note  the  exact  similarity  between  the  ef- 
fects of  nitroglycerin  internally,  and  the  inhalation  of  the 
fumes  of  dynamite.  On  this  point  a most  attractive  article 
by  Dr.  Thomas  Darlington  can  be  found  in  the  December 
number  of  the  New  York  Medical  Record.  From  1885  to 
1887,  while  Surgeon  to  the  New  Croton  Aqueduct,  1,300 
cases  of  asphyxia  or  partial  asphyxia  and  poisoning  from 
the  products  of  the  explosion  of  dynamite,  came  under  his 
care.  According  to  his  idea  the  products  of  the  combustion 
are  water,  carbonic  acid  gas,  and  nitrogen  dioxide.  He 
says:  “ The  similarity  of  symptoms  from  inhalation  of  the 
products  of  the  explosion  of  dynamite  and  of  those  pro- 
duced by  nitro-glycerin  itself,  is  so  well  marked  as  to  be  no- 
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ticed  by  the  miners  themselves.  No  other  conclusion  can 
he  reached  than  that  there  is  mixed  with  the  gases  produc- 
ed, unexploded  particles  of  nitroglycerin  in  a volatile  state, 
and  these  particles  inhaled  by  the  miners  produced  the  ef 
fects  described. 

As  regards  treatment,  of  course,  such  measures  as  are 
generally  used  in  cases  of  asphyxia,  are  of  service.  But  in 
addition  to  these,  the  use  of  cold  to  the  head,  and  of  atro- 
pine, ergotine,  or  other  vaso-motor  stimulants  administered 
subcutaneously,  are  of  necessity  indicated  and  exceedingly 
efficacious.  There  is  little  doubt  that  the  effects  of  nitro- 
glycerin are  produced  from  the  decomposition  and  the  for- 
mation of  a nitrite  in  the  body.  Acting  on  this  principle, 
and  from  its  stimulant  properties.  Dr.  Thomas  has  uniformly 
treated  his  cases  with  inhalation  of  ammonia,  and  has 
also  given  the  carbonate  and  aromatic  spirits  of  ammonia, 
internally,  and  up  to  the  present  time  he  has  never  lost  a 
case.” 

Upon  what  principle  or  in  what  manner  do  these  agents 
control  pain?  All  are  agreed  that  they  do  relieve  the  ful- 
minant pains  of  angina ; some  assert  the  same  as  to  neural- 
gia of  the  fifth  pair,  of  muscular  spasm  of  the  stomach,  of 
renal  and  hepatic  colic,  of  hour-glass  contraction  of  the 
uterus.  If  pain  is  simply  “ a cry  of  the  nerve  for  food  ” 
and  nerve-food  is  the  pabulum  of  the  blood,  then  probably 
the  question  is  solved  on  the  ground  that  more  blood — con- 
sequently more  food — is  allowed  to  reach  the  part  affected. 
Dr.  Carson  thinks  it  more  probable  though  that  they  para- 
lize  the  nerves  and  destroy  the  reflexes.  On  the  other  hand, 
how  often  during  the  first  quarter  of  this  century  have  all 
pains  which  “flesh  is  heir  to”  been  dissipated — like  the 
dew  before  the  sun — by  a heroic  resort  to  venesection?  Can- 
not a relationship  be  established  between  the  two  methods? 
He  leaves  this  interesting  theme  to  others. 

Dr.  Michel  read  for  Dr.  L.  L.  Hill,  of  Montgomery  (una- 
voidably absent),  a paper  on  “ Modern  Treatment  of  Wounds.” 
Dr.  Charles  A.  Mohr,  of  Mobile,  read  an  able  but  lengthy 
paper  on  “The  Chemistry  and  Relative  Value  of  Antisep- 
tics and  Disinfectants.”  Dr.  James  T.  Searcy,  of  Tusca- 
loosa, read  a paper  on  “The  Relation  of  Alcohol  to  Crime.” 

During  the  third  day  miscellaneous  and  unfinished  busi- 
ness was  attended  to,  and  the  “omnibus  discussion  ” was 
had.  At  2 P.  M.  the  Doctors  were  conveyed  in  hacks  to 
Hotel  Monte  Sans,  where  a banquet  was  tendered  and  en- 
joyed. 
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.During  the  fourth  day,  the  resolution  to  admit  eclectics 
and  homoeopaths  to  membership  failed  to  pass. 

Then  the  election  of  ofl&cers  for  the  ensuing  year  resulted 
as  follows:  President,  Dr.  Benjamin  J.  Baldwin,  of  Mont- 
gomery ; Vice-Presidents,  Drs.  W.  C.  Wheeler,  of  Huntsville, 
and  J.  Huggins,  of  Newberne;  Orator  for  1892,  Dr.  B.  Leon 
Wyman,  of  Birmingham.  Montgomery,  second  Tuesday  of 
April,  1892,  were  selected  as  the  place  and  time  of  holding 
the  thirty-fourth  annual  session. 


FLORIDA  STATE  MEDICAL  SOCIETY, 

The  Eighteenth  Annual  Session  was  held  in  Pensacola, 
Fla.,  April  14th,  15th,  and  16th,  1891. 

On  the  morning  of  the  first  day,  the  Society  was  called 
to  order  by  the  Chairman  of  the  Local  Committee  of  Ar- 
rangements, Dr.  .J.  Harris  Pierpont.  After  prayer.  Dr.  F. 
G.  Renshaw,  of  Pensacola,  welcomed  the  Society  to  the  city. 
Then  the  President,  Dr.  Thomas  P.  Gary,  of  Ocala,  assumed 
the  chair. 

After  the  report  of  the  Committee  on  Credentials,  reports 
were  received  from  the  several  District  Medical  Examining 
Boards  (except  the  Second  and  Sixth),  showing  that  very 
creditable  work  had  been  done  by  them.  Then  the  Presi- 
dent’s Annual  Address  was  delivered  by  Dr.  Gary. 

During  the  afternoon  session,  Dr.  J.  F.  McKinstry,  of 
Gainesville,  read  a paper  on  “ Medicine  and  Medical  Men.” 

Dr.  R.  P.  Daniel,  of  Jacksonville,  read  a paper  entitled 
“The  Leprosy  Problem,”  which  was  deemed  of  enough  in- 
terest to  be  referred  to  the  Chairman  of  the  Section  on 
Medicine,  who  will  formulate  a report  upon  the  suggestions 
contained  in  the  paper,  to  be  acted  on  during  the  annual 
session  of  1892. 

Dr.  S.  Stringer,  of  Brookville,  in  a paper  entitled  “ New 
Treatment  in  the  Operation  for  Vesico- Vaginal  Fistula,” 
described  a new  instrument  deemed  of  service  in  the  opera- 
tion. 

A paper  by  Dr.  R.  B.  S.  Hargis,  of  Pensacola,  was  read 
by  Dr.  W.  E.  Anderson,  as  Dr.  Hargis  was  unable  to  be 
present. 

D.  Frank  H.  Caldwell,  of  Sanford,  next  read  a very  in- 
rtructive  paper  on  “The  Therapeutic  Value  of  Oxygen.” 

Dr.  J.  C.  Neal,  of  Lake  City,  read  a paper  on  “Legalized 
Crime  in  Florida,”  showing  the  enormity  of  the  ignorance 
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of  many  of  the  “females  who  follow  the  practice  of  mid- 
wifery strictly  as  such”  under  the  laws  of  Florida.  ‘Details 
of  horror  in  the  lying-in  room  are  given,  showing  that  hu- 
man lives  are  most  ignorantly  lost  each  year  by  allowing 
such  parties  to  practice  midwifery.  The  paper  winds  up  in 
a strong  appeal  that  the  Florida  Society  should  take  some 
step  looking  to  protection  of  the  child-bearing  woman. 
“How  absurd  it  is  to  compel  all  recent  graduates  * ‘ * * 

to  stand  examinations,  and  pay  for  them;  and  then  they 
must  compete  in  practice  with  some  old  ‘granny’  or  black 
‘nurse,’  totally  ignorant  of  knowledge  of  anatomy,  surgery, 
or  hygiene,  and  she  exempt  by  law  from  tax,  restraint,  or 
examination!”  Surely  this  is  legalized  crime. 

During  the  night’s  session,  papers  were  read  by  Dr.  So- 
lace Mitchell  on  “ Cases  Treated  by  Koch’s  Lymph.”  and 
by  Dr.  Thomas  P.  Gary,  of  Ocala,  on  “Animal  Alkaloids.” 

The  election  of  officers  resulted  as  follows:  Dr.  Thomas 
P.  Gary,  of  Ocala,  was  unanimously  re-elected  President: 
Drs.  J.  Harris  Pierpont,  of  Pensacola,  and  J.  M.  .Jackson,  of 
Bronson,  Vice-Presidents]  Dr  J.  D.  Fernandez,  of  Jackson- 
ville, Secretary;  Dr.  DeWitt  Webb,  of  St.  Augustine,  Orator 
for  1892;  Dr.  J.  H.  Douglas,  of  Jacksonville,  Librarian;  Dr. 

Porter,  of  Key  West,  Chairman  of  Local  Committee 

of  Arrangements  next  year.  Key  West  was  selected  as  the 
place  of  meeting  between  the  1st  and  1.5th  of  April,  1892. 

After  adjournment,  a supper  and  a pink  ball  were  the 
amusements  for  the  night.  Next  morning  the  Doctors,  with 
their  ladies,  were  taken  out  on  a boat  to  various  points  of 
interest  about  the  harbor,  etc. 


^naJgses,  ^elections,  etc.  ^ 

Comparison  of  the  Ocular  Troubles  in  Locomotor  Ataxia,  Multi- 
ple Sclerosis,  and  Hysteria. 

In  a clinical  lecture  at  the  Saltpetriere,  Charcot  consider- 
ed comparatively  the  ocular  troubles  occurring  in  the  tubes. 
Multiple  sclerosis  and  hysteria. 

Amblyopia,  with  pearly  white  degeneration  of  the  papil- 
la, is  often  the  first  symptom  of  locomotor  ataxia,  even  pre- 
ceding motor  inco-ordination,  the  diminution  of  the  reflexes, 
the  lightning  pains,  by  many  years. 

Nystagmus,  when  not  hereditary,  has  a symptomatic 
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value  almost  as  great  in  the  diagnosis  of  disseminated  scle- 
rosis. 

In  tabes,  paralysis  of  the  motor  muscles  of  the  globe  of 
the  eye  are  very  frequent,  especially  paralysis  of  the  mus- 
cles inervated  hj  ihe  rnotores  oculorum.  When  in  the  pres- 
ence of  the  diplopia  proper  to  paralysis  of  the  third  pair, 
one  should  always  have  in  mind  the  probability  of  tabes. 
Paralysis  of  the  abducens  has  also  been  witnessed  in  tabes, 
but  very  rarely. 

In  disseminated  sclerosis,  it  is  the  abducens  which  is  at- 
tacked in  preference ; paralysis  of  the  motores  oculorum  is 
much  less  frequently  seen. 

Hysteria  may  sometimes  engender  strabismus  by  paraly- 
sis or  by  spasms ; it  may  give  rise  to  associated  paralysis, 
but  never  to  nystagmus.  In  hysteria,  there  is  also  the  lid- 
drop,  and  the  ptosis  is  due  not  to  paralysis  of  the  levator 
muscle,  but  to  spasm  of  the  orbicularis.  We  find,  more- 
over, in  hysteria,  a symptom  not  met  with  in  any  other  af- 
fection— viz : monocular  diplopia,  so  well  studied  by  Pari- 
naud.  Diplopia  is  generally  binocular,  and  is  due  to  paral- 
ysis of  the  third  pair  or  of  the  abducens. 

The  condition  of  the  pupils  in  locomotor  ataxia  is  pecu- 
liar ; they  are  generally  contracted  This  is  especially  no- 
ticeable in  patients  who  have  blue  eyes.  Sometimes  the 
pupils  are  unequal;  one  is  moderately  dilated,  the  other  is 
small.  This  inequality  of  the  pupils  is  only  seen  in  two 
diseases — general  paralysis  and  locomotor  ataxia.  There  is 
another  sign  equally  common  to  these  two  affections — that 
is,  what  is  designated  under  the  name  of  the  Argyle-Robert- 
son  pupil.  If  near  to  one  of  these  pupils  when  moderately 
dilated  you  hold  a light,  the  pupil  does  not  contract;  if  you 
place  the  patient  in  a dark  room,  you  w’ill  observe  that  the 
pupils  fail  to  dilate.  The  pupils  do  not  contract  under  the 
influence  of  light,  while  under  the  influence  of  efforts  of 
accommodation  they  react  as  in  the  normal  state. 

Nothing  of  this  kind  is  observed  in  multiple  sclerosis. 
Generally  in  this  affection  there  is  nothing  special  to  remark 
in  reference  to  the  pupil. 

In  tabes,  one  may  frequently  witness  sclerosis  of  the  optic 
nerve;  the  ophthalmoscopic  observation  is  like  an  autopsy 
on  the  living  subject.  The  retinal  vessels  are  seen  to  be 
small  and  atrophied  ; the  nerve  has  a pearly-pale,  ansemic 
aspect  (nacreous  papilla);  these  appearances  are  always  of 
unfavorable  augury,  and  the  patient  who  presents  them 
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will  be  surely  tabetic  and  blind  in  the  course  of  a year  or 
two. 

In  multiple  sclerosis,  there  may  be  lesions  of  the  fundus 
oculi,  but  both  eyes  are  not  irretrievably  affected,  and  the 
amblyopia  lasts  only  four  or  five  months;  at  the  end  of  that 
time,  there  is  always  an  amelioration.  Ulthoff,  out  of  one 
hundred  cases,  noticed  but  one  case  of  blindness.  In  this 
form  of  sclerosis,  the  contours  of  the  papilla  are  less  sharp 
than  in  the  normal  state ; there  is  a sort  of  cloudy  exuda- 
tion ; the  vessels  are  atrophied ; the  general  aspect  is  that  of 
a dull,  yellowish-white  in  extreme  cases. 

In  hysteria,  there  may  be  amblyopia,  even  complete 
amaurosis,  but  the  modifications  of  the  papilla  noted  in 
sclerosis  are  never  witnessed ; the  functional  troubles  may 
be  very  pronounced,  but  are  sure  to  disappear.  Hysteria 
almost  always  causes  a contraction  of  the  visual  field,  which 
is  concentric  instead  of  being  irregular,  as  is  the  case  in  lo- 
comotor ataxia.  In  the  latter  disease,  the  campimetric  im- 
age presents  notches  and  indentations;  at  the  same  time 
there  supervenes  a dyschromatopsia  which  has  quite  pecu- 
liar characters.  An  individual  who  is  not  affected  with 
congenital  Daltonism  will  affirm  that  the  pantaloons  of  the 
foot-soldiers  appear  to  him  black ; the  trees,  instead  of  be- 
ing green,  are  to  him  a grayish-black  color;  at  the  same 
time  vision  for  yellow  and  blue  is  still  perfectly  good.  By 
and  by  the  vision  for  yellow  and  blue  ceases  in  its  turn,  the 
visual  field  contracts  more  and  more,  till  tfie  white  itself  is 
no  longer  perceived. 

In  hysteria,  dyschromatopsia  is  much  less  frequent  than 
in  tabes,  and  when  it  does  exist,  the  colors  do  not  disappear 
in  the  same  order.  It  is  first  the  blue  which  is  no  longer 
perceived,  then  the  yellow,  then  the  other  colors  successive- 
ly, with  the  exception  of  red,  which  persists  alone  during  a 
very  long  time. 

In  disseminated  sclerosis,  there  is  nothing  to  note  respect- 
ing the  visual  field  or  the  perception  of  colors.— Times  and 
Register,  April  11,  1891. 

Hydrastinine  in  Uterine  Hasmorrhage. 

Falks  {Centralblatt  f.  Gyn.,  No.  8, 1891).  The  author  de- 
clares hydrastin  a cardiac  poison,  while  hydrastinine,  the 
oxydation  product  of  hydrastine,  he  says,  does  not  affect  the 
heart  injuriously.  The  latter  deserves  the  preference  for 
therapeutic  use  Used  hypodermically,  hydrastinine  causes 
no  irritation  and  is  less  painful  than  ergotine.  F.  regards 
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it  as  an  active  and  reliable  haemostatic.  It  has  proved  par- 
ticularly valuable  in  the  treatment  of  h3^perplastic  endome- 
tritis, congestive  dysmenorrhoea,  haemorrhage  of  the  virgin 
uterus  and  in  that  attending  uterine  myomata.  He  recom- 
mends its  use  before  the  menstrual  period  as  a prophylactic 
against  menorrhage.  It  is  best  given  hypodermically  in  an 
aqueous  solution  of  the  muriate.  The  dose  is  three-quarters 
of  a grain.  The  drug  will  undoubtedl}’^  be  found  of  service, 
too,  in  the  haemorrhages  of  obstetric  practice. — Brooklyn 
Med.  Jour.,  May,  1891. 

The  Dangers  of  Cocaine. 

The  rapid  accumulation  of  cases  in  which  alarming 
symptoms  followed  the  local  application  of  small  quantities 
•of  cocaine,  together  with  the  fact  that  these  untoward  effects 
are  due  to  individual  idiosyncracy,  and  do  not  invariably 
occur  immediately,  is  a positive  warning  to  the  profession 
that  this  powerful  substance  should  not  be  used  in  any  case 
for  the  first  time  without  proper  antidotes  directly  at  hand 
and  the  patient  kept  under  surveillance  for  at  least  a half 
hour.  We  will  not  attempt  to  refer  to  the  cases  published, 
in  which  ordinary  therapeutic  doses  administered  internal- 
ly or  subcutaneously  caused  symptoms  similarly  embarrass- 
ing. 

Nearly  three  years  ago,  Satterwhite,  as  a result  of  a study 
of  one  hundred  cases  of  poisoning  by  this  alkaloid,  called 
attentien  to  the  dangers  attending  the  use  of  even  very 
small  doses,  and  at  about  the  same  time  another  author,  af- 
ter summarizing  the  records  of  fifty  cases,  made  a similar 
announcement.  That  this  warning  was  well  founded  is 
evident  by  succeeding  publications.  A case  is  reported  by 
Broughton,  in  which  unconsciousness  ; an  irregular,  slow 
respiration;  and  a slow  pulse,  followed  the  application  of 
three  minims  of  a 20  per  cent,  solution  within  the  cavity  of 
a,  tooth.  Whistler,  after  the  application  of  a 4 per  cent,  so- 
lution to  the  nasal  cavity,  noted  vertigo  and  threatening 
syncope.  In  a case  of  glossitis,  Ricket  states,  that  the  pa- 
tient became  moribund  after  the  use  of  a similar  solution. 
Myrtyle  dropped  three  minims  of  a 3 per  cent,  solution  in 
each  eye,  which  immediately  caused  a sense  of  numbness 
in  the  back  of  the  tongue  and  throat,  palpitation,  threaten- 
ed syncope,  and  nausea.  Bettleheim  records  that  in  one 
case  the  hypodermatic  injection  of  one-sixth  of  a grain  in- 
duced alarming  symptoms ; and,  in  another,  one-egihth  of 
11 
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a grain  similarly  injected  caused  unconsciousness,  conges- 
tion of  the  face,  irregular  breathing,  and  trismus.  Cotter 
found  unpleasant  symptoms  in  more  than  one  instance 
while  using  in  the  nasal  cavities  a solution  as  weak  as  10 
per  cent.  Thus,  in  a young  lady  there  was  sprayed  into 
these  fossse  six  or  seven  minims  of  a 10  per  cent,  solution, 
and  just  as  he  was  going  to  operate  the  breathing  became 
very  difficult,  the  larynx  seemed  paralyzed,  distressing 
symptoms  of  cardiac  and  general  depression  appeared,  and 
she  was  unable  to  walk  for  two  hours.  Hubner  dropped 
about  one  and  a half  minims  of  a 2 per  cent,  solution  into 
the  nostrils  of  a healthy  young  soldier  previous  to  the  re- 
moval of  a polypus.  This  was  soon  followed  by  uncon- 
sciousness, an  exceedingly  weak  pulse,  and  cold  skin.  A 
case  is  reported  by  Ficano  of  a woman,  43  years  of  age,  who 
had  for  some  time  suffered  from  intolerable  tinnitis,  which 
accompanied  a dry  otitis  media,  with  a diminution  of  hear- 
ing. A few  drops  of  a 5 per  cent,  solution  were  introduced 
into  the  middle  ear  by  means  of  a catheter,  after  the  use  of 
the  Politzer  method  of  insufflation.  In  a short  time  vomit- 
ing came  on  with  cramps  and  diarrhoea,  which  lasted  for 
several  hours;  there  was  marked  muscular  in  co-ordination 
and  symptoms  generally  analogous  to  those  of  sea-sickness. 

There  seems  to  be  no  doubt  that  cocaine  is  absorbed  with 
extraordinary  rapidity,  and  that  the  stronger  the  solution 
which  is  locally  applied  the  greater  the  danger  ot  toxic 
symptoms,  but  whether  the  latter  are  to  be  attributed  mere- 
ly to  the  larger  dose,  or  to  some  obscure  action,  is  not  appa- 
rent. Falk  has  found  that  the  rapidity  of  absorption  varies 
in  the  different  tissues — absorption  taking  place  most  rap- 
idly through  the  conjunctiva,  then,  in  the  following  order: 
nose,  larynx,  mouth,  and  ear.  It  is  generally  conceded  that 
a 10  per  cent,  solution  is  sufficiently  strong  for  most  pur- 
poses and  robbed  of  many  of  the  dangers  of  those  of  greater 
strength. 

The  nature  of  the  toxaemic  symptoms  varies  so  greatly 
that  no  rule-o’-thumb  treatment  can  be  set  down ; in  some 
cases  nervous  and  muscular  excitement  predominates;  in 
others,  respiration  in  the  function  most  seriously  affected ; 
in  others,  the  circulation,  etc.  Among  the  agents  found 
useful  are  nitrite  of  am3d,  strychnine,  atropine,  morphine, 
alcohol,  ammonia,  digitalis,  chloral,  sinipisms  over  the  heart 
and  stomach,  hot  drinks,  and  artificial  respiration.— ifed.  ^ 
Surg.  Rep.,  May  2nd,  1891. 
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Graves’  Disease. 

Dr.  Kingston  Fox  read  a paper  on  this  disease,  es- 
pecially with  reference  to  the  cardiac  condition.  After 
speaking  of  the  four  cardinal  symptoms — namely,  rapid 
heart,  tremor,  goitre,  and  exophthalmos — any  one  or  two 
of  which  may  be  absent  in  an  undeveloped  case,  he 
dwelt  on  the  mental  condition  found  in  severe  cases. 
The  emotional  centres  seem  to  be  in  unstable  equilibrium, 
disturbed  by  slight  influences,  a condition  allied  to  hyste- 
ria and  to  the  effects  of  chronic  alcoholism  in  women  about 
the  climacteric.  Muscular  weakness  and  impaired  nutri- 
tion, with  neuralgia  and  the  well-known  eye  symptoms 
were  noted.  Severe  gastric  crises  had  attended  one  case, 
the  patient  nearly  dying  from  the  vomiting,  diarrhoea,  etc., 
which  appeared  to  be  the  effects  of  “bowel  hurry.”  Dr. 
Hunter  McKenzie’s  theory  of  the  pathology  of  the  disease 
W’as  adopted,  the  symptom  being  regarded  as  an  expression 
of  a permanent  condition  of  the  emotional  nervous  centres, 
set  up  in  the  first  instance  by  terror  or  fright.  Darwin’s 
graphic  description  of  the  effects  of  sudden  fear  upon  ani- 
mals was  alluded  to,  the  thyroid  enlargement  being  the 
only  important  symptom  of  Graves’  disease  which  is  there 
unrepresented.  The  fright  may  have  been  sudden,. or  a 
repetition  of  small  shocks.  Instances  were  quoted  in  illus- 
tration of  this.  This  theor3^  brings  us,  of  course,  only  one 
step  nearer  to  the  .true  pathology,  as  regards  the  heart;  be- 
yond a haemic  murmur  and  eventually  dilatation,  there  is 
not  usually  any  sign  of  disorder  except  the  rapid  and  ir- 
regular action.  Some  cases  show  tachycardia,  others  mainly 
irregularity;  in  some  the  condition  is  continuous,  in  others 
paroxysmal.  The  graphic  record  of  one  severe  case  in  a 
lady,  aged  49  years,  was  shown,  extending  over  eight 
months.  Her  attacks  of  irregular  and  rapid  heart  action 
occurred  at  intervals  of  a few  days  or  a week,  and  lasted 
twenty-four  hours  or  so.  For  treatment  numerous  reme- 
dies have  been  advocated.  The  author  would  lay  stress  on 
(1)  moral  and  hygienic  care  in  its  widest  sense;  (2)  im- 
provement of  nutrition,  much  milk,  cod-liver  oil,  iron ; (3)  of 
drugs,  belladonna  in  mild  and  early  cases;  iodides  in  later 
stages,  pushed  fearlessly  to  large  doses;  bromides  in  some 
cases;  (4)  locally  the  weak  continuous  current,  following 
Dr.  Samson  in  persevering  long  with  its  use — it  should  be 
applied  to  the  thyroid  with  a large  plate.  Lister’s  cold  coil 
also  gives  some  promise;  (5)  for  tracheal  obstruction,  tra- 
cheotomy, incision  of  capsule  of  tumor,  or  compression 
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laterally  in  some  cases,  inhalation  of  chloroform,  or  lastly, 
division  of  the  isthmus  offers  the  best  hope  of  relief. — Med. 
Press,  April  22. 

Points  in  Specific  Medication. 

Tincture  of  guaiac  is  a specific  for  tonsillitis,  when  we  have 
great  swelling  with  humidity  and  deep  redness  of  tonsillar 
mucous  membrane.  The  dose  is  only  a fraction  of  a drop, 
and  still  one  dose  of  the  medicine  will  give  relief.  Upon 
the  first  appearance  of  that  characteristic  stiffness  and  prick- 
ing sensation  in  the  throat,  immediately  stop  its  progress 
by  a dose  or  two. 

Penthorum  sedoides  is  the  remedy  for  spring  colds  with  a 
stuffing  up  of  the  nostrils  and  cold  in  the  head,  with  profuse 
nasal  secretion;  in  other  words,  coryza,  with  fullness  of  mu- 
cous membranes,  abundant  secretion,  spongy  gums,  and  the 
conditions  so  commonly  called  catarrh  among  the  laity. 
Internally  it  should  be  given  in  doses  of  ten  drops  to  four 
ounces  of  water,  teaspoonful  every  two  hours,  and  also  used 
as  a spray  diluted  with  water. 

Calendula  has  been  attracting  some  attention  lately,  and 
perhaps  some  new  indications  for  its  use  may  appear.  Ca- 
lendula is  the  remedy  for  varicose  veins,  especially  of  the 
lower  extremities.  When  we  have  varicose  ulcers  on  the 
leg,  we  must  first  heal  the  sore;  and  by  bathing  the  limb 
with  calendula,  also  giving  it  interpally,  the  rubber  bandage 
will  complete  the  cure. 

There  is  no  chronic  disease  which  is  commonly  more  in- 
tractable to  medical  treatment  than  locomotor  ataxia;  hence 
the  many  remedies,  including  suspension,  and  galvanism, 
wiiich  have  been  recommended  for  it.  Still,  under  the  spe- 
cific indications  for  drugs  no  disease  has  yielded  more  satis- 
factory results  than  this  same  locomotor  ataxia.  Every  one 
knows  the  pathological  conditions  in  this  disease — increase 
of  ca|)illary  circulation,  over-nourishment,  with  resulting 
hyperplasia  and  contraction  of  connective  tissue,  supplant- 
ing normal  nerve-fibres  in  the  columns  of  Burdach  and 
Gall.  The  administration  of  ergot  has  given  surprising  relief 
in  these  cases.  Sometimes  it  is  necessary  to  remove  indica- 
lioiis  by  iodide  of  potash  first,  on  account  of  syphilitic  in- 
feciion,  or  perhaps  there  may  be  an  indication  for  the  salicy- 
lates. But  ergot  is  the  remedy  when  we  have  the  indi- 
cation. 

Another  chronic  condition  which  is  speedily  and  surely 
dissifiated  by  straight  medication  is  enlargement  of  the  thy- 
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Toid  gland.  We  speak  what  we  know  when  we  say,  give 
iris — hut  not  the  common,  every-day  preparations  which 
are  usually  kept  in  the  drugstores.  Tincture  or  fluid  ex- 
tract made  from  the  dried  root  has  about  the  same  virtue 
as  a tincture  of  wooden  tooth-picks.  The  specific  tincture  is 
what  we  must  use.  When  we  have  enlarged  thyroid,  with 
anaemic  and  atonic  conditions,  especially  in  young  girls  just 
entering  maturity,  give  iris — ten  drops  to  four  ounces  of 
water.  Dose,  teaspoonful  four  times  a day. 

Another  chronic  disease  which  has  responded  very  satis- 
factorily to  specific  treatment  is  vaginal  leucorrhcea  in  young 
girls  otherwise  robust.  In  such  cases  vaginal  examinations 
are  not  to  be  made.  Injections  are  also  very  mortifying  to 
the  delicate,  shrinking  nature  of  the  highly  sensitive  pa- 
tient. You  will  be,  perhaps,  surprised  and  gratified  beyond 
measure  with  the  promptness  with  which,  helonias  will  re- 
lieve the  symptom.  Helonias  acts  by  increasing  the  tone  of 
the  relaxed  and  secreting  vaginal  mucous  membrane 

A condition  which  will  be  removed  by  small  doses  of 
ignatia  is  feminine  sexual  frigidity.  Do  not  let  your  sense  of 
the  ridiculous  entirely  overcome  you;  but  just  give  the 
remedy  a trial  in  cases  where  there  are  no  morbid  varia- 
tions, and  nothing  in  the  way  but  feminine  frigidity. — 
Eclec.  Med.  Jour. — Med.  World,  May,  1891. 

« 

Fracture  of  the  Ischium  During  Parturition. 

At  a meeting  of  the  San  Diego  Medical  Society,  Septem- 
ber, 1890,  Dr.  T.  A.  Davis  reported  a case  of  this  rare  in- 
jury. Separation  of  the  pubic  bones  and  fracture  of  the 
coccyx  are  injuries  occurring  during  the  progress  of  par- 
turition with  which  our  surgical  works  are  well  supplied 
with  examples;  hut  fracture  of  the  ischium  is  of  such  rare 
occurrence,  and  the  examples  recorded  so  few,  that  the  re- 
lating of  a case,  and  the  obscurity  witli  which  the  diagnosis 
was  necessarily  enshrouded,  cannot  but  be  of  interest  to 
the  profession.  The  rarity,  at  least,  of  its  recognized  exist- 
ence may  be  appreciated  from  the  fact  that  careful  research 
through  surgical  literature  within  his  reach  revealed  but 
three  recorded  cases.  In  two  of  these  cases  the  location  of 
the  line  of  fracture  or  its  extent  has  not  been  pointed  out. 
Hamilton,  in  his  work  on  “Fractures,”  records  Marat’s  case; 
Stimson  records  a case  from  Malgaigne;  the  third  is  re- 
ported by  Agnew  from  the  surgical  wards  of  the  Pennsyl- 
vania Hospital.  The  case  of  which  this  paper  is  the  sub- 
ject— Mrs.  M.  B.,  aged  31  years,  of  slender  build  and 
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anaemic — was  visited  twelve  days  after  confinement,  in 
June,  1890.  The  patient  was  then  suffering  with  laceration 
of  the  perineum  and  symptoms  of  crural  phlebitis,  with 
the  usual  constitutional  disturbances  that  accompany  such 
conditions.  The  perineal  laceration  had  been  repaired  with 
catgut  immediately  after  delivery,  but  the  sutures  had  all 
given  way.  The  patient  complained  of  severe  pains  at  the 
perineum,  also  above  and  back  of  the  pubis-  and  at  the 
knee,  with  a feeling,  when  changing  position  in  the  bed,  of 
something  moving  within  the  pelvic  cavity.  The  anxiety 
not  to  disturb  the  parts,  on  account  of  the  laceration,  pre- 
vented a thorough  examination;  but,  as  the  pain  and  sen- 
sation of  moving  persisted  after  union  had  taken  place  in 
the  perineum,  an  examination  was  made.  On  vaginal  ex- 
ploration, the  finger  detected  a slight  irregularity  at  the 
junction  of  the  ischio-pubic  rami.  Directing  the  finger 
backward,  a second  line  of  fracture  through  the  body  of 
the  ischium  to  the  lesser  ischiatic  notch  was  discovered.  By 
grasping  the  tuberosity  externally  and  causing  motion,  the 
finger  within,  upon  the  lines  of  fracture,  detected  an  equal 
amount  of  motion,  and  left  no  question  of  the  existence  of 
the  fracture  and  its  extent,  as  above  described.  The  frac- 
ture was  simple,  without  complication  of  the  adjacent  soft 
parts.  The  patient  did  not  complain  of  pain  at  the  seat  of 
the  fracture,  but  attributed  all  the  pain  that  was  connected 
with  the  fracture  to  a location  iminediately  internal  to  the 
pubic  region  and  at  the  knee.  There  is  no  doubt  that  much 
of  the  pain  which  accompanied  the  crural  phlebitis  in  an 
unusual  degree,  and  the  inordinate  tendency  to  flexion  of 
the  leg  on  the  thigh,  were  due  to  the  direct  irritation  of  the 
fracture.  A bandage  of  thick  canvas  was  secured  around 
the  hips  and  upper  third  of  the  thighs,  and  the  knees  were 
kept  flexed.  When  resting  on  the  back,  a rubber-ring  air- 
bag was  so  placed  as  to  prevent  pressure  upon  the  tubetosity 
of  the  ischium.  The  patient  remained  in  bed  for  eight 
weeks,  when  she  was  allowed  to  occupy  a chair  for  a few 
days.  On  the  sixty-seventh  day  after  confinement  she  was 
able  to  w'alk  about  the  room  with  care.  Like  the  previous 
cases  of  record,  this  accident  occurred  during  instrumental 
delivery.  This  w^as  the  second  child.  An  attack  of  milk- 
leg  followed  her  first  confinement.  It  has  been  a question 
in  my  mind  whether  or  not  an  undiscovered  fracture  then 
existed,  as  an  additional  complication  (retention  of  urine) 
occurred  after  the  first  and  was  absent  after  the  last  confine- 
ment.— Satellite,  April,  1891. 
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Ocular  Signs  as  Aids  to  Diagnosis. 

Dr.  E.  Oliver  Belt,  of  Washington,  D.  C.,  has  so  valuable 
a paper  on  this  subject  (in  Med.  News,  May  2nd,)  that  we 
reproduce  it  almost  in  full.  He  says  that  Dr.  Rosse,  in  a 
paper  on  “ Cerebroscopy,” — “diagnosing  cerebro- spinal  dis- 
ease by  studying  the  alterations  of  the  eye  ” — says : “ This 
new  science,  though  still  incomplete,  has  done  so  much  to 
advance  the  diagnosis  of  nervous  diseases  that  the  advo- 
cates of  cerebroscopy  place  it  in  the  first  rank  of  the  methods 
of  exploration  employed  by  physicians,  and  remarks,  with- 
out exaggeration,  that  it  is  for  diseases  of  the  brain  and 
spinal  cord  what  auscultation  and  percussion  are  for  dis- 
eases of  the  chest;  for  it  is  now  quite  possible  by  this 
method  to  see  in  the  ejm  what  is  taking  place  in  the  brain.” 

Beginning  with  indications  afforded  by  the  eonjunctiva 
and  lids,  we  need  no  better  evidence  of  hepatic  derange- 
ment than  the  icterode  conjunctiva,  nor  of  anaemia  than  the 
'pallid  mucous  lining  of  the  lids.  Phlyctenular  diseases  of  the 
eonjunctiva  and  cornea  are  indications  of  lowered  vitality 
and  a strumous  condition.  (Edema  of  the  lids,  unaccompa- 
nied by  inflammation  of  the  eyeball,  points  to  diseases  of 
the  heart  or  kidneys;  this  condition,  however,  may  result 
from  the  use  of  certain  drugs,  as  arsenic,  it  being  frequently 
the  first  intimation  of  poisoning  by  that  drug.  It  is  also  a 
useful  guide  in  the  therapeutic  administration  of  arsenic. 
A succession  of  styes  denotes  a lowered  condition  of  the  gen- 
eral health,  or  derangement  of  the  stomach  or  reproductive 
organs.  Marginal  blepharitis  also  indicates  lowered  health 
or  an  error  of  refraction.  Protruding  eyeballs,  a rapid  heart, 
and  enlarged  thyroid  gland  are  familiar  symptoms  of 
Graves’  disease. 

The  chief  diagnostic  sign  given  us  by  the  cornea  is  inter- 
stitial keratitis.  As  a result  of  syphilis,  Nettleship  says: 
“That  diffuse,  chronic  keratitis,  affecting  both  eyes  of  chil- 
dren and  adolescents,  is,  when  well  characterized,  almost 
invariably  the  result  of  hereditary  syphilis,  is  proved  by 
abundant  evidence.”  As  a rule,  the  characteristic  Hutchin- 
son teeth  are  seen  with  this  condition.  In  the  old  we  some- 
times notice  painless  ulceration  of  the  cornea,  which  signifies 
a lesion  of  the  fifth  nerve.  Arcus  senilis  is  often  an  accom- 
paniment of  fatty  heart,  and  an  indication  of  fatty  degen- 
eration of  other  tissues  of  the  body.  The  iris  frequently 
gives  us  indications  of  unsuspected  syphilis,  and  premoni- 
tion of  gout  and  rheumatism  for  weeks  before  there  are 
other  manifestations  of  these  diseases.  About  70  per  cent. 
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of  the  cases  of  iritis  are  due  to  syphilis.  It  usually  affects 
both  eyes,  which  is  an  important  fact  to  remember,  as  uni- 
lateral iritis  is  generally  due  to  rheumatism,  which  causes 
about  15  per  cent,  of  all  cases.  A gummu  of  the  iris  is  a 
positive  indication  of  syphilis. 

Nettleship  says:  “ Reflex  iridoplegia  (the  Argyll-Robertson 
pupil)  is  one  of  the  most  valuable  of  the  early  signs  of  lo- 
comotor ataxy.”  Inequality  of  the  pupils  seems  to  be  very  fre- 
quently a precursor  of  insanity.  Aside  from  dilatation 
caused  by  paralysis  of  the  third  pair  of  nerves  and  the 
local  influence  of  mydriatics,  according  to  Meyer  and  other 
authorities,  i\\Q  pupfls  are  found  dilated  in  hysteria,  in  hypo- 
chondria, in  the  later  stages  of  meningitis,  in  hydrocepalus,. 
etc.  Sudden  dilatation  of  the  pupils  during  the  administra- 
tion of  chloroform  is  a very  important  danger-signal. 

Contraction  of  the  pupils,  according  to  Swanzy,  is  found  in 
the  early  stages  at  least  of  all  inflammatory  affections  of 
the  brain  and  its  meninges,  in  tobacco  amblyopia,  at  the 
beginning  of  an  hysterical  or  of  an  epileptic  attack,  in  the 
early  stages  of  intra-craneal  tumors  situated  at  the  origin 
of  the  third  nerve,  or  in  its  course.  In  cerebral  apoplexy 
the  pupil  is  at  first  contracted,  according  to  Berthold,  who 
points  out  that  this  contraction  is  a diagnostic  sign  between 
apoplexy  and  embolism,  in  which  latter  the  pupil  is  unal- 
tered. In  lesions  above  the  dorsal  vertebrae  myosis  occurs. 
Some  authorities  regard  m3msis  as  one  of  the  earliest  signs 
of  tabes,  while  others  do  not.  In  acute  mania  the  pupil  is^ 
usually  much  dilated,  and  when  this  mydriasis  is  changed  for 
myosis,  approaching  general  paralysis  may  be  prognosti- 
cated. 

The  pupils  are  dilated  in  poisoning  by  strj^chnia,  ergot, 
belladonna,  stramonium,  hyoscyamus,  duboisia,  cocaine, 
and  aconite,  and  are  contracted  by  lethal  doses  of  opium, 
jaborandi,  physostigma,  tobacco,  etc.  Loss  of  accommodation, 
with  or  without  dilatation  of  the  pupils,  frequentlj’'  follows 
diphtheria,  and  may  be  the  only  positive  evidence  that  the 
sore  throat  was  diphtheritic.  Changes  in  the  lens  are  some- 
times of  diagnostic  value,  as  rapidly-forming  cataracts  in 
persons  of  middle  age  are  indications  of  diabetes  mellitus. 
Muscae  volitantes  generally  indicate  disordered  digestion,  but 
this  affection  is  not  to  be  confounded  with  floating  bodies 
due  to  changes  in  the  lens,  vitreous,  and  choroid,  which  are 
generally  of  a serious  nature. 

Among  the  indications  revealed  by  the  opthalmoscope, 
we  may  mention  symmetrical  disseminated  choroiditis,  with 
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opacities  in  the  vitreous,  as  being  almost  pathognomonic  of 
syphilis.  In  this  affection  the  retina  is  often  involved  with 
the  choroid.  But  the  retina  gives  us  useful  indications  in 
a number  of  other  affections.  Notably,  in  Bright’s  disease 
impaired  vision  is  often  the  only  marked  symptom.  Ac- 
cording to  Wells,  disease  of  the  kidney  may  be  unknown 
and  unsuspected  until  the  ophthalmoscope  reveals  the 
presence  of  the  characteristic  albuminuric  retinitis.  During 
the  latter  months  of  pregnancy,  amblyopia  may  be  the  first 
symptom  intimating  the  probability  of  albuminuria.  Blind- 
ness following  delivery  is  more  often  from  loss  of  blood. 

Idiopathic  retinal  hsemorrhages  are  of  decided  significance,^ 
especially  in  the  old,  where  they  are  often  precursors  of 
cerebral  apoplexy.  In  illustration,  a prominent  physician 
of  the  South,  about  eighty  years  of  age,  but  in  apparently 
excellent  health,  had  been  awaiting  patiently  the  matura- 
tion of  a cataract;  suddenly  vision  in  one  eye  was  reduced 
to  perception  of  light,  and  concluding  that  the  cataract  was 
mature,  he  came  on  to  have  it  removed  by  Professor  Chis- 
holm. Instead  of  finding  an  opaque  lens,  however,  we 
found  extensive  hsemorrhages  into  the  vitreous.  In  less 
than  a week  after  returning  to  his  home  he  died  suddenly 
in  his  office  of  apoplexy. 

Retinal  hemorrhages  are  not  unfrequently  seen  in  organic 
disease  of  the  heart,  and  sometimes  they  result  from  men- 
strual suppression.  In  the  absence  of  glaucoma,  when  pul- 
sation of  the  retinal  arteries  is  observed,  we  might  suspect 
insufficiency  of  the  aortic  valves,  aneurism  of  the  aorta. 
Graves’  disease,  or  chlorosis.  Amblyopia  in  certain  cases 
may  lead  us  to  suspect  tobacco-poisoning,  especially  if  ac- 
companied by  central  scotoma  for  red.  Optic-nerve  atrophy 
is  often  the  first  intimation  of  locomotor  ataxy. 

Optic  neuritis,  loss  of  sight  in  portions  of  the  field,  and 
paralysis  of  certain  ocular  muscles,  frequently  give  us  such 
aids  as  to  enable  us  to  diagnosticate  with  comparative  cer- 
tainty not  only  the  presence,  but  often  the  location  of  cere- 
bral lesions.  According  to  Gowers,  neuritis  is  present  at 
some  period  in  at  least  four-fifths  of  the  cases  of  tumor  of 
the  brain.  He  says  the  value  of  optic  neuritis  as  an  indi- 
cation of  the  existence  of  an  intra-cranial  tumor  is  very 
great,  and  that  it  may  be  the  only  unequivocal  sign  of  the 
intra-cranial  disease.  Nettleship  says : “Although  pointing 
very  strongly  to  organic  disease  within  the  skull,  neuritis  is 
not  of  itself  either  a localizing  or  differentiating  symptom.” 
In  conjunction,  however,  with  other  symptoms  that  are  fre- 
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•quently  present,  it  is  of  much  value  in  localization.  Neu- 
ritis limited  only  to  one  eye,  generally  indicates  disease  of 
the  orbit.  Loss  of  half  the  field  of  vision  (hemiopia)  is  one 
of  the  most  important  aids  in  the  localization  of  cerebral 
lesions.  When  binocular,  it  indicates  disease  at  or  behind 
the  optic  chiasma.  In  the  majority  of  cases  the  hemiopia 
is  homonymous — that  is,  the  right  or  left  lateral  half  of 
each  field  is  lost.  Loss  of  the  right  half  of  each  field  points 
to  disease  of  the  left  optic  track,  or  of  some  part  of  the  left 
occipital  lobe,  or  in  the  fibres  connecting  these  parts.  Tem- 
poral hemiopia  points  to  disease  at  the  anterior  part  of  the 
ehiasma.  When  lateral  hemiopia  co-exists  with  hemiplegia, 
the  loss  of  sight  is  on  the  paralyzed  side.  Swanzy  says: 
“We  may  conclude  that  the  hemiopia  depends  upon  occipi- 
tal lesion,  if  it  be  unaccompanied  by  hemiplegia,  motor 
aphasia,  or  paralysis  of  cerebral  nerves;”  also,  that  con- 
traction of  the  pupil  in  a case  of  hemiopia,  when  the  light 
is  thrown  on  the  blind  half  of  the  retina,  indicates  that  the 
lesion  causing  blindness  is  back  of  the  corpora  quadrige- 
mina.  The  absence  of  this  reaction  indicates  that  this  le- 
sion involves  the  corpora  quadrigemina  or  the  optic  tract. 
Sometimes  there  is  incomplete  hemiopia — that  is,  only  one 
quadrant  of  the  field  of  vision  is  affected.  Hun  reports  a 
•case  of  this  kind  in  which  the  left  lower  quadrant  in  each 
field  was  blind,  and  where  the  autopsy  showed  a lesion 
strictly  limited  to  the  lower  half  of  the  right  cuneus.  Re- 
member the  fact  that  loss  of  a certain  half  of  the^e^d  means 
loss  of  function  of  the  opposite  half  of  the  retina. 

Paralysii  of  the  ocular  muscles  also  aids  in  locating  cere- 
bral disease.  Complete  paralysis  of  the  third  nerve,  with- 
■out  any  other  paralysis,  is  almost  always  due  to  lesion  at 
the  base  of  the  brain,  on  the  same  side.  Hemiplegia  of 
one  side,  coming  on  simultaneously  with  paralysis  of  the 
third  nerve  of  the  opposite  side,  is  a common  sign  of  dis- 
ease of  the  crus  cerebri.  When  paralysis  of  the  third  nerve 
occurs,  with  hemiplegia  of  the  opposite  side  of  the  body 
and  o.her  cerebral  symptoms,  it  is  usually  due  to  pressure 
on  the  nerve  where  it  runs  beneath  the  cerebral  peduncle. 
According  to  Nothnagel,  this  localization  is  still  more  cer- 
tain when  paralysis  of  the  facial  and  hy’-poglossal  nerves 
exist  on  the  same  side  as  the  hemiplegia. 

Paralysis  of  the  sixth  nerve,  according  to  Swanzy,  simulta- 
neous in  its  onset  with  hemiplegia  of  the  opposite  side  of 
the  body,  indicates  a lesion  of  the  pons,  usually  a hsemor- 
rhage  on  the  side  corresponding  to  the  paralyzed  nerve. 
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By  itself  'paralysis  of  the  abducens  is  of  little  value  in  the 
localization  of  cerebral  disease,  from  the  fact  that  it  is  so 
often  of  peripheral  origin. 

Treatment  of  Rhus  Poisoning  with  Ipecac. 

Dr.  W.  S.  Gilmore,  of  Sorgho,  Ky.  (in  Country  Doctor). 
recommends  the  following  with  confidence,  having  used  it 
for  six  years  without  a failure : 


R.  Ipecac  pulv -3.  iij 

Aquse — Oj 


M.  Sig. — Apply  freely  to  the  affected  part  every  two  hours. 

The  heat,  itching,  and  pain  are  relieved  as  if  by  magic, 
and  in  the  great  majority  of  cases  two  or  three  applications 
are  sufficient  to  produce  a cure.  The  only  difficulty  that 
has  been  noticed  is  a slight  cooking  or  blistering  of  the 
skin  when  the  solution  was  too  strong.  That,  however,  is 
easily  obviated,  as  the  weaker  solutions  seem  as  efficient  as 
the  stronger.  He  thinks  it  as  near  a specific  as  we  have  in 
medicine. 

Menthol  for  Uncontrollable  Vomiting  of  Pregnancy. 

Drs.  Henske  and  Gottschalk  have  found  menthol  effica- 
cious in  stopping  the  uncontrollable  vomiting  in  pregnancy. 
Fifteen  grains  are  dissolved  in  five  ounces  of  distilled  water, 
to  which  five  drachms  of  rectified  spirits  are  added.  A 
tablespoonful  of  this  mixture  is  given  hourly  till  the  vomit- 
ing ceases.  The  editor  of  the  Archives  of  G-ynsecology  states 
that  he  had  an  opportunity  of  trying  the  efficacy  of  this 
mixture.  Vomiting  ceased  after  the  fourth  tablespoonful. 
Dr.  Gottschalk  reports  two  cases  with  similar  results. — 
British  Med.  Journal,  Nov.  1. 

Antikamnia  in  la  Grippe. 

Dr.  Thos.  Hunt  Stucky,  Professor  of  Surgical  Pathology 
and  Clinical  Surgery  in  tlie  Hospital  College  of  Medicine, 
Louisville,  says  that  he  is  “using  Antikamnia  daily  with 
most  gratifying  and  satisfactory  results ; and  adds : “ It  is 
Hhe  thing’  in  la  grippe.” 

The  uncertain  strength  of  Coca  leaves  make  this  drug 
very  unreliable  unless  a preparation  is  used  which  we  knouf 
to  be  made  from  a good  leaf.  “Robinson’s  Wine  Coca”  is 
prepared  by  percolating  assayed  Coca  Leaves  with  Malaga 
Wine,  and  has  always  been  found  entirely  satisfactory. 
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Heredity,  Health,  and  Personal  Beauty.  By  JOHN  V.  SHOE- 
MAKER, A.  M.,  M.  D.,  Professor  of  Materia  Mcdica,  Pharmacology, 
Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Dis- 
eases of  the  Skin  in-the  Medico-Chirurgical  College  of  Philadelphia, 
etc.  Philadelphia  and  London  : F A.  Davis,  Publisher.  1890.  8vo. 
Pp.  422.  Cloth,  S2.50.  (From  Publisher.) 

This  is  a sort  of  “ go-between  ” book — alike  interesting  to 
the  laity  and  profession.  It  is  divided  into  thirty-seven 
chapters,  besides  an  “ Introduction  ” of  twelve  pages.  The 
first  dozen  or  so  chapters  are  filled  with  pleasant,  popular 
reading,  on  such  subjects  as  the  “ general  laws  of  health,” 
“ the  regulative  law  of  life  and  growth,”  “ nature’s  evidence 
of  such  laws,”  “ man’s  spiritual  place,”  “ phenomena  of  evo- 
lution,” “ sentiment  of  the  beautiful,”  “ source  of  beauty  of 
the  fair  sex,”  “grace,  the  crown  of  beauty,”  etc.  Most  of 
the  book,  after  such  chapters,  gives  useful  reminders  to  the 
professional  reader,  and  instruction  to  the  layman.  Some 
of  the  practical  chapters  for  the  physician  to  read  are  those 
on  the  cosmetic  care  and  treatment  of  the  face,  the  hands, 
the  feet,  nails,  hair,  etc.  A great  number  of  excellent  for- 
mulae are  scattered  throughout  all  such  chapters.  An  un- 
fortunate omission  from  such  a book  as  this  is  the  lack  of 
an  index,  which  we  hope  the  author  will  see  the  propriety 
of  inserting  in  any  subsequent  edition  that  may  be  called 
for.  The  book  contains  too  many  odds  and  ends  of  infor- 
mation for  the  doctor  to  be  without  an  index  to  enable  him 
to  find  the  information  he  desires  when  needed. 

Principles  of  Surgery.  By  N.  SENN,  M.  D.,  Ph.  D.,  of  Milwaukee, 
Wis.,  Professor  Principles  of  Surgery  and  Surgical  Pathology  in  Rush 
Medical  College;  Professor  of  Surgery  in  the  Chicago  Polyclinic,  etc. 
Illustrated  with  109  Wood  Engravings.  Philadelphia  and  London : 
F.  A Davis,  Publisher.  1890.  8vo.  Pp.  611.  Cloth,  .$4  50.  (From 
Publisher.) 

The  author  has  selected  the  correct  title  for  this  book. 
It  re-bridges  a gap  caused  by  the  decay  of  the  old  timbers 
which  formed  the  fundamental  principles  of  surgery  until 
recently.  “ The  recent  great  discoveries,”  as  Dr.  Senn  puts 
it,  “relating  to  the  etiology  and  pathology  of  surgical  dis- 
eases have  made  the  text-books  of  only  a few  years  ago  old 
and  almost  worthless.”  The  idea  of  the  author  is  that  if 
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the  student  acquires  a thorough  knowledge  of  the  causation, 
pathology,  diagnosis  and  prognosis  of  injuries,  etc. — the 
principles  of  surgery,  in  short — he  will  have  no  difficulty  in 
applying  his  knowledge  of  the  principles  of  treatment  to 
surgical  cases ; but  it  is  just  here  that  Dr.  Senn  is  mistaken, 
so  far  as  the  beginner  is  concerned.  The  beginner  wants  to 
know  something  more  of  the  details  of  operation  in  given 
cases  than  this  book  gives.  Then,  too,  Dr.  Senn  apparently 
assumes  it  as  a fixed  fact  that  the  doctrines  of  bacteriology 
regarding  such  diseases  as  hydrophobia,  etc.,  will  last  for- 
ever ; yet  he  asserts  that  “ the  microbe  of  hydrophobia  ex- 
ists, hut  so  far  it  has  not  been  discoeered.”  Many  eminent  in 
surgery,  in  bacteriology,  in  general  practice,  deny  the  preva- 
lence of  any  such  specific  disease  in  man;  and  undoubtedly 
there  is  much  evidence  to  prove  that  there  have  been  many 
fanciful  cases  published,  and  that  fright  has  been  due  solely 
to  the  imaginative  pictures  drawn.  There  is  strong  reason 
to  believe  that  fewer  deaths  from  so-called  hydi’ophobia 
would  now  be  recorded  were  the  impressionable  element  of 
strongly  impressionable  people  let  alone  or  composed  by 
advice  and  sedatives.  Instead  of  being  a book  for  begin- 
ners, it  is  the  book  for  established  practitioners  who  have 
experience  as  to  the  details  of  operation. 

Koch’s  Remedy  in  Relation  Specially  to  Throat  Consump- 
tion. By  LENNOX  BROWNE,  F.  R.  C.  S.,  Ed  . Senior  Surgeon  to 
Central  London  Throat,  Nose,  and  Ear  Hospital,  etc.  Illustrated  by  30 
Cases  and  50  Original  Engravings  and  Diagrams.  Philadelphia : Lea 
Brothers  & Co.  1890.  Cloth.  8vo.  Pp.  114.  (From  Publishers.) 

The  records,  as  here  given,  lead  the  author  strongly  to  fa- 
vor the  use  of  Koch’s  lymph  in  those  forms  of  tuberculosis 
that  are  externally  local,  as  in  the  throat;  but  Mr.  Browne’s 
work  was  published  in  London  during  January — before  he 
had  time  to  observe  the  after-results  of  treatment.  Still  for 
those  who  are  disposed  to  adopt  the  “Koch  treatment” 
this  is  the  best  of  the  monographs  on  the  subject,  as  it  gives 
in  detail  every  minutia  for  instruction  and  caution  necessa- 
ry for  the  practitioner.  The  author’s  experience  would  lead 
the  student  to  hold  up  for  awhile  longer  any  totally  adverse 
opinion  as  to  the  real  merits  of  the  plan.  It  is  undoubted- 
•ly  a most  useful  book  in  the  present  state  of  the  subject 
matter  referred  to,  and  should  be  read  without  prejudice, 
preconceived  opinions.  It  is  a scientific  presentation  of  the 
facts,  based  on  clinical  observations. 
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The  Daughter— Her  Health,  Education,  and  Wedlock.  By 
WILLIAM  M.  CAPP,  M.  D.  Philadelphia  and  London : F.  A.  Davis, 
Publisher.  1891.  12mo.  Pp.  144 — iv.  Cloth.  Price,  $1.00.  (From 
Publisher.) 

Every  family  physician  is  constantly  feeling  the  need  of 
some  plainly  written  work  giving  homely  suggestions  for 
mothers  and  daughters.  This  little  volume  admirably  sup- 
plies such  a need.  It  in  no  manner  undertakes  to  take  the 
place  of  the  doctor;  but  it  does  undertake  to  give  such 
every-day  practical  information  to  his  female  patient  as 
will  be  of  service  to  him  in  talking  with  her,  either  to  make 
diagnosis  or  to  direct  the  proper  line  of  treatment — whether 
sanitary  or  medicinal. 

Sexual  Neurasthenia — its  Hygiene,  Causes,  Symptoms  and 
Treatment.  With  a Chapter  on  Diet  for  the  Nervous.  By  GEOKGE 
M.  BEARD,  A.  M.,  M.  D.,  formerly  Lecturer  on  Nervous  Diseases  in 
University  of  City  of  New  York,  etc.  jPosthumous  Manuscript.)  Ed- 
ited by  A.  D.  Rockwell,  A.  M , M.  D , Professor  of  Electro- Therapeu- 
tics in  New  York  Post  Graduate  Medical  School  and  Hospital,  etc. 
Third  Edition.  With  Formulas.  New  York : E.  B.  Treat.  1891.  Demi 
8vo.  Pp.  282.  Price,  $2  75.  (From  Publisher ) 

The  early  need  for  a third  edition  shows  the  demand  for 
this  work.  The  author  was  about  the  first  to  call  special 
attention  to  neurasthenia — to  such  an  extent,  at  least,  as  to 
give  this  name  to  chronic  nerv'ous  exhaustion.  In  no 
branch  of  medicine  is  the  value  of  electricity  more  dis- 
tinctly marked.  Among  the  common  causes  of  sexual  neu- 
rasthenia stated  by  the  author  are  evil  habits,  and  excesses 
in  venery,  tobacco,  alcohol,  worry,  and  special  excitements. 
A record  of  43  cases  are  analyzed.  The  chapter  on  “ Diet 
for  the  Nervous”  is  a very  important  one.  The  “busy  prac- 
titioner” will  find  the  formulas  useful. 

Wood’s  Medical  and  Surgical  Monographs.  Published  monthly. 
$10  a year ; $1  single  number.  Vol.  X,  No.  1.  April,  1891.  Wm.  Wood 
& Co.,  New  York,  N.  Y. 

This  number  contains  papers  by  Dr.  Julius  Althans,  on 
“ Treatment  of  Syphilis  of  the  Nervous  System  ;”  Mr.  Her- 
bert W.  Page,  on  “ Railway  Injuries,  with  Special  Reference 
to  those  of  the  Back  and  Nervous  System  in  their  Medico- 
Legal  and  Clinical  Aspects;”  Dr.  Arthur  Ransome,  on 
“ Causes  and  Prevention  of  Phthisis.” 
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Historical  Sketch  of  the  University  of  Maryland,  School  of 
Medicine  (1807-1890).  With  an  Introductory  Chapter,  Notices  of  the 
Schools  of  Law,  Arts  and  [Sciences,  and  Theology,  and  the  Department  of 
Dentistry,  and  a General  Catalogue  of  Medical  Alumni.  By  EUGENE 
FAUNTLEEOY  COEDELL,  M.  D.  Baltimore:  1891.  Cloth.  8vo. 
Pp.  218.  (From  Author  ) 

The  full  title  given  of  this  most  interesting  historical 
work  gives  the  scope  of  the  book.  Many  of  its  biographi- 
cal sketches  of  great  men  give  the  book  an  important  his- 
torical position  with  reference  to  medical  literature  in  this 
country.  Engravings  of  most  of  the  present,  and  of  a few  of 
the  great  men  of  the  Faculty  years  ago  are  inserted.  Every 
Alumnus  of  the  University,  at  least,  should  show  his  in^ier- 
est  in  the  work  by  buying  it  of  the  author. 

Medical  Education,  Medical  Colleges,  and  the  Regulation  of 
the  Practice  of  Medicine  in  the  United  States  and  Canada 
(1765-1891).  By  JOHN  H.  RAUCH,  M.  D.,  Secretary  Illinois  State 
Board  of  Health.  Springfield,  111.  1891.  Paper.  8vo.  Pp.  xxxiv — 
222. 

This  is  an  official  document  of  great  value  to  every  one 
interested  in  the  history  of  medical  education.  The  present 
annual  report  has  the  advantage  over  any  former  one  in 
that  it  has  full  references  to  “ Medical  Education  and  the 
Regulation  of  the  Practice  of  Medicine  in  Foreign  Coun- 
tries.” We  congratulate  Dr.  Rauch  in  that  he  has  so  excel- 
lent an  Assistant  Secretary  as  Dr.  Wm.  G.  Eggleston,  whom 
we  knew  personally  before  he  moved  from  Virginia  to  Illi- 
nois as  Assistant  Editor  of  the  Journal  of  the  American  Med- 
ical Association.  The  work  is  so  full  of  detail  that  it  is  im- 
possible to  state  in  a few  lines  a better  description  of  it  than 
is  given  in  the  title.  It  is  authority,  and  from  its  carefully 
compiled  pages  writers  must  continually  draw  items  of  in- 
formation. 

Year-Book  of  Treatment  for  1891.  A Cliniccd.  Review  for  Practi- 
tioners of  Medicine  and  Surgery.  Philadelphia:  Lea  Brothers  & Co. 
1891.  Demi  8vo.  Pp.  480.  (From  Publishers.) 

The  twenty  compilers  of  this  Year-Book  are  all  eminent 
English  practitioners  and  authors — each  in  his  special  de- 
partment. As  a review  of  the  advances  in  treatment  made 
during  1890  in  Europe — especially  as  recorded  in  English 
journals  and  books — these  annual  volumes  are  of  eminent 
value  to  every  practitioner — whether  in  general  or  special 
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practice.  The  volume  before  us  is  considerably  larger  than 
any  of  those  of  previous  years,  but  the  arrangement  is  about 
the  same.  A first-rate  index  assists  the  doctor  in  quick  ref- 
erence to  any  subject  spoken  of  in  the  volume. 


Dr.  Henry  V,  Gray,  of  Roanol^e,  Va., 

Proprietor  of  “Gray’s  Emulsion  of  Cod  Liver  Oil  and 
Creosote,”  etc.,  continues  in  such  impaired  health  as  to  com- 
pel him  to  give  up  the  manufacture  of  the  Emulsion  which 
is  possessed  of  many  excellencies  and  was  fast  growing  into 
popular  use.  He  requests  us  to  say  that  he  will  sell  its  for- 
mula, good  will,  etc.,  for  anything  like  a reasonable  price. 
Demands  for  this  Emulsion  could  not  be  supplied  during 
the  past  month.  Two  of  the  druggists  of  Roanoke  certify 
that  their  sales  of  Gray’s  Emulsion  last  winter  were  double 
those  of  any  other  Emulsion ; and  the  demand  was  rapidly 
increasing  until  Dr.  Gray’s  ill  health  rendered  him  unable 
to  attend  to  business. 

Hand-Book  of  Local  Therapeutics. — Announcement) 

P.  Blakiston,  Son  & Co.,  Medical  Publishers  of  Philadel- 
phia, announces  this  work  for  early  publication — being  a 
practical  description  of  agents  used  in  the  local  treatment 
of  disease,  such  as  ointments,  plas'ters,  inhalations,  supposi- 
tories, bougies,  etc.,  and  the  proper  methods  of  preparing 
and  applying  them.  The  diseases  which  chiefly  require  lo- 
cal treatment  are  those  of  the  respiratory  passages — ear,  eye, 
skin — together  with  certain  general  surgical  affections,  in- 
cluding diseases  of  women.  In  order  that  the  various  uses 
of  each  remedy  may  be  thoroughly  set  forth,  the  following 
gentlemen  have  assumed  authorship:  Drs.  Harrison  Allen, 
Geo.  C.  Harlan,  Chas.  B.  Penrose,  and  Arthur  Van  Harlin- 
gen. Each  remedy  is  taken  up  alphabetically;  and,  after  a 
succint  description  of  their  pharmaceutical  properties  by  Dr. 
Geo.  I.  McKelway,  is  considered  iwith  reference  to  the  local 
treatment  of  the  affections  above  outlined.  The  authors  be- 
lieve that  the  information  contained  in  this  work  will  not 
be  found  elsewhere.  The  Hand-Book  will  be  of  value  to 
general  practitioners  as  well  as  to  those  who  are  especially 
interested  in  sub-divisions  of  the  clinical  field.  The  work 
will  form  a compact  volume  of  about  400  pages,  arranged 
to  facilitate  reference,  and  containing,  besides  the  usual  in- 
dex, a complete  index  of  diseases. 
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Op,  Wm.  A.  HarmniontPs  Suit  for  Libel, 

It  will  be  generally  remembered  that  the  newspapers  of 
the  country  recently  reported  that  Dr.  Wm.  A.  Hammond, 
■of  Washington,  D.  C , bad  charged  Senator  Stanford  -$5,000 
for  removing  a wen  from  his  scalp.  This  is  pronounced  a 
■criminal  libel  by  Dr.  Hammond,  and  he  has  had  a warrant 
issued  against  Mr.  Wm,  L.  Crouse,  Washington  correspon- 
dent of  New  York  World,  for  sending  such  a libel  for 
publication  to  his  paper.  Mr.  Crouse  is  bailed  until  the 
trial  this  month  He  says  that  the  World  has  published 
two  denials  from  Dr.  Hammond,  and  that  the  proceedings 
are  now  taken  against  him  because  he  refuses  to  disclose  to 
the  doctor  the  name  of  his  informant.  It  is  to  be  sincerely 
hoped  that  the  author  of  the  libel  will  be  brought  to  jus- 
tice, and  punished  according  to  law  in  such  matters. 

Continental  Medical  Congress, 

The  Committee  of  the  American  Medical  Association  ap- 
pointed to  consider  the  feasibility,  etc,,  of  a Congress  of  the 
Medical  Professions  of  the  Western  Hemisphere,  organized 
in  Washington,  D.  C.,  May  7th,  by  the  election  of  Dr.  Chas. 
A.  L.  Reed,  of  Cincinnati,  chairman;  J.  W.  Carhart,  of 
Texas,  Secretary;  and  I.  N.  Love,  of  Sh  Louis,  Mo.,  Treasu- 
rer. An  adjourned  meeting  is  to  be  held  in  St.  Louis,  Oc- 
tober 14th,  to  adopt  a constitution,  by-laws,  etc.  Dr.  Reed 
reported  that  as  a result  of  an  extended  correspondence 
with  representative  physicians  of  South  America,  Central 
America,  Hayti,  and  elsewhere,  he  finds  sentiment  unani- 
mously favorable  to  the  plan. 

The  North  Carolina  Medical  Society 

Will  hold  its  annual  session  in  Asheville  May  26th,  27th, 
and  28th.  It  promises  to  be  a session  of  more  than  usual 
scientific  interest.  Besides  papers  by  its  ovvn  gifted  mem- 
bers, visiting  practitioners  of  eminence  have  promised  at- 
tendance and  participation  in  the  proceedings.  Dr.  J.  M. 
Hays,  of  Oxford,  N.  C.,  is  the  efficient  Secretary.  The  Local 
Committee  of  Arrangements  seem  also  alive  to  the  social 
pleasures  of  their  visitors.  A good  and  a profitable  session 
is  expected. 

The  Summer  School  of  Medicine  (Private),  University  of  Vir- 
ginia, 

Advertised  on  page  55,  is  of  special  importance  to  any 
who  propose  beginning  the  study  of  medicine,  or  who  wish 
to  review  the  fundamental  studies  of  medical  science. 
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National  Medical  Examiners’  Association. 

This  organization,  begun  in  Washington,  D.  C.,  May  6th, 
has  for  its  object,  if  possible,  to  harmonize  all  the  laws  of 
all  the  States  regulating  the  practice  of  medicine,  so  as  to 
adopt  something  of  a uniform  standard  for  all  parts  of  the 
United  States.  Dr.  J.  H.  Rauch,  of  Springfield,  111.,  is  Pres- 
ident, and  Dr.  L.  J.  Picot,  of  North  Carolina,  Secretary.  The 
other  representatives  present  were : — Drs.  Jerome  Cochran, 
Alabama ; C.  R Oglesby,  Florida ; J.  C.  Shroeder,  Iowa ; P. 

H.  Millard,  Minnesota ; George  Homan,  Missouri,-  

Cole,  Montana;  W.  P.  Watson,  New  Jersey;  W.  W.  Potter, 
and  Payne,  New  York ; and  Hugh  M.  Taylor,  Rich- 

mond, Va. 

American  Medical  Association. 

The  session  in  Washington,  D.  C.,  May  5-8,  was  a decided 
success.  Officers  for  1891-2  are : President,  Dr.  H.  0.  Marcy , 
of  Boston;  Vice-Presidents,  Drs.  Willis  P.  King,  of  Missouri; 
Henry  Palmer,  of  Wisconsin;  W.  E.  B.  Davis,  of  Birming- 
ham, Ala.;  W.  E.  Taylor,  of  San  Francisco,  Cal.;  Treasurer, 
Dr.  Richard  J.  Dunglison,  of  Philadelphia,  Pa.;  Secretary, 
Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  Pa.  Place  of  Meet- 
ing 1892,  etc. — Detroit,  Mich.,  first  Tuesday  in  June,  1892. 
Dr.  H.  0.  Walker,  Chairman  of  Local  Committee  of  Ar- 
rangements. Among  the  many  elegant  receptions,  that 
given  by  Dr.  and  Mrs.  Wm.  A.  Hainmond,  in  their  palatial 
residence,  “ Belcourt,”  will  long  be  held  in  special  memory 
for  its  magnificence  and  hospitality. 

International  Clinics. 

J.  B.  Lippincott  Company  will,  beginning  with  April,  is- 
sue quarterly  thereafter  a work  entitled  “ International 
Clinics.”  This  work  will  comprise  the  best  and  most  prac- 
tical clinical  lectures  on  medicine,  surgery,  gynaecology,  pe- 
diatrics, dermatology,  laryngology,  ophthalmology,  and 
otology,  delivered  in  the  leading  medical  colleges  of  this 
country.  Great  Britain,  and  Canada.  These  lectures  have 
been  reported  by  competent  medical  stenographers,  and 
thoroughly  revised  by  the  professors  and  lecturers  them- 
selves. The  object  of  the  work  is  to  furnish  the  busy  prac- 
titioner and  student  with  the  best  and  most  practical  clini- 
cal instruction,  in  concise  form.  Eeach  volume  will  consist 
of  over  350  octavo  pages,  illustrated  with  photographic  re- 
productions of  important  cases. 
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The  Association  of  Medical  Colleges  of  the  tinited  States 

Was  in  session  in  Washington,  D.  C,,  May  4 and  5.  The 
Constitution  fixes  as  the  prerequisite  for  matriculation  of  a 
student  in  any  of  the  Colleges  of  the  Association  that  he 
must  be  able  to  read  easy  Latin  prose,  have  a knowledge  of 
algebra  or  higher  mathematics,  and  proficiency  in  English 
eomposition;  and  it  requires  of  him,  after  July,  1892,  that 
he  shall  have  attended  three  graded  courses  of  six  months 
each  in  three  separate  years  before  he  can  receive  a diploma 
of  graduation.  The  officers  elected  for  the  ensuing  year  are 
Dr.  Noah  S.  Davis,  of  Chicago,  President;  Drs.  A.  McLane 
Tiffany,  of  Baltimore,  and  P.  0.  Hooper,  of  Little  Rock, 
Vice-Presidents ; Dr.  P.  H.  Willard,  Secretary- Treasurer.  The 
following  Colleges  were  represented  : Arkansas,  Med.  Dept., 
Industrial  Univ.;  California,  Med,  Dept.,  Univ.  of  C/aliD 
District  of  Columbia,  Med.  Dept.,  Georgetown  Univ.;  Med. 
Dept.,  National  Univ.;  Howard  Univ.  (colored);  Illinois* 
Rush  Med.  Col.;  Chicago  Med.  Col.;  Indiana,  Fort  Wayne 
Col.  of  Med.;  Central  Col.  of  Phys.  and  Surg.;  Iowa,  State 
Univ.  of  Iowa-;  Keokuk  Med.  Col.;  Kansas  Med.  Col.;  Ken- 
tucky, Hospital  Col.  Med.;  Maryland,  Univ.  of  Md.;  Col. 
Phys.  and  Surg.;  Balt.  Med.  Col.;  Woman’s  Med.  Col.  of 
Balt.;  Michigan,  Univ.  of  Mich.;  Col.  Medicine  and  Surg.; 
Minnesota,  Med.  Col.(?);  New  York,  Albany  Med.  Col.;  Ohio, 
Starling  Med.  Col.;  Miami  Med.  Col.;  Tennessee,  Univ.  of 
Tenn.  It  will  thus  be  seen  that  Kentucky  and  Tennessee 
are  the  only  two  Southern  States  represented  in  the  list. 
Four  of  the  five  Medical  Colleges  of  Maryland  are  repre- 
sented. But  it  appears  that  this  reformation  is  beginning 
in  the  Western  States  for  the  most  part.  We  are  strongly 
of  opinion  that  all  reputable  Medical  Colleges  should  strin- 
gently adopt  at  least  the  meagre  requiretnents  for  matricu- 
lation set  forth  above. 

The  Journal  of  Gynaecology 

Is  a monthly  journal  of  gynaecology,  obstetrics,  and  ab- 
dominal surgery,  begun  with  April  number  1891,  in  Toledo, 
Ohio,  with  Dr.  Charles  N.  Smith,  Editor.  Each  number  is 
to  contain  48  pages  reading  matter,  with  no  reading  notices, 
publishers’  notes,  etc.;  but  will  consist  of  original  articles. 
Society  transactions,  etc.,  and  a biographical  index — noting 
every  article  on  gynaecology,  obstetrics,  etc.,  appearing  in 
American  medical  journals. 

Location  for  Physician  for  Sale. 

We  call  special  attention  to  the  advertisement  on  page  40. 
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The  Medical  and  Surgical  Reporter, 

With  its  May  2nd  issue,  is  enlarged  to  40  pages,  and  Dr. 
Edward  T.  Reichert  becomes  Editor  and  Manager.  Thi4 
journal  has  long  enjoyed  an  enviable  rank,  and  we  sincere- 
ly hope  that  under  its  new  management  its  progress  will 
continue  to  be  onward  and  upward. 

Dr.  Edward  A.  Ayres 

Has  been  elected  to  the  Professorship  of  Obstetrics  in  the 
New  York  Polyclinic. 


^bitnarg  ^nord. 

Dr.  J.  L.  Fullerton 

Died  at  his  residence  March  3rd,  1861.  His  physical 
strength  had  been  slowly  but  perceptibly  failing  for  several 
years  previous  to  his  death,  although  he  attended  to  his 
regular  professional  duties  up  to  the  time  of  his  last  illness. 
He  was  Secretary  of  the  Medical  Society  of  West  Virginia 
up  to  his  death,  and  a member  of  the  Board  of  Examiners 
for  Pensions  at  Charleston,  W.  Va.  Amid  the  exacting  cares 
of  a good  business,  he  found  time  to  attend  regularly  to  his 
church  duties — Sunday  seldom  found  him  absent  from  his 
accustomed  place  in  the  house  of  God.  He  was  a member 
of  the  Order,  “ National  Union,”  from  which  Order  his 
widow  will  receive  $3,000  insurance.  He  was  a Mason,  and 
was  buried  with  Masonic  honors.  D.  W. 

Dr.  George  W.  New 

Died  at  his  home  in  Indianapolis,  Ind.,  April  10th,  1891, 
after  a prolonged  illness.  He  was  born  in  Madison,  Ind., 
February  27th,  1819.  He  graduated  from  the  Ohio  Medical 
College  in  1840,  and  immediately  began  practice  in  Greens- 
burg,  Ind.  In  1860,  he  moved  to  Indianapolis.  During  the 
war,  he  served  as  regimental,  then  brigade,  and  then  corps 
surgeon  in  the  U.  S.  army.  After  the  surrender,  he  became 
special  examiner  of  drugs  in  the  New  Orleans  custom-house. 
In  1867,  he  resigned  and  returned  to  private  practice  in  In- 
dianapolis. It  is  recorded  of  him  that  during  his  army  ex- 
perience “ no  case  of  surgery  under  his  charge  proved  fatal, 
though  he  supervised  an  operating  table  at  every  battle.” 
For  over  fifty  years  he  was  a member  of  the  Christian  Churclu 


EDITORIAL. 


16o 


Dr,  Wm.  A.  Hammond’s  Suit  for  Lfbel. 

It  will  be  generally  remembered  that  the  newspapers  ot 
the  country  recently  reported  that  Dr.  Wm.  A.  Hammond, 
‘of  Washington,  D.  C,  had  charged  Senator  Stanford  $5,000 
for  removing  a wen  from  his  scalp.  This  is  pronounced  a 
■criminal  libel  by  Dr.  Hammond,  and  he  has  had  a warrant 
issued  against  Mr.  Wm.  L.  Crouse,  Washington  correspon- 
dent of  the  New  York  World,  for  sending  such  a libel  for 
publication  to  his  paper.  Mr.  Crouse  is  bailed  until  the 
trial  this  month  He  says  that  the  World  has  published 
two  denials  from  Dr.  Hammond,  and  that  the  proceedings 
are  now  taken  against  him  because  he  refuses  to  disclose  to 
the  doctor  the  name  of  his  infoiinant.  It  is  to  be  sincerely 
hoped  that  the  author  of  the  libel  will  be  brought  to  jus- 
tice, and  punished  according  to  law  in  such  matters, 

Continental  Medical  Congress, 

The  Committee  of  tlie  American  Medical  Association  ap- 
pointed to  consider  the  feasibility,  etc,,  of  a Congress  of  the 
Medical  Professions  of  the  Western  Hemisphere,  organized 
in  Washington,  D.  C.,  May  7th,  by  the  election  of  Dr.  Chas. 
A.  L.  Re^,  of  Cincinnati,  chairman;  J.  W.  Carhart^  of 
Texas,  Secretary;  and  I.  N.  Love,  of  St,  Louis,  Mo.,  Treasu- 
rer. An  adjourned  meeting  is  to  be  held  in  St.  Louis,  Oc- 
tober 14th,  to  adopt  a constitution,  by-laws,  etc.  Dr.  Reed 
reported  that  as  a result  of  an  extended  correspondence 
with  representative  physicians  of  South  America,  Central 
America,  Hayti,  and  elsewhere,  he  finds  sentiment  unani- 
mously favorable  to  the  plan. 

The  North  Carolina  Medical  Society 

Will  hold  its  annual  session  in  Asheville  May  26th,  27th, 
and  28th.  It  promises  to  be  a session  of  more  than  usual 
scientific  interest.  Besides  papers  by  its  own  gifted  mem- 
bers, visiting  practitioners  of  eminence  have  promised  at- 
tendance and  participation  in  the  proceedings.  Dr.  J.  M. 
Hays,  of  Oxford,  N.  C.,  is  the  efficient  Secretary.  The  Local 
Committee  of  Arrangements  seem  also  alive  to  the  social 
pleasures  of  their  visitors.  A good  and  a profitable  session 
is  expected. 

The  Summer  School  of  Medicine  (Private),  University  of  Vir- 
ginia, 

Advertised  on  page  55,  is  of  special  importance  to  any 
who  propose  beginning  the  study  of  medicine,  or  who  wish 
to  review  the  fundamental  studies  of  medical  science. 
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National  Medical  Examiners’  Association. 

This  organization,  begun  in  Washington,  D.  C.,  May  6th,. 
has  for  its  object,  if  possible,  to  harmonize  all  the  laws  of 
all  the  States  regulating  the  practice  of  medicine,  so  as  to* 
adopt  something  of  a uniform  standard  for  all  parts  of  the 
United  States.  Dr.  J.  H.  Eauch,  of  Springfield,  111.,  is  Pres- 
ident, and  Dr.  L.  J.  Picot,  of  North  Carolina,  Secretary.  The 
other  representatives  present  were : — Drs.  Jerome  Cochran, 
Alabama ; C.  R Oglesby,  Florida ; J.  C.  Shroeder,  Iowa ; P. 

H.  Millard,  Minnesota ; George  Homan,  Missouri ; 

Cole,  Montana;  W.  P.  Watson,  New  Jersey;  W.  W.  Potter, 
and Payne,  New  York ; and  Hugh  M.  Taylor,  Rich- 

mond, Va. 

American  Medical  Association. 

The  session  in  Washington,  D.  C.,  May  5-8,  was  a decided 
success.  Officers  for  1891-2  are : President,  Dr.  H.  0.  Marcy, 
of  Boston;  Vice-Presidents,  Drs.  Willis  P.  King,  of  Missouri; 
Henry  Palmer,  of  Wisconsin ; W.  E.  B.  Davis,  of  Birming- 
ham, Ala.;  W.  E.  Taylor,  of  San  Francisco,  Cal.;  Treasurer, 
Dr.  Richard  J.  Dunglison,  of  Philadelphia,  Pa.;  Secretary, 
Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  Pa.  Place  of  Meet- 
ing 1892,  etc. — Detroit,  Mich.,  first  Tuesday  in  June,  1892. 
Dr.  H.  0.  Walker,  Chairman  of  Local  Committee  of  Ar- 
rangements. Among  the  many  ^elegant  receptions,  that 
given  by  Dr.  and  Mrs.  Wm.  A.  Hammond,  in  their  palatial 
residence,  “ Belcourt,”  will  long  be  held  in  special  memory 
for  its  magnificence  and  hospitality. 

International  Clinics. 

J.  B.  Lippincott  Company  will,  beginning  with  April,  is- 
sue quarterly  thereafter  a work  entitled  “International 
Clinics.”  This  work  will  comprise  the  best  and  most  prac- 
tical clinical  lectures  on  medicine,  surgery,  gynaecology,  pe- 
diatrics, dermatology,  laryngology,  ophthalmology,  and 
otology,  delivered  in  the  leading  medical  colleges  of  this 
country.  Great  Britain,  and  Canada.  These  lectures  have 
been  reported  by  competent  medical  stenographers,  and 
thoroughly  revised  by  the  professors  and  lecturers  them- 
selves. The  object  of  the  work  is  to  furnish  the  busy  prac- 
titioner and  student  with  the  best  and  most  practical  clini- 
cal instruction,  in  concise  form.  Eeach  volume  will  consist 
of  over  350  octavo  pages,  illustrated  with  photographic  re- 
productions of  important  cases. 
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The  Association  of  Medical  Colleges  of  the  United  States 

Was  in  session  in  Washington,  D.  C,,  May  4 and  5,  The 
Constitution  fixes  as  the  prerequisite  for  matriculation  of  a 
student  in  any  of  the  Colleges  of  the  Association  that  he 
must  be  able  to  read  easy  Latin  prose,  have  a knowledge  of 
algebra  or  higher  mathematics,  and  proficiency  in  English 
eomposition;  and  it  requires  of  him,  after  July,  1892,  that 
he  shall  have  attended  three  graded  courses  of  six  months 
each  in  three  separate  years  before  he  can  receive  a diploma 
of  graduation.  The  officers  elected  for  the  ensuing  year  are 
Dr.  Noah  S.  Davis,  of  Chicago,  President;  Drs.  A.  McLane 
Tiffany,  of  Baltimore,  and  P.  0.  Hooper,  of  Little  Rock, 
Vice-Presidents ; Dr.  P.  H.  Willard,  Secretary- Treasurer.  The 
following  Colleges  were  represented  : Arkansas,  Med.  Dept., 
Industrial  Univ.;  California,  Med.  Dept.,  Univ.  of  Calif.; 
District  of  Columbia,  Med.  Dept.,  Georgetown  Univ.;  Med. 
Dept.,  National  Univ.;  Howard  Univ.  (colored);  Illinois*' 
Rush  Med,  Col.;  Chicago  Med.  Col.;  Indiana,  Fort  Wayne 
Col.  of  Med.;  Central  Col.  of  Phys.  and  Surg.;  Iowa,  State 
Univ.  of  Iowa;  Keokuk  Med.  Col.;  Kansas  Med.  Col.;  Ken- 
tucky, Hospital  Col.  Med.;  Maryland,  Univ.  of  Md.;  Col. 
Phys.  and  Surg.;  Balt.  Med.  Col.;  Woman’s  Med.  Col.  of 
Balt.;  Michigan,  Univ.  of  Mich.;  Col.  Medicine  and  Surg.; 
Minnesota,  Med.  Col.(?);  New  York,  Albany  Med.  Col.;  Ohio, 
Starling  Med.  Col.;  Miami  Med.  Col.;  Tennessee,  Univ.  of 
Tenn.  It  will  thus  be  seen  that  Kentucky  and  Tennessee 
are  the  only  two  Southern  States  represented  in  the  list. 
Four  of  the  five  Medical  Colleges  of  Maryland  are  repre- 
sented. But  it  appears  that  this  reformation  is  beginning 
in  the  Western  States  for  the  most  part.  We  are  strongly 
of  opinion  that  all  reputable  Medical  Colleges  should  strin- 
gently adopt  at  least  the  meagre  requirements  for  matricu- 
lation set  forth  above. 

The  Journal  of  Gynaecology 

Is  a monthly  journal  of  gynaecology,  obstetrics,  and  ab- 
dominal surgery,  begun  with  April  number  1891,  in  Toledo, 
Ohio,  with  Dr.  Charles  N.  Smith,  Editor.  Each  number  is 
to  contain  48  pages  reading  matter,  with  no  reading  notices, 
publishers’  notes,  etc.;  but  will  consist  of  original  articles, 
Society  transactions,  etc.,  and  a biographical  index — noting 
every  article  on  gynaecology,  obstetrics,  etc.,  appearing  in 
American  medical  journals. 

Location  for  Physician  for  Sale. 

We  call  special  attention  to  the  advertisement  on  page  40. 


168 


OBITUARY  RECORD. 


The  Medical  and  Surgical  Reporter, 

With  its  May  2nd  issue,  is  enlarged  to  40  pages,  and  Dr. 
Edward  T.  Reichert  becomes  Editor  and  Manager.  This 
journal  has  long  enjoyed  an  enviable  rank,  and  we  sincere- 
ly hope  that  under  its  new  management  its  progress  will 
continue  to  be  onward  and  upward: 

Dr.  Edward  A.  Ayres 

Has  been  elected  to  the  Professorship  of  Obstetrics  in  the 
New  York  Polyclinic. 


^hittturg  ^nard. 

Dr.  J.  L Fullerton 

Died  at  his  residence  March  3rd,  1861.  His  physical 
strength  had  been  slowly  but  perceptibly  failing  for  several 
years  previous  to  his  death,  although  he  attended  to  his 
regular  professional  duties  up  to  the  time  of  his  last  illness. 
He  was  Secretary  of  the  Medical  Society  of  West  Virginia 
up  to  his  death,  and  a member  of  the  Board  of  Examiners 
for  Pensions  at  Charleston,  W.  Va.  Amid  the  exacting  cares 
of  a good  business,  he  found  time  to  attend  regularly  to  his 
church  duties — Sunday  seldom  found  him  absent  from  his 
accustomed  place  in  the  house  of  God.  He  was  a member 
of  the  Order,  “ National  Union,”  from  which  Order  his 
widow  will  receive  |3,000  insurance.  He  was  a Mason,  and 
was  buried  with  Masonic  honors.  D.  W. 

Dr.  George  W.  New 

Died  at  his  home  in  Indianapolis,  Ind.,  April  10th,  1891, 
after  a prolonged  illness.  He  was  born  in  Madison,  Ind., 
February  27th,  1819.  He  graduated  from  the  Ohio  Medical 
College  in  1840,  and  immediately  began  practice  in  Greens- 
burg,  Ind.  In  1860,  he  moved  to  Indianapolis.  During  the 
war,  he  served  as  regimental,  then  brigade,  and  then  corps 
surgeon  in  the  U.  S.  army.  After  the  surrender,  he  became 
special  examiner  of  drugs  in  the  New  Orleans  custom-house. 
In  1867,  he  resigned  and  returned  to  private  practice  in  In- 
dianapolis. It  is  recorded  of  him  that  during  his  army  ex- 
perience “ no  case  of  surgery  under  his  charge  proved  fatal, 
though  he  supervised  an  operating  table  at  every  battle.” 
For  over  fifty  years  he  was  a member  of  the  Christian  Church. 
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Medical  Monthly. 

VOLUME  XVIII— No.  3.  WHOLE  NUMBER4207. 

RICHMOND,  JUNE,  1891. 


Original  ^ammmkatwns. 

Art.  I.— Ununited  Fracture  or  Pseudarthrosis.* 

By  LEWEBliYN  ELIOT,  M.  D.,  of  Washingrton,  D.  C. 

When  there  is  mobility  between  the  fractured  ends  of  a 
bone,  at  the  end  of  six  weeks,  we  have  the  establishment  of 
a pseudarthrosis  or  ununited  fracture. 

The  occurrence  of  pseudarthrosis  is  not  common. 

Dr.  Geo.  W.  Norris,  of  Philadelphia,  published,  in  1842, 
a paper,  on  the  “ Occurrence  of  Non-Union  After  Fractures 
— its  Causes  and  Treatment,”  giving  a table  of  946  cases  of 
recent  fracture  treated  at  the  Pennsylvania  Hospital  between 
the  years  1830  and  1840,  in  which  no  case  of  non-union  is 
recorded. 

Dr.  D.  Hayes  Agnew,  following  the  records  of  the  same 
hospital,  found  that  in  6,480  cases  of  fracture,  treated  be- 
tween the  years  1850  and  1874,  not  one  case  of  ununited 
fracture  is  recorded. 

Walkfer,  of  Oxford,  states  the  occurrence  of  six  or  seven 
cases  to  1,000  cases  of  fracture  in  his  practice. 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  March  13,  1890. 
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Lonsdale,  of  London,  records  but  six  instances  in  4,000 
cases  at  the  Middlesex  Hospital. 

During  nine  years,  but  one  case  in  367  cases,  according  to 
the  records  of  the  Massachusetts  General  Hospital,  was  seen, 
and  this  one  was  very  doubtful. 

Hamilton  is  of  the  opinion  that,  in  proportion  to  frac- 
tures everywhere,  it  is  a very  rare  occurrence  and  would  not 
exceed  one  in  500  cases. 

Packard,  on  the  contrary,  says ; “ Delayed  union  is,  by  no 
means,  rare.  Scarcely  a year  passes  that  I do  not  see  one  or 
more  instances  in  my  hospital  wards,  and  I have  repeatedly 
been  consulted  about  such  cases  in  the  private  practice  of 
others.”  He  has  seen  more  cases  of  delayed  union  in  the 
leg  than  elsewhere. 

The  editor  of  the  “ Medical  and  Surgical  History  of  the 
War  of  the  Rebellion,”  Dr.  George  A.  Otis,  in  speaking  of 
‘ Shot  Fractures  of  the  Shaft  of  the  Humerus,”  says : “Pseu- 
darthrosis  was  infrequent  after  shot  fractures  of  the  shaft  of 
the  humerus,  although,  after  simple  fractures,  this  diaphysis 
may  be  considered  as  almost  the  seat  of  predilection  of  that 
complication.  Six  examples  are  recorded  among  twenty- 
nine  hundred  cases  treated  by  expectant  measures,  and  a 
somewhat  larger  number  among  the  excisions  in  the  con- 
tinuity.” 

Drs.  George  A.  Otis  and  D.  L.  Huntington,  in  the  same 
work,  when  speaking  of  “Shot  Fractures  of  the  Femur,” 
state : “ Pseudarthrosis  after  shot  fractures  of  the  femur  was 
not  frequent.  Sixteen  instances  are  reported  among  3,467 
shot  fractures  of  the  femur  treated  by  expectant  meas- 
ures.” 

Amesbury  says  he  has  seen  fifty -six  cases;  some  years 
later  the  number  was  increased  to  ninety.  This  experience 
is  exceptional. 

The  causes  of  non-union  of  fractured  bone  are  either  local 
or  constitutional.  Among  the  local  causes  may  be.  mention- 
ed arrest  of  circulation  by  pressure,  or  rupture  of  vessels, 
fracture  within  the  capsule,  interposition  of  bone,  tendon  or 
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blood-clot,  and  the  separation  of  the  ends  of  the  bone  from 
any  cause. 

As  constitutional  causes,  we  may  have  syphilis,  scurvy,  ra- 
chitis, debility,  or  low  fevers.  It  is  questionable  whether 
old  age  may  be  enumerated  among  the  causes  of  non- 
union. 

The  treatment  of  cases  of  pseudarthrosis  consists  in  ad- 
ministering tonics,  mineral  and  vegetable,  open  air  exercise 
and  generous  diet. 

Locally,  it  is  most  important  to  remove  the  cause  of  the 
non-union.  The  proper  adjustment  of  the  fragments,  with 
rest  of  the  part,  may  be  all  that  is  necessary.  Should  this 
fail,  more  active  measures  must  be  adopted.  Rubbing  the 
ends  together,  with  a properly  adjusted  splint,  will  some- 
times succeed. 

In  1760,  White,  of  Manchester,  brought  the  operation  of 
resection  into  notice.  Brodie  and  Malgaigne  opposed  it.  In 
1787,  Winslow  suggested  passing  a seton  of  silk  ribbon  or 
tape  between  the  ends  of  the  bone,  and  allowing  it  to  re- 
main for  four  or  five  months,  if  not  longer ; but  Physick 
was  the  first  to  introduce  it  to  the  profession  and  put  it  into 
practice  in  1802.  Tying  the  fragments  with  metallic  liga- 
tures is  a practice  as  old  as  the  days  of  Hippocrates.  It 
passed  from  notice  to  be  revived  by  Horeau  in  1805,  since 
which  time  it  has  been  successfully  practiced  by  many  sur- 
geons. In  1837,  Malgaigne  tried  acupuncture.  In  1848, 
Miller,  of  Edinburgh,  operated  by  subcutaneous  puncture. 
Difienbach,  in  the  same  year,  recommended  that  ivory 
pegs  be  driven  into  holes  made  with  a gimlet.  Caustics, 
electricity  and  acids  have  been  employed  by  various  opera- 
tors. 

The  following  is  the  brief  history  of  a case  in  which  I as- 
sisted on  April  9th,  1878 : 

B.  S.  P.,  white,  was  seen  in  the  early  part  of  1878,  for 
treatment  for  syphilis.  An  examination  revealed  the  pres- 
ence of  a pseudarthrosis  in  the  right  humerus  at  the  upper 
third.  He  stated  that,  during  his  service  in  the  United 
States  Navy,  he  fell  from  the  masthead  to  the  deck,  sustain- 
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ing  a fracture  which  failed  to  unite  after  treatment.  He 
was  discharged  on  account  of  “ false-joint  of  the  right  hum- 
erus resulting  from  non-union  of  fracture.” 

The  arm  was  perfectly  useless;  so  when  an  operation  was 
suggested,  he  gladly  accepted  it,  hoping  to  overcome  his 
disability.  The  syphilis  improved  under  the  use  of  mer- 
cury. 

On  April  9th,  1878,  after  administering  an  anaesthetic,  an 
incision  about  three  inches  long  was  made  along  the  outer 
aspect,  at  the  upper  third  of  the  arm,  the  bone  exposed,  and 
the  ends  were  found  bound  together  with  strong  bands. 
There  had  been  an  oblique  fracture  of  the  shaft,  and  the 
lower  fragment  was  resting  high  up  on  the  upper.  The 
lower  fragment  was  on  the  inside  of  the  arm.  After  divid- 
ing the  ligamentous  bands  and  pushing  back  the  perios- 
teum, the  end  of  each  fragment  was  sawn  off;  the  bone 
pierced,  with  a drill,  to  the  medullary  canal ; a heavy  silver 
wire  suture  passed  through  the  holes,  and  the  freshened 
ends  brought  together  and  lashed.  The  periosteum  was 
now  drawn  down.  As  there  was  some  bleeding,  the  edges 
of  the  wound  were  not  sutured,  but  covered  with  a com- 
press over  a sponge  stuffed  in  the  wound.  Reaction  was 
good. 

April  10. — Sponge  removed  and  wound  dressed  with  car- 
bolized  oil. 

April  11. — Washed  out  cavity  with  a solution  of  salicylic 
acid  and  dressed  with  carbolized  oil. 

April  12 to 30. — The  note  is:  “Condition  good;  carbolized 
oil  dressing  continued.” 

May  1. — Ends  of  bone  in  perfect  apposition;  splint  ap- 
plied (angle  45°). 

May  6. — Bone  is  being  covered,  and  appears  to  be  uniting. 

The  case  progressed  favorably,  and  the  next  note  is  as  fol- 
lows: 

December  15. — “ Is  at  work  in  the  hospital ; can  carry^  a 
bucket  of  water  in  the  right  hand  without  pain  or  inconve- 
nience; has  considerable  use  of  his  arm.” 

From  this  time  until  his  discharge  his  improvement  was 
continuous.  He  went  to  the  Washington  Asylum  Hospital 
one  morning,  but  must  have  left  before  night,  since  I have 
not  been  able  to  find  any  record  of  his  admission  or  dis- 
charge from  that  hospital. 

He  presented  himself  some  time  in  1880,  when  the  wire 
had  almost  worked  its  way  out  of  the  bone,  and  it  was  re- 
moved without  any  difficulty.  The  bone  was  found  to  be 
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firmly  united,  the  arm  was  strong,  of  equal  size  as  the  other 
and  was  quite  useful.  He  was,  at  that  time,  employed  on 
one  of  the  steam  railroads. 

1106  P Street  K W. 


Art.  II.— Plaster  Bandage  in  the  Treatment  of  Sprained  An- 
kle. 

By  JESSE  H.  PEEK,  Ik.  D.,  of  Hampton,  Va. 

Ex-Member  Medical  Examining  Board  op  Virginia,  Etc. 

When  I was  a boy  a sprained  ankle  was  considered  a 
serious  lesion,  and  it  took  weeks  to  get  well.  Clay  and  vin- 
egar were  in  demand,  and  the  doctor  was  seldom  consulted; 
the  injured  one  hobbled  about  to  get  well  as  best  he  could. 
The  fact  is  that  the  old  people  were  afraid  to  keep  the  joint 
perfectly  at  rest,  lest  it  might  become  stiff. 

My  method  for  the  treatment  of  this  injury  will  be  de- 
scribed in  the  history  and  treatment  of  the  cases  reported 
below. 

I am  well  aware  that  I am  not  describing  anything  new, 
but  if  those  of  my  readers  who  have  never  used  it  will  try 
it,  they  will  find  it  vastly  superior  to  the  treatment  of  rest 
in  bed  and  evaporating  lotions. 

Case  I. — The  first  case  which  I recall,  was  that  of  a 
laborer,  fifty  years  of  age,  well  developed,  about  five  feet 
eight  inches  in  height,  and  weighed  150  pounds.  He  fell 
on  his  ankle.  When  I saw  him,  one  hour  after  the  acci- 
dent, he  was  sitting  in  a chair  with  his  feet  on  a pillow  in 
another  chair.  The  pain  was  excruciating.  The  ankle  was 
well  encased  in  clay  and  vinegar.  The  joint  was  much 
swollen,  and  the  least  motion  gave  intense  pain.  As  well 
as  I could  make  out  there  were  no  bones  broken. 

I ordered  him  to  bath  the  joint  repeatedly  in  hot  water 
through  the  afternoon  until  late  bedtime,  and  gave  him  a 
hypodermic  injection  of  morphine. 

By  way  of  explanation,  I should  state  that  my  method 
of  bathing  the  joint  is,  to  start  with  water  as  warm  as  can 
be  comfortably  borne,  rapidly  increasing  the  temperature  by 
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adding  boiling  water,  and  dipping  water  out  of  the  vessel 
as  the  hot  water  is  added.  Continue  this  process  for  twenty 
minutes.  This  must  be  done  at  intervals  of  two  hours  for 
three  or  four  times. 

On  the  following  morning  I saw  the  patient  again.  He 
passed  a fairly  comfortable  night;  but  as  the  effects  of  the 
morphine  had  worn  off,  the  least  movement  of  the  foot 
gave  pain.  I snugly  applied  a piece  of  flannel  from  the  in- 
step to  above  the  ankle  joint,  and  over  this  a plaster  ban- 
dage. I then  put  the  foot  at  the  window,  exposed  to  the 
sunshine,  and  resting  on  a chair,  directed  him  to  let  it  re- 
main there  until  the  plaster  was  hard,  and  under  no  circum- 
stances to  put  the  foot  on  the  floor  that  day. 

Three  days  afterwards  he  was  out  in  his  yard  putting  up 
a fence.  He  said  the  joint  was  immovable,  and  gave  him 
no  pain  to  bear  his  weight  on  it.  He  made  a rapid  recov- 
ery. 

Case  II. — Was  that  of  a “society”  lady,  who  in  returning 
from  an  evening’s  entertainment,  stepped  on  a stone  and 
sprained  her  ankle. 

I saw  her  the  next  morning.  Her  mother  had  bathed  the 
joint  in  warm  water  and  applied  a mixture  of  sweet-oil, 
laudanum,  and  arnica.  I found  the  joint  swollen  and  very 
painful.  The  hot  water  treatment  was  used  to  reduce  the 
swelling,  and  on  next  day  the  plaster  bandage  was  applied. 
As  soon  as  the  dressing  hardened,  there  was  complete  re- 
lief from  pain,  and  she  could  bear  her  weight  on  the  in- 
jured foot.  In  a few  days  she  walked  out  to  church  with- 
out assistance. 

Case  III. — This  case  has  been  very  recently  discharged. 
I was  sent  for  to  see  a man  sick  at  the  residence  of  Mr.  L., 
a well-to-do  farmer.  After  I had  prescribed  for  the  sick 
man,  I was  requested  to  see  Mr.  L.  I found  him  sitting  be- 
fore the  fire  with  his  foot  wrapped  up  in  flannel  cloths  and 
resting  on  a chair  before  him.  He  said  he  had  sprained  his 
ankle  five  days  before,  but  his  wife  said  nothing  could  be 
done  but  to  keep  still  and  bathe  the  ankle  with  laudanum 
and  arnica.  He  had  bathed  it  in  hot  water;  clay  and  vine- 
gar had  been  applied,  hot  lye  used,  etc. 

I found  the  joint  very  much  swollen  and  sensitive  to 
touch.  He  could  not  bear  any  weight  on  it,  and  when  the 
foot  hung  down  the  ankle  would  swell  much  more  and  be- 
come very  painful. 

I applied  the  bandage  on  the  next  day,  Saturday.  On 
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Monday,  he  was  walking  about  his  place  with  the  aid  of  a 
crutch.  There  was  no  pain,  only  a little  soreness,  caused  by 
the  bandage  rubbing  the  front  of  the  leg.  I split  up  the 
bandage  about  an  inch,  trimmed  off  the  edges,  and  relieved 
the  parts.  He  wore  this  dressing  fora  few  days  and  was 
cured. 

I might  cite  other  cases,  but  their  histories  would  be  but 
repetitions  of  the  above  general  facts.  Among  the  advan- 
tages claimed  for  thi^  method  of  treatment  over  the  old 
plan,  none  stands  out  with  greater  prominence  than  the  ab- 
solute and  immediate  relief  from  pain ; and  this  is  a factor 
that  the  surgeon  desires  to  cancel  as  soon  as  possible  in  tl  e 
treatment  of  any  injury.  My  patients  tell  me  it  is  very  in- 
convenient having  such  a weight  hanging  on  their  leg,  but 
there  is  no  pain. 

Again,  by  this  treatment  the  patient  can  attend  to  his 
business — at  least,  partially — as  soon  as  the  plaster  sets. 
This  is  quite  a consideration.  The  farmer  in  the  case  above 
cited  was  able  to  conduct  and  look  after  the  operations  of 
his  farm. 

Try  this  treatment,  those  of  my  professional  brethren 
who  have  not,  and  I am  sure  you  will  be  pleased. 


Art.  III.— Suggestions  About  Abdominal  and  Pelvic  Surgery  * 

By  WM.  H.  WATHEN,  M.  D.,  of  LouisviUe,  Ky. 

Professor  of  Abdominal  Surgery  and  Gynaecology  in  the  Kentucky  School  of 
Medicine;  Gynjecologist  to  the  Louisville  City  Hospiial,  Etc. 

The  recent  contributions  upon  abdominal  and  pelvic  sur- 
gery, are  probably  more  numerous  and  practical  than  upon 
any  other  department  of  general  or  special  surgery ; still 
there  is  a variety  of  opinion  as  to  the  best  methods  of  treat- 
ing pathological  conditions  within  the  peritoneum,  or  as  to 
the  immediate  or  permanent  results  of  the  many  proce- 
dures that  have  been  practiced.  This  is  especially  true  of 
pelvic  surgery,  where  we  find  in  the  practice  of  the  most 

*Read  before  the  Obstetrical  and  Gynaecological  Section  of  the  Amer- 
ican Medical  Association,  May  8th,  1891. 
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experienced  and  successful  operators,  accidents  during  the 
operation,  and  complications  following  it,  for  the  prevention 
of  which,  there  is  no  united  opinion  as  to  the  correct  tech- 
nique to  adopt ; nor  is  it  always  possible  to  explain  why  trou- 
blesome complications  occur  in  one  case  and  do  not  occur 
in  another  apparently  similar  case.  Careful  observation 
and  experience  may  finally  teach  us  much  wisdom  in  these 
matters,  and  I will  ask  your  kind  indulgence  while  I briefly 
allude  to  a few  things  that  may  be  or  value  if  carefully  dis- 
cussed by  the  members. 

There  is  too  much  laparotomy  done,  and  too  many  men 
ate  doing  it— men  who  know  too  little  about  the  diagnosis 
and  pathology  of  abdominal  or  pelvic  diseases,  or  about  the 
best  technique  in  operating,  and  have  few  facilities  for  do- 
ing such  work.  Continuously  good  laparotomy  work  can- 
not be  done  except  by  men  who  largely  devote  themselves 
to  this  department  of  special  surgery,  and  with  such  men, 
some  cases  are  operated  on  where  the  indications  do  not 
justify  it.  The  appendages  are  sometimes  removed  for 
vague  nervous  troubles,  where  there  is  no  disease  of  the 
ovaries  or  tubes,  or  peritoneal  adhesions.  Such  cases  are 
made  worse,  and  are  mutilated  in  a way  that  cannot  be  cor- 
rected. 

The  pendulum  has  swung  too  far,  but  many  of  our  best 
operators  are  earnestly  urging  upon  the  medical  profession 
that  the  operation  is  not  indicated  except  in  cases  where 
there  is  well-defined  disease  that  has  resisted,  or  will  resist, 
other  more  conservative  means. 

As  the  experience  of  an  honest  surgeon  widens,  he  ope- 
rates relatively  less  frequently,  and  he  can  recall  cases  that 
he  does  not  believe  should  have  been  operated  on.  An 
honest,  intelligent,  and  careful  man  may,  when  young  in  ob- 
servation and  practice,  make  mistakes  in  the  selection  of  suita- 
ble cases  for  laparotomy,  but  this  is  less  frequent  than  it  was  a 
few  years  ago.  It  is  criminal  to  do  dangerous  or  capital 
operations  while  ignorant  of  the  best  methods  for  doing 
such  work,  or  for  the  purpose  of  adding  a little  cheap  glory 
to  one’s  reputation ; or  to  report  cases  that  apparently  recover 
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from  the  immediate  effects  of  the  operation  as  permanently 
relieved,  before  the  final  results  can  be  appreciated.  Such 
men  usualh"  have  many  bad  results  or  deaths  that  they  do 
not  report  so  promptly,  and  the  profession,  or  the  people, 
seldom  hear  much  about  them. 

I have  reported  but  a small  minority  of  my  successful 
■cases,  but  have  promptly  reported  my  bad  results  or  deaths, 
because  by  a careful  study  of  such  cases,  we  finally  do  bet- 
ter work,  by  learning  how  to  avoid  or  prevent  complications 
■or  accidents  that  may  cause  the  death  of  the  patient.  Re- 
ported recoveries  in  simple  cases  of  laparotomy  do  not  al- 
ways indicate  superior  or  unusual  skill  in  the  operator; 
such  reports  are  of  little  value  to  the  medical  profession, 
and  may  indirectly  result  in  the  death  of  many  women  by 
influencing  ignorant  men,  with  no  facilities  for  such  work, 
to  attempt  it  because  of  its  apparent  simplicity. 

What  I may  say  relative  to  the  technique,  etc.,  of  lapar- 
otomy, refers  to  cases  where  the  conditions  are  manifestly 
such  as  to  positively  indicate  the  necessity  for  the  opera- 
tion. In  preparing  for  an  operation,  the  physical  and  men- 
tal condition,  and  the  hygienic  and  sanitary  surroundings 
of  every  patient,  should  be  made  as  perfect  as  possible  un- 
der existing  circumstances;  and  unless  absolute  surgical 
cleanliness  is  observed  in  everything  that  may  come  in 
■contact  with  the  wound  or  peritoneum,  septic  infection  ma}" 
follow. 

Some  operators,  who  talk  a good  deal  about  antisepsis,  do 
not  know  how  to  be  surgically  clean,  because  they  have  not 
learned  to  appreciate  the  value  of  cleanliness  in  every  de- 
tail before  and  during  the  operation.  The  infection  often 
comes  to  the  patient  by  the  neglect  of  little  things,  without 
the  strict  observance  of  which,  no  one  can  be  a successful 
abdominal  surgeon.  The  danger  of  atmospheric  infection 
is  practically  nil,  as  has  been  shown  by  Kummel  and  others, 
.and  by  the  continuously  good  results  in  operations  done  in 
large  amphitheatres  before  several  hundred  students.  It  may 
be  possible  for  septic  matter  to  reach  the  peritoneum  through 
the  intestinal  walls,  but  this  has  not  been  proven.  A spray 


178 


ORIGINAL  COMMUNICATIONS — WATHEN. 


of  antiseptic  solutions  is  not  necessary,  and  if  strong  enough 
to  kill  pathogenic  germs  supposed  to  be  floating  in  the  at- 
mosphere, it  is  positively  poisonous  if  used  during  an  ab- 
dominal section. 

Some  men  who  use  the  spray,  Don  Quixote  like,  while 
pursuing  an  imaginary  foe,  allow  the  deadly  enemy  to  enter 
through  numerous  neglected  channels — the  hands,  sponges, 
sutures,  instruments,  etc.  Every  operator  should,  of  course,, 
observe  the  broad  principles  that  make  the  foundation  of  all 
good  surgery ; but  if  he  neglects  the  details,  he  will  be  dis- 
appointed in  the  results.  Asepsis  is  more  easily  accom- 
plished in  well-regulated  private  or  public  hospitals  or  in- 
firmaries; in  private  houses,  septic  matter  may  more  readily 
be  introduced  unless  the  operator,  or  an  experienced  nurse, 
rigorously  superintends  everything  before  and  during  the 
operation. 

That  we  may  better  appreciate  the  practical  significance 
of  my  position  as  to  what  constitutes  asepsis  in  laparotomy, 
I will  give  some  of  the  methods  before  and  during  an  opera- 
tion. I prefer  not  to  operate  in  a room  where  the  patient  is 
afterward  to  stay,  and  when  I am  compelled  to  do  so,  if  de- 
lay is  admissible,  I have  the  room  thoroughly  cleansed  and 
ventilated  for  twenty-four  hours  before  the  operation,  but  use 
no  spray  or  other  means  of  disinfection.  When  it  can  be 
done,  I operate  in  a room  at  St.  Joseph’s  Infirmary,  specially 
prepared  for  laparotomy  work,  and  so  arranged  that  every- 
thing in  or  about  the  apartment  can  be  kept  aseptic  with 
but  little  care.  The  operating  tables  for  the  surgeon  and 
nurses  have  plate-glass  covers,  and  the  trays  for  instruments, 
and  pans  for  sponges  and  dressings,  are  white  porcelain- 
lined. 

Everything  is  carefully  cleansed  before  each  operation,  and 
the  operator  and  his  chief  assistant  take  a bath  and  put  on 
clean  linen  and  white  aprons  reaching  from  the  neck  to  be- 
low the  knees,  and  extending  entirely  around  the  body,  so 
as  to  prevent  the  hands  coming  in  contact  with  anything 
unclean.  The  towels  are  carefully  washed  and  boiled,  and 
are  u.sed  for  no  other  purpose.  Soft  and  well-shaped  sponges. 
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free  of  sand  or  grit,  are  selected,  and  after  being  care- 
fully washed  and  made  aseptic  after  the  method  of  Greig 
Smith,  eight  ounces  of  bisulphide  of  soda,  and  four  ounces 
of  oxalic  acid  are  dissolved  in  a gallon  of  water,  in  which 
twelve  to  twenty  sponges  are  immediately  immersed  and 
kept  for  ten  minutes ; they  are  then  washed  by  frequent 
changes  of  water  for  one  hour,  so  as  to  get  out  all  the  sul- 
phurous acid  and  sulphur.  This  is  quite  a labor,  but  it  in- 
sures perfect  freedom  of  septic  matter.  They  are  then  wrung 
out  of  the  water  and  put  into  a clean  cotton  or  linen  bag,, 
so  as  to  keep  out  the  dust  while  drying.  When  dry,  they 
are  put  in  large  ground-glass-stoppered  bottles  or  jars,  and 
may  be  kept  indefinitely  in  a pure  condition. 

Sponges  once  used  may  again  be  made  aseptic  by  the 
same  process,  but  I prefer  not  using  them  a second  time  if 
they  have  been  soiled  in  septic  matter.  If  a sponge  comes 
in  contact  with  anything  that  may  be  unclean,  it  is  not  used 
until  again  prepared.  Chinese  hard-twist  silk  of  three  sizes 
is  used.  It  is  purchased  in  unbroken  packages,  and  wound 
loosely  on  separate  glass  spools.  These  are  put  into  glass 
test-tubes,  which  are  stoppered  with  a piece  of  absorbent 
cotton  and  then  sterilized.  They  are  kept  in  the  sterilizer  for 
an  hour,  for  three  consecutive  days.  The  silk  is  now  so  free 
of  bacteria,  that  a culture  could  not  be  made  from  it,  and 
if  the  cotton  is  not  removed,  it  will  stay  in  this  condition . 
Each  tube  contains  enough  silk  for  a laparotomy.  The- 
silk  and  needles  are  kept  during  the  operation  in  sterilized 
water,  at  a temperature  of  212  degrees.  This  may  not  be 
necessary,  but  if  the  cotton  has  been  partially  displaced 
from  the  tube,  it  would  be  a wise  precaution. 

In  the  same  boiling  water  I keep  the  small  glass  drainage 
and  the  large  irrigation  tubes.  As  our  hydrant  water  is 
generallv  muddy,  I use  sterilized  water,  and  always  have 
it  boiled,  before  operating,  in  vessels  kept  for  this  special 
purpose.  The  instruments  are  washed  with  sapolio,  or  some 
strong  soap,  and  boiling  water  is  poured  over  them,  when  I 
begin  the  operation.  The  hairs  of  the  brush  are  pushed 
through  the  eyes  of  the  needles  and  the  holes  in  the  instru- 
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ments,  so  as  to  get  away  all  poisonous  matter.  It  is  well  to 
have  instruments,  towels,  dressings,  etc.,  sterilized  for  an 
hour  before  using  them,  but  they  should  be  thoroughly 
washed  before  sterilization. 

The  patient  is  given  one  or  more  hot  baths  by  a well- 
trained  nurse;  the  vagina  and  rectum  are  washed  with  co- 
pious injections  of  hot  water,  and  the  pubes  is  shaved.  Be- 
fore making  the  abdominal  incision,  the  abdomen  is  again 
washed  with  soap  and  brush,  and  wiped  off  with  sulphuric 
ether.  Dry  towels,  covered  by  towels  wrung  out  with  boil- 
ing water,  are  placed  over  the  abdomen,  so  as  to  prevent 
anything  possibly  unclean  coming  in  contact  with  the  hands 
or  any  of  the  appliances  used.  The  nails  are  closely  cut, 
and  the  hands  thoroughly  washed  with  brush  and  soap  be- 
fore the  operation. 

The  nurses  in  charge  of  the  sponges,  needles,  and  sutures, 
are  as  aseptic  as  the  operator.  I use  no  antiseptic  solutions 
but  use  for  sponges,  instruments,  and  hands,  boiled  steri- 
lized water  kept  as  hot  as  can  be  borne.  If  everything  is 
aseptic,  we  don’t  need  antiseptics,  and  they  may  cause  gen- 
eral or  local  trouble.  I will  refer  to  but  a few  points  in  the 
technique  of  the  operation.  Adhesions  are  carefully  sepa- 
rated close  to  the  tumor  or  structure  to  be  removed,  or  the 
uterus,  to  prevent  haemorrhage  or  wounding  the  intestines 
or  bladder.  Adherent  intestines  should  be  separated  if  pos- 
sible ; otherwise  the  operation  is  incomplete,  and  the  patient 
will  not  probably  be  permanently,  if  at  all,  relieved. 

The  patients  sometimes  suffer  .more  after  the  operation 
than  before  it,  because  of  the  extensive  adhesions  induced 
by  uncleanliness,  antiseptics,  or  traumatism  committed  by 
a careless  operator.  I believe  adhesions  will  be  fewer  if  an- 
tiseptics are  absolutely  excluded  from  the  operating  room, 
and  are  not  even  used  for  the  instruments  or  the  hands. 
This  may  seem  heterodoxical  to  many,  but  I have  arrived 
at  this  conclusion  after  experience  and  careful  observation. 
If  the  instruments  and  the  hands  are  clean,  we  need  no  an- 
tiseptics ; and  if  they  are  unclean,  the  solutions  will  not 
cleanse  them,  or  prevent  infection,  but  may  so  irritate  the 
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peritoneum  as  to  cause  few  or  many  adhesions.  It  will  re- 
quire more  experience  to  decide  how  much  damage  is  done 
in  this  way.  Blood,  pus,  and  all  foreign  matter  should  be 
removed,  and  great  care  should  be  practiced  to  prevent 
rupturing  a pus  sac  or  cavity  in  an  operation  for  their  re- 
moval. 

When  any  foreign  matter,  except  blood,  has  gotten  into 
the  cavity,  it  should  be  thoroughly  irrigated  with  hot  steri- 
lized water.  This  is  not  only  the  best  way  to  cleanse  the 
peritoneum,  but  it  is  also  an  excellent  means  of  preventing 
or  treating  shock.  This  may  be  done  by  attaching  one  end 
of  a three- foot  piece  of  gum  hose  to  a glass  tube,  and  the 
other  end  to  an  iron  granite  funnel,  into  which  water  is 
copiously  poured  and  forced  by  hydraulic  pressure  through 
all  parts  of  the  abdomen  and  pelvis. 

The  drainage  tube  is  sometimes  invaluable,  but  if  impro- 
perly used  it  is  capable  of  doing  much  mischief.  There 
are  many  cases  in  which  it  is  indicated;  there  are  many  in 
which  it  is  not.  It  should  be  used  if  we  close  the  abdomen 
before  haemorrhage  has  ceased,  or  if  foreign  matter — that 
is  possibly  septic — has  got  into  the  abdomen.  It  should  be, 
attentively  cared  for  and  frequently  emptied  with  a long 
nozzle  syringe,  by  a well  trained  nurse.  It  should  be  very 
small  and  light,  with  open  end,  and  numerous  fine  openings 
on  the  sides.  It  should  be  carefully  placed,  and  long  enough 
to  enter  to  the  deepest  part  of  the  pelvis. 

After  the  dressings  are  applied  around  the  tube,  a twelve- 
inch  square  piece  of  gum-dam,  with  a small  hole  cut  in  the 
centre,  should  be  closely  fitted  around  the  neck,  so  as  to 
keep  the  dressings  clean.  If  a piece  of  absorbent  cotton  is 
kept  over  the  mouth  of  the  tube  and  held  in  position  by 
folding  over  the  gum  cloth,  it  will  absorb  discharges  and 
remove  the  danger  of  sepsis  from  the  introduction  of  path- 
ogenic germs.  It  should  be  removed  when  soiled  and  a new 
piece  used. 

Some  of  our  best  known  laparotomists  use  too  large 
drainage  tubes,  and  do  not  protect  the  dressings  and 
the  wound  by  the  gum  dam.  A small  tube  will  usually 
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drain  as  well  as  a large  one,  and  it  does  not  subject  the  pa- 
tient to  so  many  dangers. 

While  it  has  been  shown  by  Grawitz  that  the  peritoneum 
may  render  harmless,  and  dispose  of  pus  or  pathogenic 
germs,  it  would  be  reckless  to  expect  it  to  do  so  when  we 
may  supplant  the  efforts  of  nature  by  the  use  of  a drainage 
tube,  through  which  irrigations  may  be  used  if  needed. 
The  long  nozzle  syringe,  or  a syringe  with  a small  gum  tub- 
ing attached,  affords  the  best  means  of  emptying  the  tube, 
and  this  can  be  done  aseptically.  The  practice  of  trying  to 
drain  the  peritoneal  cavity  b}’’  introducing  strips  of  gauze, 
or  wick  into  the  tube  to  its  bottom,  or  allowing  shreads  to 
enter  the  cavity,  as  practiced  by  German  laparotomists,is  bad 
surgery,  and  may  be  a means  of  introducing  septic  matter. 
While  aseptic  gauze  may  usually  drain  efficiently,  it  some- 
times prevents^drainage  and  causes  the  blood  to  coagulate 
in  the  tube.  This  is  especially  true  where  capilliary  drain- 
age is  attempted  by  the  use  of  the  wick.  I have  never  seen 
coagulation  where  the  syringe  was  used.  Probably  the 
most  correct  exposition  of  the  methods  of  drainage  in  Ger- 
many will  beJifound  in  the  paper,  “Drainage  in  Lapar- 
otomy,” by  Saenger,  of  Leipzig,  at  the  recent  meeting  of  the 
Tenth^International  Medical  Congress  at  Berlin.  No  men- 
tion is  made  of  protecting  the  dressings  from  the  discharges 
by  the  use  of  gum-dam,  or  of  removing  the  secretions  with 
the  syringe. 

Vaginal  drainage,  with  possibly  a few  exceptions,  should 
never  be  attempted,  though  Dr.  August  Martin,  of  Berlin, 
and  other  German  operators  frequently  practice  it.  It  can 
accomplish  nothing  more  than  supra-pubic  drainage,  and 
subjects  the  patient  to  greater  dangers  from  sepsis.  The 
tube  should'be  removed  as  soon  as  the  conditions  will  ad- 
mit; and  when'bleeding  has  practically  ceased,  and  there  is 
only  a small  quantity  of  clear  inodorous  liquid  removed,  it 
is  no  longer’ needed.  If  the  tube  has  to  be  retained  more 
than  forty-eight  hours,  it  should  be  rotated  a little  twice 
daily,  so  as  to  facilitate  the  drainage  by  preventing  obstruc- 
tion in  the  small  openings. 
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The  dressings  need  not  be  disturbed  to  remove  the  tube, 
and  in  a few  weeks  the  place  where  it  was  introduced  can 
scarcely  be  detected ; and  ventral  hernia  will  not  occur  at 
this  point  more  easily  than  at  any  other  part  of  the  inci- 
sion. Hernia  in  any  case  will  seldom  occur  if  we  are  care- 
ful to  unite  the  ends  of  the  abdominal  fascia.  This  may  be 
done  by  the  deep  suture,  if  the  fascia  is  drawn  out  and  the 
needle  correctly  introduced ; but  the  separate  suture  of  the 
fascia  is  more  reliable. 

Eecognizing  the  fact  that  in  laparotomy  work  death  is  too 
often  caused  by  septic  infection,  and  that  this  can  nearly  al- 
ways be  prevented,  I am  deeply  in  earnest  in  my  desire  to 
aid  in  impressing  upon  the  medical  profession  what  I con- 
ceive to  be  the  best  means  of  preventing  the  introduction  of 
septic  matter.  As  death  occasionally  follows  prolonged 
anaesthesia  in  organic  diseases  of  the  heart,  lungs,  or  kid- 
neys, we  should  carefully  examine  these  organs  before  we 
decide  to  operate. 


Art.  IV. — Dislocation  of  Both  Clavicles  at  the  Sternal  End.* 
By  J.  V,  CARRAHER,  M.  D.,  of  Washing’ton,  D.  C. 

Dislocation  of  the  clavicle  occurs  at  either  the  acromial 
or  the  sternal  extremities.  There  are  three  varieties — the 
upward,  the  forward,  and  the  backward. 

The  forward  dislocation  is  produced  by  blows  upon  the 
outside  of  the  shoulder,  by  which  the  clavicle  is  violently 
driven  inward,  so  as  to  force  its  inner  end  forward  upon  the 
sternum. 

The  upward  dislocation  is  extremely  rare,  there  being  but 
twelve  cases  recorded  {International  Encyclopsedia  of  Surgery, 
Vol.  Ill,  p.  655).  The  causes  are  the  same  as  those  for  for- 
ward dislocation. 

The  backward  dislocation  is  produced  by  direct  violence 
from  in  front,  such  as  a blow  upon  the  head  of  the  bone, 

* Read  before  the  Medical  and  Surgical  Society  of  the  District  of  Co- 
lumbia, November  14, 1889. 
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driving  it  backward  from  its  natural  position.  It  also  re- 
sults from  blows  on  the  outer  extremity  of  the  bone,  and 
from  compression  of  the  shoulders  towards  each  other. 

The  symptoms  of  forward  and  upward  dislocation  resemble 
each  other  in  the  main.  The  head  of  the  bone  can  be  felt 
beneath  the  skin  near  the  upper  border  of  the  sternum ; the 
shoulder  is  thrown  backward,  the  head  is  inclined  towards 
the  affected  side. 

In  backward  dislocation  the  head  of  the  bone  will  always 
be  found  behind  the  sternum,  and  commonly  it  is  placed 
downward  as  well  as  backward  ; dyspnoea  and  embarrassed 
deglutition  have  been  recorded  as  due  to  it,  and  numbness 
and  stoppage  of  circulation  in  the  arm  have  been  observed 
from  the  pressure  on  the  sub-clavian  artery  and  the  brachial 
plexus.  In  case  the  right  clavicle  is  so  dislocated,  there  is 
danger  to  the  innominate  artery  and  the  important  nerve 
trunks. 

Treatment. — In  the  fonoard  dislocation,  reduction  is  ef- 
fected without  difficulty.  An  assistant  places  his  knee  upon 
the  spine,  and  draws  the  shoulders  backward  while  the  bone 
is  forced  back  into  position.  The  chief  difficulty  is  in  re- 
taining the  reduction.  To  accomplish  this,  a compress  is 
placed  over  the  sternal  end  of  the  clavicle,  and  a figure  of 
eight  bandage  passed  over  the  shoulder. 

In  the  uptuard  dislocation,  the  reduction  is  simple — the 
same  difficulty  arises  in  retaining  the  bone  in  position. 

In  backward  dislocation,  the  reduction  is  difficult;  but, 
when  accomplished,  the  bone  is  more  perfectly  maintained 
in  its  proper  position.  The  method  of  reducing  this  dislo- 
cation is  practically  the  same  as  for  other  dislocations,  ex- 
cept the  pressure  is  made  upon  the  sternum,  and  not  upon 
the  clavicle. 

When  reduction  cannot  be  accomplished,  and  life  is  en- 
dangered by  pressure,  the  proper  thing  to  do  is  to  remove 
the  head  of  the  bone  by  excision. 

The  following  are  the  brief  histories  of  hvo  cases  of  ster- 
nal dislocation  of  each  clavicle  which  have  occurred  in  my 
practice : 
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Case  I. — In  October,  1884,  a workingman,  while  employed 
on  the  Government  works  at  Great  Falls,  fell  from  a plat- 
form into  a hole  beneath,  striking  the  shoulder  upon  a bag 
of  cement,  dislocating  the  clavicles  at  their  sternal  ends /or- 
tuard. 

I was  called  to  his  assistance,  and  without  difficulty  re- 
duced the  dislocations,  but  found  it  almost  impossible  to  re- 
tain the  bones  in  position  by  the  pad  and  figure  of  eight 
bandage.  After  several  attempts  to  retain  the  dislocations 
in  place,  I reversed  the  bandage,  making  the  cross  in  front, 
and  over  the  pad.  I had  no  further  trouble,  and  the  patient 
made  a speedy  recovery. 

Case  II. — On  June  29,  1889,  Frank  Cook  (colored),  while 
driving  a cart,  became  wedged  between  a wall  and  the  side 
of  the  cart,  forcibly  compressing  the  shoulders — one  toward 
the  other.  As  a result  of  the  pressure,  both  clavicles  were 
dislocated  at  their  sternal  ends,  upward  and  forward.  He 
was  carried  to  his  home,  and  I was  called  to  see  him  a short 
time  afterwards.  I found  him  unable  to  help  himself,  and 
with  a double  dislocation,  as  above  noted.  He  stated  that 
he  was  twisted  and  could  not  straighten  himself. 

There  were  no  abrasions  on  the  surface  of  the  shoulders, 
nor  anywhere  else.  I found  no  difficulty  in  reducing  the 
dislocations  by  applying  the  knee  to  the  back,  and  drawing 
the  shoulders  backward,  but  found  it  impossible  to  main- 
tain the  reduction.  I directed  him  to  remain  in  bed,  and 
on  tbe  following  day  I called  Dr.  L.  Eliot  to  assist  me. 

The  dislocation  was  again  reduced.  Dr.  Eliot  succeeded 
in  forcing  both  clavicles  into  position,  while  I made  coun- 
ter-extension from  behind.  A compress  was  applied  to  each 
sternal  end,  and  a figure  of  eight  bandage  applied,  with  the 
cross  in  front  instead  of  behind,  the  patient  being  directed 
to  remain  in  bed  for  a few  days. 

This  application  was  not  in  accordance  with  the  text-book 
teaching,  but  was  dictated  by  common  sense. 

The  patient  made  a perfect  recovery  in  a short  time,  and 
was  enabled  to  return  to  his  cart  again. 


Morgan’s  Liquid  Hypophosphites. — Dr.  Arthur  R.  Tiel,  of 
New  York,  N.  Y.,  says  he  has  been  using  “Morgan’s  Liquid 
Hypophosphites”  for  two  years  in  cases  of  sleeplessness  and 
loss  of  memory  due  to  overtaxed  brain  and  nervous  system, 
and  most  heartily  recommends  the  preparation. 

14 
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Art.  V.— The  Catheter  in  the  Treatment  of  Nephritic  Colic. 

By  B.  O.  OWEN,  M.  D , of  Lyncliburg:,  Va. 

I am  satisfied  from  the  number  of  authorities  which  I 
have  consulted  on  the  treatment  of  this  common  affection 

) 

that  the  subject  of  nephritic  colic  has  not  received  the  at- 
tention it  deserves.  The  busy  practitioner  of  the  day  is 
usually  content  to  administer  a subcutaneous  injection  of 
morphine  to  his  patient,  and  to  trust  to  time  to  remove  the 
obstruction. 

Some  of  our  more  modern  writers  touch  but  lightly  on 
the  subject,  while  others — for  example,  Roberts,  Strumpell, 
Pairier,  Ashurst,  and  Bary — have  given  it  great  attention. 

The  passage  of  the  calculus  from  the  kidney  to  the  blad- 
der takes  variously  from  one  hour  to  several  days,  depend- 
ing largely  upon  the  character  and  formation  of  the  stone, 
and  upon  the  muscular  coats  and  calibre  of  the  ureter. 

I shall  but  briefly  mention  the  symptoms.  The  calculus 
having  escaped  from  the  kidney,  the  patient  is  seized  with 
a sudden  and  intense  pain  radiating  from  the  kidney  down 
the  line  of  the  ureter,  thence  down  the  inner  side  of  the 
thigh,  and  into  the  spermatic  cord  and  testicle,  which  is 
greatly  retracted.  Usually  there  is  retching  and  vomiting, 
with  great  prostration  and  cold  extremities,  bathed  in  a 
clammy  perspiration;  more  or  less  suppression  of  urine,  and 
if  the  attack  be  long  continued,  more  or  less  febrile  distur- 
bance. 

The  modes  of  treatment  indicated  depend  largely  upon  the 
duration  and  severity  of  the  attack.  The  usual  method 
consists  of  full  doses  of  sulphate  of  morphia  subcutan- 
eously ; cupping,  wet  and  dry ; hot  poultices  over  the  abdo- 
men, or  if  the  calculus  be  in  the  proximal  end  of  the  ureter 
(and  this  can  usually  be  determined  by  the  seat  of  greatest 
pain  and  local  tenderness),  then  apply  hot  poultices  over 
the  kidney.  Enemata  of  warm  water  to  empty  the  lower 
bowel ; diluents,  if  the  stomach  will  retain  them,  etc.,  are 
all  sometimes  useful. 
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I have,  in  the  past  eighteen  months,  resorted  to  the  use  of 
■the  catheter,  and  have  in  the  large  majority  of  cases  found 
a marked  and  immediate  relief  therefrom.  I began  its  use 
purely  by  accident. 

I was  called  one  day  to  see  Mr.  A.,  policeman,  aged  about 
80  years ; previous  history  as  to  health  and  habits  good ; no 
previous  history  of  stone.  I found  him  in  great  pain  with 
all  symptoms  of  nephritic  colic.  I administered  one-fourth 
grain  of  morphine,  subcutaneously ; ordered  hot  poultices, 
diluents,  and  warm  baths.  At  the  end  of  an  hour  there  was 
absolutely  no  diminution  in  the  pain.  I then  gave  the  sec- 
ond subcutaneous  injection  of  one-fourth  grain  of  morphine 
and  waited  thirty  minutes,. when,  finding  no  abatement  in 
the  symptoms,  I gave  the  third  subcutaneous  injection  of 
■the  same  quantity.  I then  waited  over  a half  an  hour,  and 
finding  that  the  pain  was  as  great  as  ever,  and  my  patient 
becoming  very  impatient,  I concluded  to  chloroform  him. 
In  order  to  gain  time,  while  the  messenger  was  gone  for  the 
chloroform,  I resolved  to  introduce  the  catheter  and  draw 
off  a portiomof  the  urine.  I used  an  ordinary  silver  cath- 
eter which  I had  in  my  pocket-case.  Having  warmed  and 
■oiled  the  instrument,  I introduced  it,  and  as  its  tip  entered 
the  prostatic  portion  of  the  urethra,  my  patient  gave  a sud- 
den scream.  There  was  an  immediate  aggravation  of  all 
the  symptoms — especially  the  pain — which  lasted  about  a 
minute;  then  just  as  suddenly  all  pain  ceased,  and  my  pa- 
tient remarked  that  it  was  “ all  over.”  The  catheter  used 
had  a screw  cap  on  the  handle  end,  and  no  water 'was 
drawn. 

The  sudden  increase  in  pain,  followed  by  such  cessation 
of  all  symptoms,  convinced  me  that  the  introduction  of  the 
instrument  had  caused  it,  and  I determined  to  try  it  on  such 
■cases  as  might  subsequently  come  under  my  observation ; I 
have  since  that  time  tried  it  in  eight  cases,  and  in  all  but  two> 
relief  has  followed  in  from  one  to  five  minutes,  but  was  al- 
ways preceded  by  a marked  increase  in  pain  in  the  prostatic 
portion  of  the  urethra. 

I have  come  to  the  conclusion  that  the  passage  of  the 
instrument  into  the  prostatic  portion  of  the  urethra  must 
excite  some  reflex  action  of  the  pelvic  plexus  through  the 
prostatic  plexus,  and  cause  a violent  contraction,  followed 
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by  a great  relaxation  of  the  muscular  coats  of  the  ureter. 
The  same  exciting  cause  (the  introduction  of  the  instru- 
ment) acting  through  the  prostatic  and  pelvic  plexuses  excites 
a reflex  action  through  the  hypogastric  plexus,  and  causes 
increased  activity  in  the  secretory  function  of  the  kidney, 
thus  causing  an  increased  flow  of  urine  which  readily  and 
quickly  forces  the  calculus  through  the  now  greatly  relaxed 
ureter  into  the  bladder. 

When  there  is  reason  to  believe  that  the  calculus  is  im- 
pacted in  the  ureter  near  the  orifice,  then  catherization  of 
the  ureter  after  the  method  of  Fairer  may  be  resorted  to, 
though  I have  in  one  case  given  quick  relief  by  the  mode- 
rate distention  of  the  bladder  by  the  injection  of  a few 
ounces  of  warm  alkaline  solution,  where  I found  the  urine 
excessively  acid  in  reaction.  And  I believe  when  the  urine 
is  alkaline,  the  injection  of  a weakly  acid  solution  would  be 
beneficial. 


Akt.  VI.— Catarrh  of  the  Prostatic  Urethra.* 

By  W.  E.  JACKSON,  A.  B.,  M.  D.,  of  Mobile,  Ala., 

VisiTiNG  Physician  to  City  Hospital,  Assistant  Demonstrator  of  Anatomy  Medi- 
cal College  of  Alabama,  etc; 

Catarrh  of  the  prostatic  portion  of  the  urethra  is  one  of 
the  most  troublesome  conditions  the  practical  physician  has 
to  deal  with;  it  will  exhaust  the  patience  and  skill  of  a 
physician  quicker  than  anything  else  in  the  line  of  genito- 
urinary surgery. 

lids  condition  is  generally  the  result  of  a urethritis,  usually 
gonorrhoeal  in  origin,  which  has  existed  for  several  months, 
and  has  been  attended  with  most  all  the  complications  of 
gonorrhoea,  as  cystitis,  epididymitis,  prostatitis,  orchitis,  etc., 
and  we  often  find  one  or  more  strictures  in  the  penile  ure- 
thra, the  result  of  a long-standing  urethritis.  But  cases  of 
this  obstinate  chronic  inflammation  of  the  pars  prostatica 
urethrae  have  been  observed  without  any  concomitant  stric- 
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tures;  and  even  where  stricture  exists,  and  is  relieved  by 
urethrotomy,  the  catarrhal  condition  of  the  prostatic  ure- 
•thra  often  continues,  in  spite  of  the  most  varied  and  persis- 
tent treatment. 

A catarrhal  condition  of  other  portions  of  the  urethra 
sometimes  exists  at  the  same  time  as  that  of  the  prostatic, 
^nd  gives  rise  to  a muco-purulent  discharge  which  soils  the 
linen ; but  if  the  catarrh  is  limited  to  the  prostatic  urethra, 
there  is  no  discharge  from  the  meatus,  because  the  compres- 
sor urethrae  prevents  any  discharge  from  passing  anteriorly 
•except  during  micturition ; and  if  there  is  an  abundance  of 
muco-pus  formed  in  the  prostatic  urethra,  it  passes  back- 
wards into  the  bladder,  as  the  sphincter  vesicse  is  not  so 
strong  as  the  compressor  urethrae  muscle. 

The  symptoms  of  this  malady  resemble  somewhat  those  of 
stricture.  There  is  a frequent  desire  to  micturate ; more  or 
less  pain  just  before,  during,  and  immediately  after  micturi- 
tion; the  size  of  the  stream  is  usually  diminished  as  in 
•stricture ; in  some  cases,  there  is  a neuralgic  pain  in  the  re- 
gion of  the  prostate  during  the  intervals  of  micturition, 
which  becomes  almost  intolerable  when  an  effort  is  made 
by  the  patient  to  evacuate  the  bladder.  This  severe  pain 
must  have  its  origin  in  the  bladder  as  well  as  in  the  pros- 
tatic  urethra,  and  it  frequently  is  referred  to  the  head  of  the 
penis. 

The  first  urine  passed  contains  muco-pus — filamentous, 
as  well  as  flat  and  irregularly  shaped  shreds,  and  some  epi- 
thelium, while  the  urine  last  passed  is  normal  in  appear- 
ance. When  the  urine  is  examined  chemically,  oxalate  and 
■carbonate  of  lime  are  found  in  abundance.  When  this  con- 
dition has  existed  for  quite  awhile,  impotency,  polyuria  and 
spermatorrhoea  come  on,  to  the  horror  of  the  patient,  who, 
often  being  subjected  to  various  plans  of  treatment  without 
improvement,  has  given  himself  up  to  the  use  of  some  nar- 
cotic or  anodyne  to  relieve  his  excruciating  agonies,  and 
has  abandoned  nearly  all  hope  of  ever  being  cured. 

The  causation  of  this  disease,  as  I mentioned  at  the  out- 
set, is  a urethritis,  which  has  run  on  for  twelve  months  or 
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more,  and  centered  on  the  prostatic  urethra,  and  has  usual- 
ly subsided  in  the  remainder  of  the  urethra.  The  prostate 
gland  is  often  chronically  inflamed. 

This  inflammation  becomes  chronic,  effects  changes  in 
the  mucous  and  submucous  tissues  of  the  prostatic  urethra;, 
and  the  said  changes,  in  some  way,  possibly  by  the  densi- 
fied  tissue  impinging  on  the  nerves  of  the  part,  produce  se- 
vere pain  and  other  prominent  symptoms. 

The  prostatic  portion  of  the  urethra  is  more  often  affected 
than  other  portions,  because  there  is  more  irritation  present 
there  from  discharges  of  the  ejaculatory  and  prostatic  ducts;: 
also  this  portion  of  the  urethra  is  more  abundantly  supplied 
with  nerves  than  are  the  other  portions  of  the  tract. 

A catarrhal  condition  of  the  urethra  is  more  obstinate 
than  a similar  condition  of  the  respiratory  and  other  mu- 
cous tracts,  because  the  irritation  is  kept  up  by  the  acrid 
urine  frequently  passing  over  the  inflamed  surface,  which 
tends  to  aggravate  the  existing  condition. 

Some  writers  claim  that  this  catarrhal  condition  is  kept 
up  by  the  peculiar  condition  of  the  constitution  of  the  pa- 
tient. Some  think  the  constitutional  cause  is  a uric  or  lithic 
acid  diathesis ; others,  that  it  is  a strumous  or  tubercular 
predisposition ; while  most  claim  that  it  is  a purely  local 
affection,  producing,  secondarily,  constitutional  disturbance 
by  impairment  of  digestion  and  hiematosis.  The  patient  is 
generally  of  a nervous  or  neurotic  temperament;  hence, 
many  writers  treat  of  this  condition  under  the  title  of 
“ Genito-urinary  Neurosis.” 

Evidently,  the  hygiene  of  the  patient  during  the  urethri- 
tis has  a decided  tendency  to  produce  this  condition ; as  in- 
temperance, sexual  excesses,  onanism,  exciting  avocations,, 
and  irregular  and  impro-per  diet.  All  of  these  tend  to  keep 
up  the  inflammation  and  combat  all  treatment  directed  to 
its  cure. 

Dr.  Otis  thinks  that  stricture  of  the  penile  urethra  keeps 
up  the  catarrh  of  the  pars  prostatica  urethrse,  and  cites 
cases  in  which  the  catarrh  suddenly  disappeared  when  the 
stricture  was  relieved.  He  thinks  a narrow  meatus  some-. 
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times  causes  this  condition ; but  there  are  numerous  cases 
in  which  stricture  of  the  meatus  and  other  portions  of  the 
urethra  existed  and  was  relieved,  and  yet  the  troublesome 
catarrh  still  persisted. 

The  diagnosis  of  this  condition  is  easy.  There  are  pain 
and  uneasiness  in  the  perineum ; a frequent  desire  to  mic- 
turate; shreds  of  dead  mucous  membrane,  muco-pus  in  the 
first  urine  passed  ; and  when  a metallic  sound  is  introduced, 
there  is  found  a hyperaesthetic  condition  of  the  whole  ure- 
thra, but  more  especially  in  the  prostatic  portion.  Some- 
times the  tenderness  and  pain  in  this  region  are  so  great 
that  it  is  impossible  to  pass  even  the  smallest  instrument 
into  the  bladder  without  the  use  of  an  anaesthetic.  It  is 
this  condition  that  produces  a spasm  of  the  compressor 
urethrae  muscle,  and  a consequent  closure  of  the  membran- 
ous urethra  just  in  front  of  the  prostate  gland,  and  leads 
many  physicians  to  diagnose  the  trouble  as  an  organic  stric- 
ture of  the  urethra ; but  when  an  anaesthetic  is  administered 
the  spasmodic  condition  is  overcome,  and  the  largest  sized 
instrument  can  readily  be  introduced. 

When  Otis’  bulbous  searcher  is  introduced  into  the  blad- 
der and  withdrawn,  muco-pus  is  seen  on  the  shoulder  of  the 
instrument. 

In  some  cases,  the  inflammation  seems  to  weaken  the 
sphincter  vesicas,  and  causes  an  incontinence  of  urine.  Such 
is  the  case  when  there  is  an  exacerbation  of  the  catarrh, 
and  the  prostate  gland  is  affected. 

When  the  finger  is  introduced  into  the  rectum,  the  pros- 
tate gland  is  normal  in  size,  but  very  sensitive. 

The  prognosis,  as  to  life,  is  favorable  in  all  cases.  But,  as 
to  recovery,  in  some  it  is  very  doubtful;  as  some  patients, 
after  being  treated  by  several  physicians,  become  habitues 
of  some  anodyne  or  narcotic,  and  usually  die  of  an  inter- 
current affection. 

Most  cases,  if  properly  treated,  will  recover ; but  several 
months  are  required  for  the  urethra  to  return  to  anything 
like  the  normal  condition. 
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The  treatment  is  very  varied,  and  not  altogether  satisfac- 
tory. 

Some  recommend  the  daily  passage  of  metallic  bougies. 
Begin  with  an  average  size,  and  increase  until  the  full  size 
of  the  urethra  is  reached,  which  can  readily  be  determined 
by  Dr.  Otis’  plan.  A flaccid  penis,  measuring  three  inches 
in  circumference,  has  a urethra  30  millimetres  in  circumfer- 
ence, which  is  equal  to  a No.  30  bougie  of  the  French  scale. 
For  every  eighth  of  an  inch  above  three  inches  in  circum- 
ference one  number  larger  on  the  French  scale  is  required. 
After  the  urethra  has  acquired  a tolerance  of  the  instru- 
ment, it  is  recommended  to  depress  the  handle  of  the  in- 
strument when  in  the  bladder,  and  let  it  remain  from  five 
to  twenty  minutes ; it  appears  the  instrument  acts  favorably 
by  pressure.  Under  this  plan  of  treatment  some  improve, 
but  are  not  cured. 

Another  mode  more  successfully  used  is  the  daily  injec- 
tion of  a 1 to  15  per  cent,  solution  of  sulphate  of  zinc  deep 
down  into  the  urethra.  After  the  bladder  is  evacuated  by 
the  patient,  a catheter-syringe  is  introduced  just  within  the 
compressor  urethrae,  and  the  solution  is  made  to  pass  over 
the  prostatic  urethra ; and  in  ten  or  fifteen  minutes  the  pa- 
tient should  discharge  the  injection,  thus  getting  a double 
effect  of  the  drug ; never  use  over  eight  or  ten  drachms  of 
the  injection  at  a time,  and  have  it  of  the  temperature  of  the 
body. 

After  four  or  five  such  applications  in  ordinary  cases,  the 
malady  begins  to  improve ; but,  in  some  cases,  no  improve- 
ment is  apparent.  Then  stronger  injections  or  cauteriza- 
tion must  be  used  by  means  of  a Dittel’s  porte  remede,  or 
an  Ultzmann’s  urethral  dropper,  depositing  only  a few 
drops  of  the  solution  in  the  prostatic  urethra.  Five  per 
cent,  solution  of  nitrate  of  silver  is  generally  used. 

But  it  should  be  kept  in  mind  that  considerable  danger 
attends  the  use  of  these  strong  injections,  as  acute  prostati- 
tis, orchitis,  or  cystitis,  might  result,  and  do  your  patient 
much  harm.  If  no  untoward  effects  are  noticed  in  the  next 
thirty-six  hours  after  the  use  of  the  cautery,  you  may  con- 
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■sider  your  patient  safe ; and  in  about  three  days  you  may 
expect  marked  improvement,  when  you  can  repeat  the  cau- 
terization. 

Some  surgeons  use  the  cold  sound,  or  psychrophor  of 
Winternitz.  The  temperature  of  the  water  circulating  in 
the  hollow  sound  must  be  about  75°  F.  to  begin  with,  and, 
at  each  subsequent  sitting,  which  should  not  be  longer  than 
ten  to  twenty  minutes,  the  water  is  made  cooler,  until  fifty 
or  forty-eight  degrees  is  reached.  Some  derive  much  bene- 
fit by  the  use  of  warm  or  even  hot  water  passing  through 
the  psychrophor. 

Rectal  enemata  of  warm  water  seem  to  act  well  as  an  ac- 
•cessory  to  the  other  plans  of  treatment. 

Cocaine,  four  per  cent,  solution,  has  been  used  in  catarrh 
of  the  prostatic  urethra  with  good  results,  often  resulting  in 
a speedy  cure  without  any  other  than  the  ordinary  constitu- 
tional treatment,  which  consists  of  the  administration  of 
alkaline  diuretics  to  neutralize  the  urine,  and  of  tonics  to 
build  up  the  system.  The  cocaine  drives  the  blood  out  of 
the  infiamed  tissue,  and  tends  to  lessen  the  inflammation, 
and  greatly  diminishes  the  pain.  The  application  of  co- 
caine is  made  like  that  of  nitrate  of  silver  solution — only  it 
is  made  oftener — as  much  as  three  times  a day. 

Medicated  urethral  suppositories  have  been  used  by  many, 
but  with  only  limited  success. 

Electricity  has  been  used  with  great  benefit,  and  it  is  pre- 
dicted that  this  agent,  if  the  proper  electrodes  are  used,  will 
be  the  only  reliable  remedy  for  catarrh  of  the  prostatic,  as 
well  as  other  portions  of  the  urethra. 

The  last  resort,  when  all  other  remedies  are  of  no  avail, 
is  one  of  the  cystotomies,  which  drains  the  bladder  by  a new 
channel  and  gives  rest  to  the  chronically  inflamed  urethra, 
thereby  tending  to  restore  the  inflamed  tissues  to  their  nor- 
mal condition.  But,  in  some  cases,  the  perineal  incision 
closes  before  the  catarrh  subsides,  and  necessitates  a re-open- 
ing ; and,  when  the  catarrh  does  subside,  the  perineal  open- 
ing sometimes  fails  to  close,  and  results  in  a permanent  fis- 
tula. If  you  put  in  a catheter,  per  urethram,  and  let  it  re- 
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main  to  drain  the  bladder  and  give  the  fistula  time  to  heal, 
you  will  set  up  the  catarrhal  condition  in  the  urethra 
again. 

But  easier  of  performance,  and  involving  a minimum  of 
risk  in  operation  if  clean  hands  and  instruments  only  are 
used,  is  supra-pubic  cystotomy,  as  revived  by  Dr.  Hunter 
McGuire  for  so  many  different  purposes,  such  as  removal  of 
vesical  calculi,  etc.,  but  principally  for  the  treatment  of 
prostatic  troubles  where  the  chief  indication  is  the  gain  of 
physiological  rest  by  the  urethral  route.  In  a short  while, 
the  patient  learns  to  discharge  his  urine  at  will  through  the 
supra-pubic  opening.  He  first  described  his  operation  in  a 
paper  read  before  the  American  Surgical  Association,  and 
published  in  the  Virginia  Medical  Monthly,  October,  1888  ; 
and  since  then  many  contributions  have  been  made  to  sur- 
gical literature  by  him  and  others,  enlarging  the  field  of 
usefulness  of  the  operation. 

Some  cases  get  well  of  themselves,  when  the  patient 
changes  climate,  diet  and  hygienic  surroundings. 


Art.  VII.— Duality  of  Mind— Report  of  a Case  (Epileptic  Ver- 
tigo and  HemidrosisP 

Bv  ELLIOTT  T.  BRADY,  M.  D.,  of  Marion.  Va., 

Assistant  Physician  to  South-Western  [Va.]  Lunatic  Asylum,  etc. 

Cases  of  duality  of  mind,  or  double-personality,  are  of 
sufficiently  rare  occurrence  to  warrant  their  report  without 
the  usual  apologetic  preface ; and  when,  as  in  this  instance, 
there  are  such  complications  or  accompaniments  as  com- 
plete unilateral  sweating,  chronic  Bright’s,  and  a possibili- 
ty of  pyelo-nephritis,  the  case  possesses  more  than  ordinary 
interest. 

George  G.,  native  Virginian,  aged  47,  married,  the  father 
of  five  children;  a tobacco  manufacturer.  Has  a liberal 
education,  is  intelligent  and  moral,  and  of  good  habits,  ex- 
cept that  he  drinks  regularly,  but  not  to  the  point  of  intox- 
ication. Previous  condition  of  health  good,  except  as  ap- 
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pears  in  this  history.  Always  robust  and  energetic,  leading 
an  active  life,  and  usually  surrounded  by  comforts  and  so- 
cial pleasures. 

In  1863,  while  in  the  army,  he  was,  on  one  occasion, 
charged  with  drunkenness — a charge  of  which  he  was  whol- 
ly innocent,  having  taken  no  stimulants  at  the  time ; and 
having  no  recollection  of  behaving  in  any  other  than  his 
ordinary  manner,  was  at  a loss  to  understand  why  such  a 
charge  should  have  been  brought  against  him,  and  attrib- 
utes it  to  a similar  attack  to  the  one  from  which  he  now 
suffers.  His  relatives  consider  that  the  present  attack  dates 
from  1880,  when  they  could  notice  peculiarities  in  speech 
and  manner,  and  that  he  would  become  enthusiastic  on 
whatever  subject  was  under  discussion,  becoming  easily  ex- 
cited in  argument.  While  in  Baltimore  on  business  in 
1883,  he  found  himself  in  a room  at  a hotel,  whither  he  had 
been  taken  by  friends.  He  did  not  know  why  he  had  been 
taken  there ; was  on  the  street  attending  to  business  mat- 
ters ; had  not  been  drinking,  and  had  felt  in  no  way  unwell. 
His  friends  said  that  he  entered  a store  with  which  he  had 
business,  sat  down,  and  seemed  stupefied,  responded  in 
monosyllables  when  addressed,  seemed  dazed,  and  his  gait 
was  staggering,  and  they,  thinking  him  intoxicated,  took 
him  to  his  room  and  put  him  to  bed.  He  regained  con- 
sciousness about  four  hours  later,  having,  however,  no  cog- 
nizance of  his  attack,  except  that  he  thought  it  odd  that  he 
was  in  bed  at  that  hour ; felt  well,  except  that  he  was  some- 
what drowsy. 

After  this,  similar  attacks  came  on  frequently,  of  varying 
duration,  until  his  friends  and  relatives  were  led  to  believe 
that  he  was  drinking  heavily;  and  in  December,  1884,  he 
was  sent  to  Staunton  for  treatment.  He  was  greatly  bene- 
fitted  by  his  treatment  there,  and  discharged  as  restored  in 
1885.  Soon  the  attacks  reappeared,  and,  being  still  consid- 
ered drunkenness,  his  business  suffered  greatly.  His  attacks 
became  so  frequent,  and  he,  at  times,  displayed  such  tenden- 
cies towards  violence,  that  he  vras  again  committed  and  sent 
to  this  asylum  at  Marion  October  8th,  1890. 

At  this  time,  he  was  robust,  intelligent,  and  gentlemanly 
in  manner.  Conversed  freely  and  rationally.  Gave  a clear 
account  of  himself,  but  showed  slight  nervousness  when 
speaking  of  himself.  He  has  no  intimation  of  an  impend- 
ing attack,  except  occasionally  a “ crackling,  popping  ” sen- 
sation in  his  neck  and  throat ; this  is  a frequent,  but  not  a 
constant  precursor  of  an  attack. 
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The  attacks  come  on  suddenly  and  at  irregular  intervals, 
and  usually  at  night.  At  the  time  of  the  attack  he  has  no 
convulsive  movements,  does  not  fall,  and,  to  all  appearances, 
has  not  even  lost  consciousness,  but  he  is  unconscious  in  so 
far  as  his  relations  to  his  usual  self  are  concerned.  There 
comes  over  his  face  a gradual  but  complete  change  of  ex- 
pression ; from  his  usual  bright,  cheerful,  and  intelligent 
expression,  and  upright  carriage,  he  changes  to  a downcast, 
shamed,  suspicious,  and  sullen  expression,  with  drooping 
carriage,  and  aimless  gait.  .He  will  answer  in  monosylla- 
bles when  addressed,  will  feed  himself,  attend  to  calls  of 
nature,  dress  himself,  and  go  through  with  routine  matters 
in  a listless  way.  Recognizes  persons  whom  he  has  seen 
while  in  similar  previous  attacks,  but  not  those  whom  he 
has  met  while  in  his  normal  state.  He  will  speak  politely, 
and  sometimes  rationally,  but  slowly ; and  frequentl}’-  gives 
way  to  emotion,  sobbing  and  crying,  but  makes  an  effort, 
usually  successful,  to  control  himself,  only  to  break  forth 
again  and  again  in  the  same  manner.  While  in  this  state, 
he  speaks  of  the  trials  and  sufferings  he  is  enduring,  and 
has  endured,  but  speaks  of  no  pain,  and  no  physical  indis- 
position. His  pupils  are  dilated  (equally),  and  the  expres- 
sion of  the  eye  glassy,  and  his  look  wandering  from  one  ob- 
ject to  another  as  though  in  search  of  something.  The  urine 
in  these  attacks  is  loaded  with  phosphates,  they  being  more 
abundant  than  in  any  case  I have  ever  seen. 

During  these  attacks,  he  has  profuse  sweats  when  excited, 
and  these  sweats  are  absolutely  unilateral ; the  left  side,  up  to 
the  median  line,  w'ill  be  bathed  in  beads  of  perspiration — 
face,  trunk,  and  extremities ; and  on  the  right  side  of  the  line 
there  will  not  be  the  slightest  trace  of  moisture.  This  is 
perceptible  when  in  his  normal  state,  but  the  sweating  is 
not  so  profuse.  There  is  no  difference  in  temperature  be- 
tween the  two  sides  at  any  time.  No  paralysis.  Sensation 
equally  acute  on  both  sides. 

When  in  his  normal  state,  has  some  numbness — at  times 
in  the  left  hip  and  limb,  and  has  occasional  sharp  pains  in 
the  lumbar  region.  Has  a trace  of  albumen  in  his  urine 
at  all  times ; and  at  irregular  intervals  has  varying  amounts 
of  pus  in  his  urine. 

He  regains  consciousness  suddenly,  and  then  has  no  re- 
membrance whatever  of  what  has  occurred  during  his  at- 
tack, not  even  of  conversations  held  then,  and  does  not  re- 
cognize persons  to  whom  he  was  introduced  while  in  his 
second-self-state.  His  attacks  last  from  a few  hours  to  a 
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week — the  longest  I have  observed  being  six  days;  the 
shortest  a few,  probably  two,  hours.  They  have  occurred, 
since  coming  here,  on  an  average  twice  monthly,  and  the 
average  duration  has  been  about  1 48  hours.  The  changes 
have  been  less  frequent,  of  late,  and  have  been  for  shorter 
periods. 

There  is  no  difference  in  the  size  of  his  limbs,  and  no  ev- 
idence of  any  trophic  changes  in  them.  The  grip  is  equal- 
ly strong  on  both  sides,  though  slightly  tremulous  on  the 
left.  During  one  attack  he  had  convulsive  movements  on 
left  side  and  twitching  of  facial  muscles.  He  bit  his  tongue, 
and  had  some  frothing  at  the  mouth,  with  stertorous  respi- 
ration. This  attack  lasted  only  a few  hours,  and  was  distinct- 
ly epileptic. 

Eemaeks. — Cases  of  “ dual  existence,”  “duality  of  mind,” 
or  “double  personality,”  are  every  where  the  subject  of  much 
speculation,  and  the  general  conclusion  is  that  they  are  all 
instances  of  epileptic  vertigo — the  vertiginous  effects  pre- 
senting somnambulic  phenomena  in  lieu  of  the  usual  con- 
vulsive movements.  With  this  view  I coincide,  and  con- 
sider the  above  case  one  of  epileptic  vertigo.  The  improve- 
ment shown  under  our  epileptic  treatment  would  tend  to 
sustain  this  view.  But  a diagnosis  which  merely  considers 
the  one  point  would  be  very  incomplete.  There  are  certain 
evidences  of  nephritis,  and,  too,  indications  of  pyelo-nephri- 
tis,  which  must  be  considered  as  having  a bearing  on  the 
mental  phenomena,  and  treatment  which  has  benefitted  the 
renal  condition  may  be  entitled  to  due  credit  for  at  least  a 
part  of  the  effect  on  the  mental  state.  The  enormous  quan- 
tity and  sudden  appearance  of  phosphates  in  the  urine  in 
the  times  of  attack,  and  its  continuance  during  the  attack, 
are  indicative  of  great  cerebral  disturbance. 

Now,  what  is  the  nature  of  this  disturbance  ? Is  it  a cere- 
bral convulsion,  a spasmodic  cellular  activity  ? And  if  so,  is 
it  confined  to  one,  or  equal  in  both,  cerebral  hemispheres  ? 
Or  is  there  local  wasting,  as  is  prophesied,  as  it  were,  by  the 
(even  though  slight)  tremor  in  the  grip  of  the  left  hand,  the 
numbness  of  left  hand,  and  lower  extremity?  Or  again,  is 
this  numbness  due  to  the  renal  state?  There  is  room  for 
much  speculation,  and  foundation  for  several  diagnoses. 
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Without  further  elaborating  diagnostic  theories,  I will 
call  attention  briefly  to  the  importance  and  interest  of  this 
case  from  a physiological,  a pathological,  and  a medico-legal 
point  of  view. 

It  possesses  interest  to  the  physiologist,  from  its  indications 
of  the  possibility  of  a dual  individuality  in  a single  person. 
Pathological  conditions  are  not  infrequently  indices  w^hich 
point  us  to  physiological  truths.  This  case,  then,  might 
lead  us  to  suppose  that  the  theory  already  advanced  of  the 
possibility  of  distinct  action  of  the  two  cerebral  hemispheres 
is  not  wholly  chimeric.  There  may  exist  in  each  person,  or 
in  each  encephalon,  a kind  of  trinity,  as  it  were,  consisting 
of  the  right  hemisphere,  the  left  hemisphere,  and  the  con- 
trolling, or  harmonizing,  or  co-ordinating  influence,  resident 
either  in  the  cerebellum,  the  pons,  or  the  medulla,  or  in  all 
three  combined ; and  these  three,  when  in  the  normal  state 
and  working  in  harmony,  combine  to  form  what  we  recog- 
nize as  personality  or  individuality — the  idiosyncratic  work- 
ing of  each  individual  hemisphere  being  coalesced,  and  co- 
ordinated or  “ arbitrated  ” into  harmonious  unison  by  gan- 
glionic or  other  influences. 

May  not  this  harmony  in  this  instance  have  been  de- 
stroyed by  trophic  changes,  due  to  thrombi  of  renal  origin, 
causing  cessation  of  this  harmony,  allowing  one  hemis- 
phere to  gain  the  ascendancy,  until  absorption  has  taken 
place,  and  the  automatic  union  being  re-established,  the 
combination  again  becomes  effective,  and  our  former  well- 
knowm  individual  appears  in  his  wonted  status?  This 
is,  of  course,  not  presented  as  a theory,  as  I have  not  suffi- 
cient foundation  to  even  construct  a theory  on  the  subject ; 
but  it  is  merely  given  as  food  for  the  thought  of  brighter 
minds,  which  may  elucidate  from  the  mass  of  mystery 
whatever  modicum  of  truth  may  be  therein  buried. 

To  the  pathologists,  the  presence,  in  this  case,  of  the  ap- 
parent duality  of  mind,  the  unilateral  sweating,  or  hemi- 
drosis,  their  existence,  and  particularly,  their  co-existence, 
must  be  of  interest.  As  to  structural  abnormalities,  only 
time  can  give  us  the  opportunity  to  see  post  mortem  .ih.Q 
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changes  which  we  fain  would  now  observe,  and  which  would 
now  prove,  ante  mortem,  of  calculable  benefit. 

Hemi-drosis,  hemi-diaphoresis,  transpiratione  unilatera — 
synonymous  terms  for  the  more  practical  name  of  one-sided 
sweating,  is  of  rare  occurrence.  Local  sweating,  as  of  the 
head,  in  rickets,  or  on  one  side  of  the  face  in  certain  affec- 
tions of  the  sympathetic  nerve,  and  sometimes  in  connec- 
tion with  aneurismal,  or  other  tumors  of  the  neck  or  chest, 
is  not  of  rare  occurrence.  But  complete  unilateral  sweating 
of  face,  trunk,  and  extremities,  with  the  line  sharply  drawn, 
must  be  rare,  as  I have  never  read  of  but  one  case,  and  do 
not  remember  hearing  of  any  other. 

From,  a medico-legal  standpoint,  this  case  is  of  interest  as 
supporting  the  views : 

First.  That  an  epileptic  can  consciously  commit  a crime, 
which  requires  premeditation,  care  in  planning,  and  skill 
in  execution,  and  is,  therefore,  irresponsible,  and  should 
not,  in  justice,,receive  the  death  sentence,  and  indeed,  should 
not  receive  any  punishment,  although  his  own,  and  public 
safety,  would  demand  his  constant  supervision. 

Second.  That  such  a condition  may  arise  without  any 
previous  intimation  that  the  person  is  so  afflicted. 

It  will  be  remembered  that  when  this  patient  was  in  his 
somnambulic  state,  he  would  remember  only  what  had  oc- 
curred in  the  same  or  a former  state  ; and  had  no  memory  of 
what  had  occurred  in  the  somnambulic  state,  after  having  re- 
■ gained  the  normal  state. 

I omitted  to  state  that  while  the  patient  can  and  does 
write  during  his  somnambulic  state,  his  spelling,  usually 
accurate,  is  less  so,  and  his  writing  is  not  so  plain  as  in  the 
normal  condition. 


Bromidia. — Dr.  Joseph  G.  Ross,  Professor  of  Clinical  Med- 
icine and  Diseases  of  the  Chest  in  Rush  Medical  College, 
has  prescribed  bromidia  frequently  during  past  three  years 
in  insomnia  without  pain,  in  delirium  of  acute  fevers,  in 
delirium  tremens,  puerperal  mania,  and  has  found  it  in- 
valuable. 
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Akt.  VIII.— Forty  Years  a Doctor— Some  of  the  Difficult  Duj- 
ties,  Sorrows,  and  Joys  of  Medical  Practice.* 

By  WILIilAM  W.  PARKER,  M.  D.,  of  Richmond,  Va. 

President  Medical  Society  op  Virginia,  Etc. 

My  theme  to-night  is  “Forty  Years  a Doctor.”  As  I get 
older,  I see  the  importance  of  trying  to  be  useful  rather 
than  ornamental.  A large  majority  of  you  are  just  about 
to  embark  upon  the  field  of  practice,  and  to  you  I make 
this  address.  Were  I about  to  visit  a country  strange  and 
unknown,  and  could  I find  a friend  who  would  honestly 
tell  me  of  his  sojourn  therein  for  forty  years,  I would  be  a 
most  interested  listener.  With  this  conviction,  I propose 
to-night  to  tell  you  in  brief  what  I have  learned  in  forty 
years  of  some  of  the  difficult  duties,  sorrows,  and  joys  of 
medical  practice.  A volume  might  be  written  on  each  of 
these  heads,  but  I propose  to  speak  to  you  only  thirty  min- 
utes. 

Let  me  stop  to  advise  you  so  soon  as  you  get  your, 
diplomas  to  get  also  the  Code  of  Ethics  of  the  American 
Medical  Association  and  carefully  study  it.  It  will  tell  you 
how  to  behave  towards  your  medical  brethren.  I find 
there  is  more  need  of  the  “Code”  now  than  there  was  forty 
years  ago.  We  have  always  claimed  to  be  governed  by  the 
highest  Ethical  Code  of  any  profession  known  to  the  world.  . 
And  first  of  some  of  the  difficulties  of  practice. 

Heretofore  your  studj"  has  been  chiefly  books.  Hence- 
forth let  it  be  man — a subject  to  you  of  more  interest  than 
that  of  the  sun,  moon,  and  stars. 

Let  us  look  at  the  “ human  face  divine,”  a surface  about 
6x8  inches. 

The  forehead,  the  seat  and  expression  of  dignity  and 
high  resolve ; also,  of  treachery  and  low  cunning. 

The  wondrous  eyes,  the  light  and  windows  of  the 
mind;  the  expression  of  joy  and  the  “fountain  of  tears,”  of 

♦Address  delivered  before  the  Society  of  Alumni  of  the  Medical  Col- 
lege of  Virginia,  April  9th,  1891. 
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hope  and  despair,  of  love  and  hate,  of  tenderness  and  hard- 
ness, of  innocence  and  guilt,  of  returning  health  and  rap- 
idly-approaching  death. 

The  nose,  where  the  courier  of  death  is  seen  perched  a 
month  in  advance;  the  pale,  pinched  nose,  the  dry  lining 
membrane,  the  quickly-dilating  nostrils,  showing  that  the 
patient’s  days  are  numbered. 

The  lips  in  babyhood  telling  of  trouble  within.  The 
curling  lips  of  scorn  and  contempt  in  later  years,  the  com- 
pression of  determination,  now  firm  and  defiant,  now  break- 
ing into  ripples  of  merry  laughter. 

But  part  those  lips  and  look  within  at  the  soft,  vel- 
vety, flexible  body  lying  in  its  little  ivory  bed.  The 
tongue,  one  of  the  wonders  of  the  world,  ruling  nations 
in  halls  of  legislation  and  on  battle-fields,  now  lying  to 
the  doctor  and  then  to  himself;  leading  and  misleading, 
telling  of  pains  that  have  no  existence,  of  joys  and  sorrows 
domestic,  of  trials  and  anticipations  incredible,  of  hope  and 
dejection,  of  courage  and  despair.  Then  its  changes.  ’Tis 
white  and  red,  and  brown  and  black,  corrugated  and  ser- 
rated, wet  and  dry,  thin  and  swollen,  rough  and  smooth, 
soft  and  hard,  steady  and  trembling,  all  indicative  of  some 
form  of  disease. 

And  lastly,  the  chin — firm  and  relaxed  and  dropping,  de- 
claring that  all  is  now  over. 

Thepid.se  has  to  be  carefully  studied;  ’tis  soft  and  hard, 
strong  and  feeble,  round  and  flat,  slow  and  quick,  thready 
and  windy,  intermitting  and  remitting.  With  your  right 
hand  on  it  and  your  eye  upon  your  patient’s  face,  you  will 
as  you  advance  in  close  observation  see  wonders.  How  in- 
delibly photographed  upon  the  doctor’s  memory  are  hun- 
dreds of  faces  long  since  cold  in  death  ! Sometimes  a flash 
of  light  will  come  over  the  leaden  countenance,  enkindling 
hope  even  to  his  experienced  eye,  but  doomed  soon,  alas ! to 
disappointment. 

All  this  and  much  more  you  have  to  learn  by  close  ob- 
servation at  the  bedside.  The  patient  must  be  examined 
15 
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from  head  to  foot  till  you  find  what  is  the  trouble.  I think 
it  well  to  begin  at  the  head  and  go  regularly  down.  I had 
a patient  last  week  troubled  with  a severe  headache,  who 
had  not  sense  enough  to  tell  me  about  it  till  I asked  him. 
The  French  are  right — first  is  diagnosis.  They  do  nothing 
till  this  is  settled.  Better  to  write  no  recipe  than  to  write 
the  wrong  one.  Don’t  be  in  a hurry  to  generalize.  This 
requires  long  observation.  Too  many  men  write  books  and 
mislead  others  sadly  in  this  way.  “Post  hoc”  is  not 
“propter  hoc.”  Don’t  forget  this.  Don’t  think  you  are  a 
pattern  of  all  your  patients.  One  of  the  most  difficult  sub- 
jects is  indigestion.  Milk  is  the  best  diet  for  nine-tenths. 
No  two  stomachs  in  the  world  are  exactly  alike.  If  sausage 
agrees  with  you  don’t  conclude  it  will  agree  with  everybody 
else.  Don’t  be  conceited.  Sensible  patients  don’t  like  con- 
ceited doctors.  Don’t  undervalue  your  brother’s  observa- 
tions when  they  don’t  accord  with  your  own.  Read  the 
journals  and  other  books  as  well  as  read  your  patient.  If 
you  can’t  give  a sensible  or  jjlausible  reason  for  your  opinion 
of  a case  regard  it  (the  opinion)  as  of  doubtful  value.  Don’t 
forget  you  can  both  cure  and  kill.  Never  desert  a case  you 
undertake  so  long  as  your  advice  is  followed,  whether  the 
progress  be  satisfactory  to  you  or  not.  Don’t  forget  that 
some  diseases  are  necessarily  chronic.  Don’t  hesitate  to  get 
help  by  consultation  if  you  are  in  a dilemma.  It  is  plainly 
your  duty.  Don’t  get  discouraged  if  your  patients  die.  All 
doctors  lose  patients.  Those  who  never  lose  them  have 
none  to  lose. 

Patients  will  sometimes  die  unexpectedly,  too,  I care  not 
who  may  attend  them.  When  I commenced  practice  this 
discouraged  me  greatly.  I feared  I had  overlooked  impor- 
tant symptoms.  After  practicing  three  or  four  years  here  I 
went  abroad,  and  I found  the  same  thing  happened  in  the 
large  hospitals  with  the  closest  attention  from  trained 
nurses  and  in  the  practice  of  the  most  distinguished  doctors. 
In  the  early  hours  of  the  morning  we  would  visit  the 
hospital  and  “go  the  rounds,”  one  of  the  most  distin- 
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guished  physicians  leading  thirty  or  forty  young  doctors. 
The  “ chief”  would  examine  a patient,  give  the  history,  etc., 
and  conclude  by  saying,  “ I think  he  is  now  in  a fair  way  to 
recover.”  Next  morning  at  the  same  hour  we  came  to  the 
same  bed.  There  is  nothing  but  the  bare  iron  bedstead. 
The  man  died  during  the^night  and  his  body  is  now  in  the 
dissecting  room,  and  some  student  of  pathology  is  trying 
with  scalpel  in  hand  to  solve  the  mystery  of  his  sudden 
departure.  The  chief  “ shrugs  his  shoulders  ” and  passes  on 
to  the  next  cot. 

But  let  me  illustrate’’this  point — that  is,  how  unexpect- 
edly patients  sometimes  die — by  a case  occurring  early  in 
my  own  practice  that  was  exceedingly  sad,  and  deeply  im- 
pressed me.  In  a verjjinteresting  family  that  I had  at- 
tended a year  or  more,  the  oldest  son  was  a boy  of  great 
promise.  He  was  eighteen,  handsome  and  good,  and  the 
pride  of  the  famity,  and  very  dear  to  me.  He  was  taken 
with  typhoid  fever.  ' I so  pronounced  it  from  the  first.  I 
had  seen  him  but  two  or^three  days  before  his  mother  asked 
me  to  bring  an  older  doctor  in  consultation.  I said  I had 
no  objection,  but  no  doctor  of  any  sense  would  give  “John” 
medicine  at  this  stage  of  his  disease;  that  there  was  plainly 
nothing  to  give  medicine  for.  Every  function  of  the  body 
was  well  performed ; but  that  the  time  might  come  when  con- 
sultation would  be  proper.  This  seemed  to  quiet  the  fears 
of  the  mother.  But  at  dinner  I happened  to  mention  the 
matter,  and  my  mother  told  me  I must  get  consultation.  I 
protested,  but  yielded  at  last,  and  got  one  of  the  oldest  and 
most  clear-headed  doctors  in  the  city  to  see  the  patient  that 
evening.  After  he’had  carefully  examined  him,  he  turned 
to  the  mother  and  said : “Madam,  there  is  no  need  that  Dr. 
Parker  and  I retire  to  another  room  to  consult  about  your 
son.  He  needs  no  medicine  at  this  time ; there  is  not  one 
indication  to  give  medicine  for.  If  you  need  my  services 
at  any  time  hereafter  let  me  know,  and  I will  meet  Dr. 
Parker  again.”  That  night  at  4 o’clock  I was  called  to  see 
John  die.  Had  Dr. {Patterson,  the  consultant,  not  seen  this 
patient  and  justified  my  opinion,  I would  have  never  ceased 
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to  reproach  myself  for  ray  (supposed)  ignorance  and  care- 
lessness in  not  detecting  the  approach  of  death  in  this  case. 
There  was  some  occult  trouble  in  the  nervous  centres,  in- 
visible to  mortal  eye,  which  led  to  this  tragedy.  Though  I 
mingled  my  tears  freely  with  the  family  at  the  loss  of  my 
dear  friend,  and  though  Dr.  Patterson  called  on  the  family 
and  attempted  to  exonerate  me  from  all  blame,  still  the 
doors  of  that  home  were  ever  afterwards  closed  to  me.  The 
lesson  was  valuable.  If  consultation  was  desired  I got  it. 
Obedience  to  my  mother  was  truly  a blessing. 

Never  get  frightened  and  lose  your  head.  The  cooler  you 
are  the  wiser  and  safer  you  are.  A highly  nervous  man  is 
not  fit  for  a doctor,  nor  a lazy  man,  nor  a heartless  man. 

I don’t  believe  one  woman  in  a hundred  is  fit  to  practice 
medicine.  Not  to  be  bold  and  quick  in  emergencies  is 
sometimes  death  to  your  patient.  I have  seen  old  doctors 
who  were  babies  in  this  regard. 

Be  always  and  everywhere  a gentleman.  Be  honest  and 
truthful,  but  don’t  tell  a patient  he  has  “ cancer  or  consump- 
tion.” If  you  have  any  doubt  on  this  question,  I refer  you 
to  a full  discussion  of  it  in  a paper  of  mine  on  “The  Duty 
of  a Doctor  Toward  His  Patient  Suffering  with  Malignant 
Disease,”  published  in  the  Medical  Ledger  of  Philadelphia,, 
and  also  in  the  transactions  of  the  Virginia  State  Medical 
Society  for  1888.  To  tell  a man  he  has  cancer  or  consump- 
tion is  to  make  him  doubly  miserable,  and  also  to  shorten 
his  life.  Tell  him  he  has  a “tumor,”  or  his  lungs  are 
“weak,”  and  that  he  has  “bronchitis”  (both  of  which  are 
true),  and  he  will  be  satisfied.  It  is  plainly  your  duty  to 
make  your  patient  as  comfortable  and  as  happy  as  you  can. 
God  conceals  the  day  of  our  death  from  us  in  mercy.  So- 
should  the  doctor;  but  you  should  be  certain  to  inform  the 
patient’s  friends  in  full  time  of  the  real  nature  of  the  case. 

When  you  are  wrongfully  discharged  by  a family  don’t 
show  resentment.  It  is  true  they  will  never  employ 
you.  This  would  be  to  confess  to  all  of  their  neighbors 
that  they  had  wronged  you.  This  is  too  much  for  poor 
human  nature.  It  might  be  agreeable  to  some  people  to- 
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:see  you  were  wounded,  but  this  is  not  the  proper  reason. 
You  would  sacrifice  your  self-respect  and  dignity  by  it. 
Hate  no  man  on  account  of  his  ignorance  or  weakness. 
Patients  have  a legal  right  to  discharge  a doctor  whenever 
they  think  proper;  but  they  have  no  more  moral  right  to  do 
so  than  to  turn  their  backs  on  and  dishonor  an  old  friend 
without  just  cause.  When  a doctor  is  discharged  by  a fam- 
ily they  dishonor  him  as  far  as  ’tis  in  their  power.  They 
damage  his  professional  standing.  They  say  by  their  con- 
duct, “ I have  a long  time  had  faith  in  Dr.  Jones,  but  I find 
now  I was  mistaken ; I prefer  a new  and  strange  man  to 
him.”  Sensible  men  often  sin  grievously  against  our  pro- 
fession in  this  way.  I am  asked  by  a father  in  tears  to  save 
his  drowning  daughter.  I am  a good  swimmer;  he  is  not. 
I throw  myself  headlong  into  the  water  and  use  all  the 
skill  I possess  to  save  the  drowning  girl.  I dive  to  the  bot- 
tom and  bring  her  to  the  surface,  when  a cruel  wave  tears 
her  from  my  embrace,  and  she  again  sinks  out  of  sight.  I 
plunge  beneath  the  water  the  second  time,  but  the  treach- 
erous current  has  borne  her  far  down  the  stream,  and  I rise 
•exhausted  and  disappointed.  I struggle  to  the  shore  with 
difficulty,  sad  and  in  tears,  and  am  met  by  the  irate  father, 
who  reproaches  me  with  bitter  words,  and  tells  me  never 
again  to  enter  his  door.  Ungrateful  wretch,  you  would  say ! 
A child  is  lost  in  the  woods,  and  I am  asked  to  go  in  search 
of  him.  I know  the  country  very  well.  I am  gone  for 
days,  sometimes  without  food  ; am  up  all  night  in  the  cold 
and  wet,  searching  every  hill  and  ravine.  Worn  out  after 
a week’s  search,  I return  wretched  and  exhausted,  and  re- 
port that  I did  my  best  but  failed  to  find  the  dear  child.  I 
am  told  that  I was  negligent;  did  not  use  diligence  and 
care  in  the  examination  of  the  ground,  and  that  henceforth 
this  friend  is  my  enemy,  and  will  do  what  he  can  to  injure 
my  business.  You  will  say  that  this  is  monstrous,  vil- 
lainous. Was  such  base  ingratitude  ever  exhibited  ? Yes, 
I say,  a thousand  times  in  this  good  city  of  Richmond. 

Worse  than  this  is  the  case  of  the  doctor  and  his  patient  in 
•some  cases.  Let  us  see.  It  might  not  have  been  impossible 
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for  the  good  swimmer  to  save  the  drowning  girl.  It  might 
not  have  been  impossible  for  the  searching  friend  to  find  the 
lost  child,  but  often  it  is  absolutely  impossible  for  the  doctor 
to  save  the  patient.  It  often  happens  that  all  the  doctors 
and  the  best  nursing  cannot  save  from  death.  Indeed,  we 
ought  to  know  that  death  is  God’s  law.  l\Ien  are  born  to 
die,  and  some  to  die  early.  Would  you  abuse  a carpenter 
because  the  plank  used  by  another  man  in  the  construction 
of  your  house  rotted  early?  Do  you  expect  sap-pine  to 
last  as  long  as  white  oak  ? Is  it  the  doctor’s  fault  that  your 
children  have  consumption,  or  are  of  a rheumatic  or  scrofu- 
lous tendency?  Who  laments  the  difficulties  of  the  situa- 
tion more  than  he?  Who  mourns  your  daughter’s  death 
more  than  he? — not  your  nearest  neighbor.  The  doctor, 
too,  has  lost  a dear,  confiding  friend.  His  heart  has  been 
bleeding  all  alone  as  he  saw  months  ago  the  certain  ap- 
proach of  death ; but  he  hides  his  sorrow  deep'down  in  his 
heart  even  from  you.  The  spring  flowers  that  he  with  en- 
forced joy  placed  on  the  white  pillow  of  your  dear  daughter 
had  no  sweetness  for  him,  though  with  feigned  gladness  he 
extols  their  fragrance  to  his  dying  patient!  How  often  he 
can  say — 

“ I am  not  happy  when  I smile.” 

And  as  appropriately — 

“Thou  hast  wounded  the  spirit  that  loved  thee.” 

Merchants  and  railroads  don’t  discharge  their  attorneys 
every  time  they  lose  a case. 

There  is ' not  a doctor  sleeping  in  Hollywood  or  in  the 
valleys  and  mountains  of  Virginia  who  has  not  a hundred 
times  received  just  such  ungrateful  and  unjust  treatment  at 
the  hands  of  Christian  men  and  women.  Is  there  any  ex- 
cuse for  this  ? Very  little.  If  the  guilty  parties  were 
grossly  ignorant  there  would  be  excuse;  but  this  is  not 
always  the  case.  No  sensible  man  should,  in  the  city  espe- 
cially (where  he  may  have  his  choice  of  physicians),  select 
a doctor  to  whose  care  he  commits  the  health  and  lives  of 
his  family  without  due  consideration.  If  he  makes  a mis- 
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take  he  can  soon  find  it  out.  An  intercourse  of  a few  weeks 
or  months  should  satisfy  him  whether  or  not  his  new  doctor 
is  a man  of  sense.  In  no  way  does  a man  show  whether  he 
is  wise  or  a fool  so  much  as  in  conversation.  If  a doctor 
talks  w^ell  on  almost  every  subject,  it  is  fair  to  conclude  that 
he  is  well  informed  on  that  subject  to  which  he  has  given 
his  life.  No  man  of  sense  will,  of  course,  employ  as  a fam- 
ily physician  a drunkard,  a libertine,  or  a lazy  drone.  If 
so,  he  has  no  one  to  blame  but  himself.  Now,  having  se- 
lected the  doctor,  you  should  give  him  your  confidence.  If 
his  patients  get  well  in  reasonable  time  you  should  be  satis- 
fied. If  this  success  continue  for  five,  ten,  or  fifteen  years, 
and  then  comes  a death,  should  such  an  event  destroy  your 
confidence  of  so  many  years?  If  you  found  your  faith 
waning  you  should  have  asked  for  consultation,  and  you 
would  have  had  it  promptly.  Many  lives  are  lost  yearly 
by  a change  of  doctors.  To  know  a patient’s  history  and 
peculiarities  is  of  the  greatest  importance  to  a doctor.  If 
you  attend  a man  a great  while  you  know  all  his  weak 
points,  just  as  the  jeweler  who  has  been  mending  a watch 
for  years,  knows  almost  before  he  opens  it  what  the  trouble 
is.  If  the  doctor  is  grossly  neglectful  of  a very  ill  patient, 
this  is  just  ground  for  dismissal,  but  the  judgment  in  this 
case  should  be  guarded,  certainly  not  hasty.  Hear  his  de- 
fence before  you  dismiss  him.  Don’t  listen  to  your  neigh- 
bor, Mrs.  Jones,  who  is  very  sure  “her  doctor”  would  have 
cured  your  child.  Does  Mrs.  .Jones  know  more  about  your 
sick  and  your  doctor  than  you  and  your  wife  combined  ? 
Do  you  consult  her  about  your  business  affairs?  The  fact 
that  the  doctor  expects  to  get  pay  for  his  services  makes  it 
less  probable  that  he  will  neglect  his  patient. 

I take  this  occasion  to  notify  you,  my  young  friends,  of 
this  bad  treatment,  so  that  you  will  not  think  your  lot  ex- 
ceptionally hard.  All  your  predecessors,  without  one  ex- 
ception, have  had  the  same  sad  fate.  Nevertheless,  I advise 
you  to  love  all  your  patients  from  the  start.  It  will  make 
your  work  easier  and  more  pleasant.  Besides  it  is  your  duty 
to  trust,  though  you  may  be  deceived.  One  of  the  infirmi- 
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ties  of  our  nature  is  to  love  change.  People  change  butchers, 
grocers,  druggists,  and  doctors  without  sense  or  reason. 
Beware  of  those  new  patients  who  love  you  so  much  at  first 
that  they  could  almost  eat  you  up.  They  will  tire  of  you 
very  soon.  I never  saw  an  exception.  It  shows  a weak 
head  and  heart.  But  when  you  see  gray-haired  men  change 
the  religion  of  their  fathers  for  a new  faith  of  which  they 
know  little,  you  must  not  be  surprised  at  younger  people’s 
unsteadiness.  Sallust’s  charge  against  the  people  of  Rome 
is  true  of  us  to-day : — “ Cupidus  novarum  rerura.”  But  I 
must  hasten.  It  is  a great  deal  easier  to  give  satisfaction  to 
sensible  people — people  who  do  not  expect  too  much,  and 
who  have  some  idea  of  the  difficulties  surrounding  the 
practice  of  medicine — than  to  ignorant  people  who  suppose 
you  must  know  everything.  No  man  in  any  profession  has 
more  use  for  brains  than  the  young  doctor.  He  must  use 
his  reason,  his  best  judgment  in  every  case.  He  has  no  ex- 
perience. He  has  no  right  to  guess.  There  is  so  much  ob- 
scurity, so  much  of  action  and  reaction  of  one  organ  on 
another — so  much  fear  that  the  medicine  may  damage  the 
digestion  rather  than  relieve  the  organ  supposed  to  be  af- 
fected ! The  whole  process  from  beginning  to  end  is  one  of 
pure  mentation.  Early  in  life  I happened  to  have  a re- 
markably clever  patient,  a man  who  would  stand  in  the 
front  rank  in  the  Senate  of  the  United  States  or  House  of 
Lords.  He  had  been  out  of  health  some  days  and  I in- 
quired what  he  had  done  for  himself.  “ Done  for  myself,” 
said  he,  “ why,  what  do  you  suppose  I have  done  ? If  you 
doctors  are  often  in  doubt,  what  can  I know  about  physic?  ” 

But  I promised  to  speak  of  a doctor’s  sorroivs. 

To  spend  half  of  one’s  life  with  the  sick  and  dying  would 
seem  a sad  fate — to  have  a dozen  people  daily  looking 
anxiously  to  you  for  health,  when  you  know  ’tis  not  in  your 
power  to  give  it.  If  all  our  patients  were  of  this  class,  sad 
indeed  would  be  the  life  of  a doctor.  A large  majority  of 
our  patients  recover,  and  the  gratitude  they  show  is  some 
ofiset  for  the  death  scenes  we  are  compelled  often  to  witness. 
If  we  practice  medicine  a long  time,  however,  we  must  out- 
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live  most  of  our  best  friends.  Those  who  gave  us  their 
•confidence  in  early  life  and  maintained  it  to  the  end  are  in- 
deed jewels.  We  would  almost  give  our  life  for  them.  They 
Rre  more  than  patients;  they  are  dear  personal  friends  whom 
we  tenderly  love  and  whom  we  know  through  and  through. 
Their  homes  were  our  homes.  For  them  we  would  gladly 

spend  and  be  spent.”  We  know  their  constitution  so  well 
that  we  have  little  difficulty  in  giving  them  prompt  relief, 
but  presently  the  time  comes  when  medicine  will  do  good 
no  longer.  Nature  is  failing  and  we  see  it  plainly,  though 
we  keep  the  sad  fact  from  our  friend,  but  his  confidence  is 
true  to  the  end.  He  resigns  himself  to  his  fate,  if  a Chris- 
tian, with  cheerfulness.  There  are  some  homes  in  this  city 
sacred  to  me,  and  I never  pass  them,  though  it  be  in  the 
small  hours  of  night,  without  remembering  the  dear  ones 
■of  long  ago.  Blessed  he  their  memory! 

Doctors  are  sometimes  pained  by  a patient  saying,  after 
paying  his  bill,  “ Doctors’  bills  are  hard  to  pay.  I get  noth- 
ing to  show  for  my  money.”  Such  remarks  are  made  by 
men  who  ought  to  know  better.  Health  is  better  than 
houses  or  lands,  and  this  man  thought  so  too  when  suffer- 
ing from  pain  and  prostration ; but  he  is  ungrateful,  and 
■loves  money  too  much.  The  fact  is,  money  sometimes  cannot 
pay  for  the  services  done  by  the  doctor,  and  the  doctor 
whose  sole  aim  is  to  make  money  is  a disgrace  to  his  pro- 
fession. You  can’t  pay  for  a mother’s  love,  nor  can  you 
pay  for  the  faithful  services  of  the  physician  who,  day  and 
night  for  weeks,  pours  upon  you  the  treasures  of  3"ears  of 
:study  and  observation,  and  the  richness  of  a full  sympa- 
thizing heart.  You  make  him  an  acknowledgment,  but 
'what  “ will  a man  give  for  his  life ! !” 

If  a man  is  satisfied  his  system  is  out  of  order,  and  is  un- 
willing to  pay  $2  for  its  careful  examination  and  restoration, 
’he  puts  a poor  estimate  upon  himself.  It  costs  sometimes 
this  much  to  put  an  old  silver  watch  in  order. 

A physician,  now  dead,  said  to  me : “ Doctor,  what  do 
you  think  of  people  whom  you  attend  gratuitously  and 
xiheerfull}^  when  pool’,  and  so  soon  as  they  get  better  off  get 
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a new  doctor,  and  pay  him,  too.”  I told  him  it  was  infa- 
mous conduct.  He  said  he  supposed  the  reason  was  that 
they  could  not  “ display  ” themselves  and  make  claims  to 
importance  to  him  who  knew  them  well,  but  would  do  so 
to  the  strange  doctor  who  did  not  know  their  antecedents. 
This  is  probably  the  true  explanation.  But  the  old  doctor 
would  rejoice  with  them  in  their  prosperity  and  continue 
a true  friend,  which  might  not  be  the  case  with  the  new 
doctor.  The  policy  is  bad,  to  say  nothing  of  the  principle. 
Another  eminent  doctor,  long  since  dead,  said  to  me  sadly 
“ Ah,  doctor,  I only  claim  I am  the  family  physician  while 
in  actual  attendance  on  the  case.”  It  is  sad  to  recur  to  the 
cases  of  ingratitude  in  a doctor’s  life.  Some  are  almost  in- 
credible. I attended  a poor  man’s  family  for  many  years. 
The  father  was  once  so  ill  for  ten  days  with  brain  conges- 
tion that  it  took  forty  pounds  of  ice  daily  to  keep  it  down.. 
Some  time  after  this,  matters  improved  and  he  set  up  a 
grocery,  and  being  detained  from  dinner  one  day  I went  in 
and  asked  for  a ginger  cake  to  stay  my  hunger  and  I had 
to  pay  my  cent  for  it.  What  made  me  remember  it  was 
that  it  was  the  last  cent  I had.  Another  case  of  a man 
whose  familj^  I had  also  attended  for  years  for  nothing  after- 
wards set  up  a small  store  on  Main  street.  I wanted  one 
day  twenty-five  cents  to  get  something  at  the  Old  Market 
and  stopped  in  to  borrow  it,  but  he  “ did  not  have  the  change 
in  the  drawer,”  he  said.  He  was  guilty  both  of  ingratitude 
and  lying.  Both  these  men  are  dead.  The  latter  was  a 
young  man.  Similar  cases  might  be  multiplied.  When  at 
your  age,  I would  not  have  believed  they  were  true,  hardly 
on  any  testimony.  Such  cases  are  sickening  ad  nauseam^ 
Poor  humanity!  No  obligations  can  bind  some  men,  even 
though  they  extend  back  two  generations.  You  may  at- 
tend fathers  and  mothers,  grandfathers  and  grandmothers 
for  nothing,  but  the  sons  and  grandsons  will  prefer  other 
medical  men  to  you. 

Don’t  join  societies  to  get  practice.  Such  a course  is 
not  legitimate  in  my  opinion.  Societies  are  not  orga- 
nized for  this  purpose.  Certainly  don’t  join  the  Church  for 
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any  such  object.  This  would  be  selling  yourself  to  the 
devil  for  small  price,  especially  if  you  are  a Methodist.  In 
a practice  of  forty-three  years  I have  known  of  but  one  de- 
cent doctor,  I am  glad  to  say,  who  intimated  in  the  most 
delicate  way  to  a gentleman  that  he  desired  to  attend  his 
family.  This  is  saying  a good  deal  for  the  profession  of 
Richmond.  It  gives  me  very  great  pleasure  to  make  the 
statement.  Our  profession  takes  the  highest  ground  on  the 
subject  of  seeking  business.  Be  sure  not  to  make  too  many 
visits.  Be  strictly  conscientious  in  this  matter. 

But  a few  words  on  a more  pleasant  subject: — Some  of  the 
Pleasures  of  a Doctor's  Life. 

To  be  able  every  day  you  live  to  give  relief  from  pain, 
to  quiet  anxious  fears  of  mothers  and  daughters,  to  carry 
with  you  into  dark  homes  light  and  cheerfulness  is  very 
delightful.  Let  me  say  in  parenthesis,  a doctor  should  cul- 
tivate a cheerful  spirit  himself.  No  man  but  a doctor  can 
lie  down  every  night  of  his  active  life  with  the  pleasant 
consciousness  that  he  has  been  a blessing  to  his  fellow-man. 
It  is  truly  his  business  to  “go  about  doing  good.”  With  all 
the  desertions  referred  to,  in  the  end  you  will  probably  have 
more  true  friends,  especially  among  the  best  half  of  hu- 
manity— the  ladies — than  most  other  men. 

The  largest  fee  I ever  got  was  from  an  Irish  girl,  eight 
years  old,  whose  sister,  sixteen  years  old,  was  lying  ill  with 
pneumonia.  It  was  many  years  ago.  She  was  the  daugh- 
ter of  a poor  widow  in  the  suburbs.  There  were  two  smaller 
children  in  the  family.  It  was  by  the  labor  of  this  sixteen- 
year  old  daughter  that  the  family  got  bread,  and  I saw  her 
value  to  the  household.  I told  the  mother  my  fears,  which 
it  seems  the  eight-year-old  child  overheard,  and  dreadful 
alarm  filled  her  breast.  She  waited  on  the  sick  sister  with 
the  greatest  tenderness,  and  the  smaller  children  were  kept 
quiet  and  orderly.  I promised  the  mother  I would  call 
again  late  at  night.  It  was  dark  and  rainy.  Fears  and 
forebodings  increased  with  the  surrounding  gloom.  The 
eight-year-old  girl  could  not  stay  in  the  house,  but  in  spite 
of  the  cold  remained  out  doors  watching  for  my  coming. 
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When  in  the  distance  she  heard  the  sound  of  horses’  feet, 
her  heart  swelled  with  hope  and  fear,  but  when,  peering 
through  the  darkness,  she  caught  sight  of  me  she  exclaimed, 
with  an  emphasis  and  heartfelt  earnestness  that  thrilled 
me  through  and  through,  and  which  I shall  never  forget. 
Thank  God,  here  comes  the  doctor  ” — a pra^^er  of  thanks- 
giving that  went  as  straight  to  Heaven  as  that  of  sainted 
prophet  or  priest,  and  I felt  that  even  my  name  had  been 
mentioned  and  honored  in  the  courts  of  Heaven.  It  may 
be,  too,  the  prayer  of  that  little  orphan  girl  has  turned  aside 
the  dart  of  death  uplifted  against  some  dear  one  of  my  own 
household. 

I hope,  my  dear  young  friends,  you  will  never  see  the 
•day  you  will  not  have  some  poor  patients.  A church  with- 
out poor  members  and  a doctor  without  poor  patients  will 
never  be  recognized  in  Heaven.  If  you  will  keep  your  eyes 
wide  open  and  observe  closely,  it  may  be  the  happy  lot  of 
some  of  you  to  witness  phenomena  of  disease  that  will  not 
only  immortalize  your  name,  but  w'hat  is  far  better,  confer 
untold  blessings  upon  mankind.  As  you  know,  the  field  of 
observation  is  boundless  and  the  need  of  increased  knowl- 
edge is  pressing.  We  know  but  little.  Let  us  strive  to 
know  more.  Don’t  be  too  much  a slave  to  other  men’s 
opinions.  I sincerely  hope  the  success  and  career  of  this 
class  may  be  more  brilliant  than  any  of  its  predecessors. 
If  you  will  in  early  life  take  the  “ Great  Physician  ” as 
your  pattern,  you  will  live  well  and  die  well. 


Wm.  R.  Warner  & Co.  have  introduced  some  new  and 
valuable  preparations.  “Antalgic  saline”  is  a remedy  for 
■“headache,”  influenza,  and  neuralgia.  Dose,  one  dessert- 
spoonful every  four  or  five  hours.  As  an  antidote  for  la 
grippe,  they  issue  “pill  chalybeate  compound” — each  pill 
containing  carbonated  protoxide  of  iron  gr.  ijss  and  extract 
nux  vomica,  one-eighth  grain.  Dose,  one  pill  every  four 
hours,  and  increase  to  two  pills  three  times  daily.  It  is 
well  to  use  the  “antalgic  saline”  before  beginning  on  the 
pills. 
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Selected  Cases  from  the  Hichmoud  Eye,  Ear,  and  Throat 
Infirmary.  (I.)  Obstinate  Tertiary  Syphilis.  (II.)  Simul- 
taneous Paralysis  of  Internal  Rectus  of  Right  Eye,  Exter- 
nal Rectus  of  Lieft  Eye,  and  Left  Facial  Nerve. 

By  JOHN  DTTNN,  M.  D.,  of  Richmond,  Va. 

Case  I — Case  of  Tertiary  Syphilis — Suggesting  that  one  True 
Chancre  does  Not  Protect  against  Another  Years  After,  etc. 

The  patient,  W.  A.,  aged  45,  was  first  seen  February  13th» 
1891.  He  gave  a history  of  chancre  fifteen  years  ago,  fol- 
lowed by  slight  secondary  manifestations.  His  treatment 
had  been  various  forms  of  mercury,  and  they  had  seemed 
to  be  sufficient,  as  the  syphilitic  manifestations  had  disap- 
peared under  their  use.  This  treatment  had  not  been  con- 
tinuous, but  had  been  directed  rather  to  the  symptoms  as 
they  appeared. 

About  two  years  ago  he  began  to  have  trouble  with  his 
nose.  The  mercurial  treatment  was  prescribed,  and  had 
been  more  or  less  persistently  kept  up  since.  The  nose 
trouble  continued  to  increase  in  severity,  until  finally,  a con- 
siderable fragment  of  bone  came  from  the  nasal  cavity. 

In  September,  1890,  Mr.  A,  had  connection  with  a woman, 
in  regard  to  whose  freedom  from  disease  he  had  doubts. 
About  eight  or  ten  days  later,  a small  sore  made  its  appear- 
ance on  his  prepuce.  This  sore,  from  Mr.  A’s  description, 
was  not  painful,  was  circumscribed,  not  deep,  and  at  first 
was  covered  with  a small  scale,  which  on  being  removed, 
showed  an  ulcerated  base.  The  patient  burnt  this  sore,  but 
as  he  was  drinking  rather  hard  at  the  time,  he  neglected  it. 
The  sore  grew  worse,  and  finally  assumed  a phagedenic 
character.  ]\Ir  A,  then  visited  a physician  who  put  him  on 
an  active  mercurial  treatment,  and  who  burnt  the  sore  with 
the  electric  cautery.  This  caused  the  sore  to  heal.  It  im- 
mediately broke  down  again,  however,  and  spread  again 
with  increased  rapidity. 

In  the  next  two  or  three  months  the  patient’s  health  began 
to  give  way,  and  ulcerations  attacked  his  feet,  the  sides  of 
his  chest ; finally  his  voice  began  to  grow  weak,  and  his 
throat  became  painful  whenever  he  attempted  to  swallow. 

His  condition  February  l3th,  1891,  was  as  follows : Syphi- 
litic ulceration  of  nose,  pharynx,  larynx,  skin  of  chest  wall, 
penis  and  feet.  Examination  of  the  nose,  which  had  be- 
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gun  to  flatten  along  its  cartilaginous  bridge,  revealed  a to- 
tal destruction  of  the  cartilaginous  septum  ; one-half  of  the 
vomer  had  necrosed  and  come  away,  while  the  remaining 
upper  one-half  was  in  a necrotic  state  along  the  lower  part, 
from  which  the  mucous  membrane  had  been  eaten  away. 
The  posterior  superior  end  of  the  vomer  could  not  be  ex- 
amined because  of  a large  gumma  partly  filling  the  space 
between  the  pharyngeal  wall  and  the  soft  palate.  When 
such  an  examination  could  be  made,  an  ulceration  was 
found  extending  from  the  sphenoid  down  along  the  left 
side  of  the  remaining  portion  of  the  vomer;  this  ulceration 
was  covered  with  a thick  black  scab.  The  middle  turbi- 
nates, covered  with  a thick,  yellowish,  adherent  matter, 
were  so  swollen  that  they  impinged  almost  their  whole  in- 
ner length  against  the  perpendicular  plate  of  the  ethmoid. 
The  free  edge  of  their  perpendicular  plate  of  the  ethmoid 
was  ulcerated  along  its  whole  length.  The  posterior  part  of 
the  nasal  cavity,  in  the  neighborhood  of  the  necrotic  re- 
mains of  the  vomer,  was  filled  with  black  crusts,  the  removal 
of  which  caused  bleeding  of  the  ulcerated  surfaces  below. 

On  the  right  side  of  the  posterior  wall  of  the  pharynx 
was  a gumma  as  large  almost  as  half  a pigeon’s  egg.  This 
protruded  so  far  towards  the  soft  palate,  that  examination 
of  the  post-nasal  space  could  not  be  made.  The  surface  of 
this  tumor  was  much  inflamed,  and  centrally  the  surface 
was  a small  whitish  area,  from  which  protruded  two  or  three 
shreds  of  tissue,  as  though  the  gumma  were  on  the  point 
of  breaking  down. 

On  the  right  vocal  cord  at  its  posterior  end,  was  an  ul- 
ceration, as  was  also  on  the  left  cord,  though  this  was 
smaller  than  the  one  on  the  left.  Exactly  below  the  pos- 
terior commissure  was  a small  tumor,  almost  the  size  of  a 
split  pea.  The  patient’s  voice  was  so  husky  that  I told  him 
I feared  it  would  always  remain  so. 

There  was  a skin  ulceration  about  the  size  of  a silver  quar- 
ter on  the  right  side  of  the  chest  wall. 

A phagedenic  ulceration  had  attacked  the  penis.  This 
ulceration  began  near  the  frsenum,  and  had  spread  beneath 
the  prepuce,  most  of  which  it  had  destroyed  three-fourths 
of  the  way  around  the  penis.  At  the  fraenum  the  ulcera- 
tion was  deep  enough  to  make  the  patient  justly  afraid  it 
would  “ eat  a hole  into  the  urethra.”  The  ulceration  had 
spread  so  as  to  involve  a considerable  portion  of  the  right 
glans  penis.  The  surface  of  the  ulceration  was  rough  and 
covered  with  whitish  shreds  of  half  detached  tissue,  any 
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attempt  to  remove  which  was  very  painful  to  the  patient 
and  caused  the  ulcer  to  bleed. 

As  a dressing  the  patient  was  using  a yellow  oxide  of 
mercury  salve,  the  only  visible  effects  of  which  were  to  keep 
the  penis  greasy  and  to  produce  excoriation  of  the  skin  in 
the  neighborhood  of  the  ulceration. 

The  last  ulceration  was  one  on  the  inner  side  of  the  foot. 
This  had  begun  as  a small  crack  in  the  midst  of  a circum- 
scribed inflamed  area.  This  narrow  erosion  had  become 
about  3 mm.  wide,  and  about  3 inches  long,  and  was  in- 
creasing at  both  ends. 

A horrid  ozoena  accompanied  his  nasal  trouble,  and  the 
mental  distress  of  the  patient,  who  appreciated  that  the  dis- 
ease was  making  rapid  progress,  and  that  nothing  he  had 
taken  had  in'any  measure  checked  the  advance  of  his  trou- 
ble, was  extreme. 

His  treatment,  as  mentioned  before,  had  been  mercury, 
internally  and  externally,  until  in  despair  he  gave  it  up  and 
was  trying  the  “ vegetable  alteratives.”  He  had  taken  no 
iodide  of  potash.  His  physicians  had  suggested  it,  but  he 
had  told  them-  he  could  not  take  it,  and  they  had  given  him 
the  alter  ego  of  syphilitic  treatment,  mercury.  He  had  tried 
small  doses  of  the  iodide  of  sodium,  but  he  thought  it  had 
not  agreed  with  him. 

The  question  of  what  to  do  for  a person  suffering  with 
tertiary  syphilis,  who  cannot  take  either  the  iodide  of  potash 
or  the  iodide  of  sodium,  is  not  easy  to  answer. 

I told  Mr.  A,  he  had  to  take  the  iodide  of  potash.  He 
said  he  would  try  to  take  it  if  he  could  keep  it  on  his  stom- 
ach. He  “ knew  he  could  eat  raw  eggs,  and  he  would  take 
it  with  them.” 

On  February  14th,  he  began  to  take  5 grs.,  of  the  iodide 
three  times  a day,  fully  expecting  to  vomit  it  as  soon  as  he 
had  swallowed  it,  so  strong  was  his  belief  that  he  could  not 
“ stand  its  effects.”  It  was  not  until  some  time  later  that  I 
found  out  upon  what  his  belief  was  founded.  He  had  been 
told  by  a friend  years  before  “ never  to  let  anyone  give  him 
potash.”  He  had  no  trouble  in  keeping  the  five  grains  on 
his  stomach,  and  the  dose  was  rapidly  increased  to  twenty- 
two  grains  a day.  The  result  was  one  of  those  striking 
ones  that  every  physician  prescribing  iodide  of  potash  for 
tertiary  syphilis  meets  with  from  time  to  time. 

Below  is  given  Mr.  A’s  condition  the  latter  part  of  March’ 
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1891,  that  is,  about  six  weeks  after  he  began  taking  the 
potash. 

The  ulcerations  of  the  foot,  penis  and  chest  wall  had 
healed.  The  gumma  in  the  larynx  had  disappeared,  as  had 
also  the  ulcerations  of  the  vocal  cords.  The  voice,  though  a 
little  rough,  was  almost  normal.  It  however,  at  times,  still 
became  hoarse,  and  nowand  then  came  so  that  he  could  not 
speak  above  a whisper.  The  gumma  of  the  posterior 
pharyngeal  wall  had  entirely  absorbed,  so  that  no  trace  of  it 
could  be  seen.  It  had  not  been  broken  down  as  I at  first 
had  feared.  After  its  disappearance,  the  mucous  membrane 
of  the  pharyngeal  wall  over  the  gumma  had  remained  for  a 
few  days  fiery  red,  but  this  redness  soon  disappeared.  The 
swelling  of  the  middle  turbinates  had  disappeared,  and  the 
ulceration  along  the  lower  border  of  the  perpendicular  plate 
of  the  ethmoid  had  healed.  There  was  no  ozoena  as  long 
as  the  nose  membrane  was  kept  clean.  But  there  remain- 
ed a considerable  area  of  necrosis  along  the  lower  posterior 
border  of  the  remains  of  the  vomer.  The  discharges  from 
the  nose  were  greatly  reduced  in  quantity  and  altered  in 
character.  The  treatment  of  the  penis  had  consisted  in  re- 
moving, as  far  as  possible,  the  white  shreds  of  tissue,  and 
cauterizing  with  solid  nitrate  of  silver.  Between  examina- 
tions the  ulcerated  part  of  the  penis  had  been  kept  moist 
by  being  wrapped  in  a layer  or  two  of  absorbent  cotton,  wet 
with  a solution  of  chloral  hydrate,  which,  so  far  as  I know, 
makes  the  cleanest  and  most  effective  continuous  dressing 
yet  suggested  for  old  syphilitic  sores.  The  ulcerationslon 
the  vocal  cords  were  touched  twice  with  silver  solutions. 

In  regard  to  the  treatment  of  the  nose,  I began  with  a 
spray  of  copper  sulphate  solution,  which  was  applied  as  soon 
as  the  nose  had  been  cleaned  of  its  scabs  with  a soda  solu- 
tion. As  soon  as  the  nose  membrane  began  to  improve,  a 
solution  of  eucalyptol  and  fluid  vaseline  was  substituted  for 
the  copper. 

The  above  case  has  been  reported  somewhat  at  length — 
not  because  it  contains  anything  new,  for  only  well  known 
remedies  were  used  and  along  well-defined  lines;  hni  firstly, 
because  it  shows  that  the  statements  of  a patient  suffering 
from  tertiary  syphilis,  even  though  these  statements  be 
backed  by  other  physicians’  treatment,  are  not  always  to  be 
relied  upon  when  he  says  he  cannot  take  the  iodide  of  pot- 
ash. 
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Secondly,  Because  the  case  is  interesting  as  showing  how 
many  parts  of  the  body  may  at  the  same  time  be  affected  by 
the  disease. 

Thirdly,  Because  it  is  a striking  example  of  the  value  of 
the  iodide  of  potash  where  there  are  active  tertiar}^  skin  le- 
sions, and  of  its  superior  value  to  mercury  in  causing  the 
disappearance  of  these  lesions.  (The  patient  received  no 
internal  medicine  other  than  iodide  of  potash  during  the 
treatment,  except  such  morphine  as  he  gave  himself,  for  he 
is  addicted  to  the  opium  habit). 

And  lastly,  because  its  history  suggests  a very  interesting 
question  in  regard  to  the  possibility  of  re-infection  of  syph- 
ilis. The  history  runs  thus:  chancre;  secondary  symptoms, 
slight  in  character ; several  years  later,  necrosis  of  the  na- 
sal bone,  which  goes  on  slowly  and  progressively  for  eigh- 
teen months,  no  other  symptoms  of  tertiary  syphilis  being 
present  during  this  period.  The  patient  then  has  connec- 
tion with  a woman  ; this  is  followed  eight  or  ten  days  later 
by  a small  sore  upon  his  prepuce.  This  sore,  under  the  ap- 
plication of  irritants,  assumes  a phagedenic,  a tertiary  char- 
acter; while  within  the  next  two  or  three  montlis  tertiary 
raanifesfations  appear  on  his  foot,  body,  in  his  larynx  and 
pharynx. 

The  delayed  appearance  of  the  sore  is  interesting,  as  is 
the  fact  that  irritating  it  caused  it  to  take  on  a character 
suggestive  of  the  tertiary  stage.  Then,  in  connection  with 
this,  the  appearance,  almost  at  the  same  time,  in  various, 
parts  of  the  body  of  tertiary  lesions  of  a more  or  less  acute 
character,  suggests  the  possibility  of  their  connection  in 
some  way  with  the  sore  on  the  penis.  Otherwise,  why 
should  a process  which  for  two  years  had  been  confined  to 
the  nose,  suddenly  become  virulent  in  its  nature  and  attack 
so  many  and  so  various  parts  of  the  body  as  an  acute  in- 
flammatory process?  Such  is  looked  upon,  I knowq  as  a not 
unusual  thing  in  the  history  of  syphilis,  and  the  fact  that 
syphilis  does  at  all  manifest  itself  after  having  been  latent 
a great  number  of  years,  allows  of  no  further  wonder  than 
16 
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that  the  number  of  its  manifestations  may  be  greater  than 
one. 

A discussion  of  the  question  is  out  of  place  here,  and  the 
inferences  drawn  from  more  than  one  such  case  would  be 
required  for  a fair  discussion  to  be  entered  upon ; therefore, 
I shall  only  state  the  possibility  suggested,  by  consideration 
of  the  history  of  this  case.  It  is  that  tertiary  syphilis  may 
be  made  to  assume  an  acute  character  by  inoculation  from 
a primary  sore,  or  from  the  secondary  manifestations  fur- 
nishing inoculable  virus;  or,  in  other  words,  that  latent 
tertiary  syphilis  may  be  made  manifest  by  re-inoculation  of 
the  patient  with  specific  virus. 

This  is,  however,  only  a possibility  as  suggested  by  con- 
sideration of  one  case.  Could  the  suggestion  be  proved,  it 
would  serve  as  an  explanation  for  not  a few  interesting 
questions  relating  to  late  and  to  inherited  syphilis. 

Case  11. — Simultaneous  Paralysis  of  the  Internal  Rectus  of  the 
Right  Eye,  External  Rectus  of  the  Left  Eye  and  of  the  Left 
Facial  Nerve — Condition  two  Months  After  the  Attack. 

On  March  2d,  1891,  the  patient,  a well-built  mulatto  boy, 
18  years  old,  while  stooping  at  his  work  felt  an  unusual  sen- 
sation in  his  head,  and,  on  standing  erect,  he  found  that 
w^hen  he  looked  straight  in  front  of  him  he  could  see  noth- 
ing to  his  left.  Occasionally,  for  the  next  few  hours,  he  saw 
double,  but  this  soon  passed  away.  When,  two  or  three  days 
later,  he  came  to  the  clinic,  he  complained  only  of  inability 
to  see  objects  to  his  left. 

Examination  showed  conjugate  deviation  of  the  eyes,  the 
right  eye  being  pulled  outward  by  the  unopposed  right  ex- 
ternal rectus,  the  right  internal  rectus  being  paralyzed;  the 
left  eye  was  pulled  inward  by  the  unopposed  left  internal 
rectus,  the  left  external  rectus  being  paralyzed.  The  paral- 
ysis of  these  muscles  was  seemingly  complete.  There  was 
no  double  vision  in  any  part  of  the  fields ; the  pupils  were 
normal,  and  responded  to  light  and  to  accommodation; 
fields  normal  for  the  position  of  the  eye ; fundus  of  each  eye 
normal. 

There  was  also  paralysis  of  the  left  facial  nerve,  seen  most 
plainly  in  the  muscles  about  the  left  side  of  the  mouth.  The 
paralysis  of  the  left  orbicularis  palpebrarum  was  only  par- 
tial, as  was  shown  by  the  patient’s  ability  to  almost  com- 
pletely close  the  left  eye — not  completely,  however — as 
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enough  light  entered  between  the  lids  to  make  the  patient 
remark  that  he  could  not  close  his  right  eye  as  he  could  his 
left.  Nor  could  the  left  eye  be  completely  closed  by  the  en- 
deavors to  bring  into  play  the  muscles  of  the  maxillary  re- 
gion, as  will  be  done,  if  we  endeavor  to  shut  the  eyes  as 
tightly  as  possible.  Of  the  nerve  fibres  to  the  orbicularis 
palpebrarum  muscles,  those  to  the  inferior  palpebral  por- 
tion of  the  muscle  seemed  to  be  the  least  affected,  the  refiex 
action  of  this  portion  of  the  muscle  being,  to  some  extent, 
retained. 

This  fact,  wdien  taken  together  wdth  certain  other  obser- 
vations in  regard  to  the  reflex  response  of  the  inferior  pal- 
pebral portion  of  the  orbicularis,  makes  it  highly  probable 
that  the  centre  for  these  fibres  is  distinct  from  that  for  the 
muscle  as  a whole,  and  that  it  is  more  intimately  connected 
with  certain  other  brain  centres  than  is  the  centre  for  the 
other  portion  of  the  muscle. 

The  paralysis  of  the  facial  fibres  to  the  lower  muscles  of 
the  face  was  far  more  decided — whistling,  spitting,  chew- 
ing on  the  left  side  of  the  mouth,  etc.,  being  interfered  with. 
In  smiling,  and  in  the  other  emotional  expressions,  the  left 
side  of  the  face  presented  the  appearances  usual  in  cases  of 
one-sided  facial  paralysis. 

No  paralysis  of  the  tongue,  uvula,  or  palate,  could  be  de- 
monstrated. There  was  no  evidence  that  either  the  taste  or 
the  hearing  were  interfered  with ; nor  was  there  any  history 
of  even  transient  hemiplegia  at  the  time  of  the  attack. 
Speech  was  normal. 

The  position  of  the  lesion  capable  of  producing  paralysis 
of  the  internal  rectus  of  the  right  side,  together  with  paral- 
ysis of  the  external  rectus  of  the  left  side  and  partial  paral- 
ysis of  the'left  facial  nerve,  has  been  pretty  accurately  loca- 
ted in  the  tegumentum  of  the  pons  at  left  sixth  nucleus,  for 
through  this  nucleus  passes  some  of  the  fibres  of  the  facial 
nerve  ;®while  from  it,  probably  along  the  posterior  longitu- 
dinal fibres,  lies  the  path  of  the  opposite  internal  rectus — 
the  sixth  nucleus  thus  regulating,  to  a certain  extent,  the 
associated  [movements  of  the  internal  and  external  recti. 

The  treatment  given  was  the  iodide  of  potash,  at  first  in 
ten-grain]doses,  which  was  later  reduced  to  five  grains  three 
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times  a day.  Later  still,  strychnine  gr.  3^^  three  times  daily 
was  given. 

March  11th. — The  internal  rectus  of  the  right  eye  has- 
much  improved  in  strength,  and  by  special  effort  the  inter- 
nal rectus  can  be  made  to  draw  the  right  eye  almost  in  to 
the  inner  canthus.  Paralytic  nystagmus,  however,  exists,, 
and  a series  of  short  jerky  movements  shows  that  the  in- 
ternal rectus  has  not  regained  its  full  strength. 

From  March  Ath  to  March  11th,  the  return  of  power  to  the- 
internal  rectus  has  been  gradual,  and  the  internal  rectus 
seems  to  respond  more  quickly,  and  to  a greater  degree,  to- 
the  efforts  of  accommodation  than  to  those  for  lateral  move- 
ments. No  appreciable  change  in  the  condition  of  the  left 
eye  and  left  facial  nerve. 

March  ‘list. — Further  restoration  of  power  to  the  internal 
rectus  of  right  eye ; paralytic  nystagmus  still  present,  though 
less  in  degree. 

March  28th. — External  rectus  of  the  left  eye  is  beginning 
to  regain  its  strength. 

April  Srd. — External  rectus  of  the  left  eye  can  draw  the- 
cornea  almost  to  the  external  canthus.  Paralytic  nystag- 
mus present  in  both  eyes  at  the  extremes  of  movement  for 
the  paralyzed  muscles,  though  much  less  for  the  right  eye 
than  for  the  left.  Facial  nerve  has  greatly  improved. 

April  2Ath. — Paralysis  of  the  facial  nerve  has  disappeared. 
Restoration  of  power  to  the  paralyzed  eye’s  muscles  is  well- 
nigh  perfect,  judging  from  the  appearance  of  the  eyes  in 
various  movements.  As  the  recti  muscles  regained  their 
strength,  diplopia  developed  to  a certain  extent,  but  it  does 
not  seem  to  have  been  a source  of  much  inconvenience  to  the- 
patient. 

May  loth. — There  still  remains  some  slight  weakness  of 
the  external  rectus  of  the  left  eye,  with  slight  paralytic  nys- 
tagmus at  the  extreme  of  contraction  for  this  muscle.  Other- 
wise the  paralyses  have  disappeared. 

The  nature  of  the  lesion  it  would  be  interesting  to  know. 
So  far  as  the  patient  knows,  there  were  no  premonitory 
symptoms,  no  fever,  no  pain  in  the  head,  no  nausea,  no- 
giddiness,  no  visual  disturbances.  He  is  standing  at  his 
work  enjoying,  he  believes,  the  best  of  health;  he  stoops 
over  and  the  picture,  as  before  presented,  is  complete — not 
altogether,  perhaps,  since,  for  the  first  few  hours  following 
the  attack,  the  patient,  at  times,  saw  double,  showing  that 
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'the  conjugate  deviation  was  not  as  complete  as  it  was  des- 
tined to  be ; and  that  one  of  the  two  paralyzed  eye-muscles 
still  retained  a certain  amount  of  power  (perhaps  in  efforts 
■of  accommodation). 

Whether  in  cases  of  conjugate  deviation  due  to  disease  of 
the  sixth  nucleus,  it  is  the  rule  for  the  conjugate  deviation 
to  be  complete  from  the  first  moment  of  the  attack;  or 
whether  it  takes  a longer  or  shorter  time  for  the  eyes  to  as- 
sume the  conjugate  position,  I do  not  know.  In  this  case, 
if  the  patient  is  to  be  believed,  it  required  several  hours — 
Rn  inference  made  from  the  fact  that  double  vision  was,  du- 
Ting  these  hours,  at  times,  possible ; for,  after  the  eyes  as- 
sumed the  conjugate  position,  diplopia  became  impossible. 

The  acute  onset  points  to  a vascular  lesion  as  the  cause  of 
fhe  trouble,  though  the  age  of  the  patient,  18  years,  his  gen- 
eral health,  absence  of  heart  and  kidney  trouble  and  of  all 
evidences  of  inherited  syphilitic  taint,  are  against  this  view. 
As  for  a small  tumor,  syphilitic  or  tubercular  (for  no  other 
class  of  brain  tumors  are  much  affected  by  internal  medi- 
cine), being  the  cause  of  the  lesion — the  acute  onset  would 
almost  at  once  do  away  with  this  possibility.  Gowers  says, 
“ In  the  rare  cases  of  tumor  in  which  sudden  symptoms  oc- 
cur, these  are  always  accompanied  by  others  of  gradual  de- 
velopment.” The  facts  that  there  was  no  evidence  of  in- 
herited or  acquired  syphilis  in  the  patient,  and  his  age,  are 
against  the  idea  of  pressure  from  a gumma  on,  or  a gum- 
matous infiltration  of,  the  sixth  nucleus  as  the  cause ; on  the 
nther  hand,  the  disappearance  of  the  paralysis  under  the 
iodide  of  potash,  considered  apart,  favors  the  possibility  that 
one  of  these  two  was  the  cause.  The  fact  that  the  patient 
shows  no  signs  of  a tubercular  diathesis  makes  it  unlikely 
that  tubercular  trouble  was  the  cause. 

It  seems  to  be  a fair  presumption  that  the  paralysis 
■of  the  different  muscles  was  probably  due  to  a small  haem- 
orrhage into  the  neighborhood  of  the  sixth  nucleus,  acting 
rather  by  pressure  upon  the  nucleus  than  by  destruction  of 
its  nerve  elements.  The  restoration  of  power  to  the  muscles 
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supplied  by  the  injured  nerves  kept  pace  with  the  absorption 
of  the  blood  clot. 

218  E.  Franklin  street. 
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Local  Ansssthetie  for  Comparatively  Painless  Extraction 

of  Teeth. 

Mr.  Editor  : — As  one  of  the  great  corps  of  “ country  doc- 
tors ” who  act  in  almost  every  capacity  for  their  patrons,  I 
submit  the  following  formula  as  a locallAnaesthetic  for  the 
almost  painless  extraction  of  teeth : 


1^4 . — Hydrochlorate  cocain  e 5 parts. 

Crystal,  carbolic  acid r 6 “ 

Pine  gum  camphor 6 “ 


95  per  cent,  alcohol  q.  s.  to  make 120  “ 

Mix. 

Inject  one  to  three  minims  of  this  mixture  with  a hypo- 
dermic syringe,  deeply  into  the  gum  on  the  inner  and  outer 
sides  of  the  tooth.  Apply  over  the  gum  a’piece  of  absor- 
bent cotton  wet  in  the  solution.  Wait  four  to  five  minutes. 
The  gum  can  then  be  freely  incised,  andl|the  tooth  drawn 
with  a minimum  amount  of  pain.  Try  it. 

J.  Wilton  Hope,  M.  D. 

Poquosin,  York  county,  Va.,  May  11th,  1891. 


Peacock’s  Bromides. — Hr.  R.  Robbins,  of  Hartford,  Kan., 
writes  that  “this  is  a most  excellent  preparation  ; has  used 
it  with  success  in  spasms,  nervousness,  etc.;  that  it  is  an  ex- 
cellent remedy  for  headaches ; and  adds  that  he  cannot  get 
along  without  it.” 

Renz  & Henry’s  Elixir  of  Three  Chlorides,  in  small  tonic 
does,  is  well  recommended  to  bring  about  healthy  red  cor- 
puscles in  the  anaemic  blood  of  those  subject  to  chronic 
malaria,  struma,  latent  syphilis,  etc. 
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Nervous  Troubles  of  Uraemia. 

Lancereaux  discusses  this  subject  in  his  recently-published 
Legons  de  Clinique  Medicate. 

The  nervous  perturbations  in  uraemia  have  not  the  same 
significance  as  the  digestive.  The  gastro-intestinal  phe- 
nomena, in  fact,  are,  at  least  at  their  onset,  compensatory. 
They  present  a character  of  utility,  even  to  some  extent  of 
necessity,  which  must  be  recognized,  and  which  regulates 
therapeutic  interference.  The  nervous  accidents,  on  the 
contrary,  constitute  always  symptoms  of  ill  omen,  which 
must  be  combated  as  soon  as  possible.  Moreover,  the  dis- 
orders of  the  first  category  result  from  an  elective  action  on 
the  digestive  mucosa,  the  excretory  function  of  which  is  so- 
licited by  the  afflux  of  excrementitious  principles.  There 
is  nothing  like  this  in  the  reaction  of  the  nervous  system, 
which  is  simply  encumbered,  like  all  the  other  tissues,  by 
the  products  of  disassimilation ; only  it  reacts  more  ener- 
getically by  reason  of  its  special  excitability. 

Among  the  accidents  purely  nervous,  we  may  first  isolate 
and  describe  apart  the  group  of  cardio-pxdmonary  accidents. 

In  dyspnceic  ursemia,  the  thoracic  organs  are  not  directly 
affected.  They  only  give  expression  to  the  functional  dis- 
orders of  the  nervous  centres. 

Dyspnceic  uraemia  presents  three  principal  varieties: 
Simple,  paroxysmal  and  spasmodic  dyspnoea.  Simple 
dyspnoea  is  characterized  by  acceleration  and  variations  of 
extent  of  the  respiratory  movement  and  by  the  breathless- 
ness which  follows  the  least  effort,  even  walking.  Examina- 
tion of  the  mode  of  respiration  always  shows  a predomi- 
nance of  the  diaphragmatic  type.  This  is,  moreover,  the 
characteristic  of  ursemic  respiration  in  general ; it  is  almost 
exclusively  diaphragmatic.  The  costal  type  is  seen  only  in 
ursemic  patients  who  have  at  the  same  time  material  lesions 
of  the  lungs  or  heart.  The  simple  dyspnoea  of  ursemic  pa- 
tients is  sometimes  accompanied  with  laryngeal  phenomena, 
hoarseness  of  the  voice  and  inspiratory  sibilance,  which  may 
even  simulate  serious  obstructive  disease  of  the  upper  air- 
passages,  so  as  to  seem  even  to  call  for  tracheotomjL 

The  paroxysmal  dyspnoea  of  the  uraemic  has  been  long 
known  as  the  Cheyne-Stokes  respiration.  It  consists  in  the 
succession,  regular  and  periodical,  of  a phase  of  apnoea  or 
pause,  and  of  a phase  of  dyspnoea  in  which  the  inspira- 
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tions,  at  first  infrequent,  short  and  superficial,  augment 
gradually  in  amplitude,  become  more  and  more  frequent, 
profound  and  noisy,  then  decrease  progressively  to  another 
pause.  The  period  of  apnoea  is  generally  limited  to  thirty 
or  forty  seconds  ; the  complete  cycle  has  a duration  of  seve- 
ral minutes.  The  circulation  is  always  more  or  less  embar- 
rassed, the  lips  are  cyanosed  ; the  pupils  are  contracted 
during  the  pause,  to  become  dilated  when  the  respiratory 
movements  are  resumed ; the  psychical  faculties  are  more 
or  less  obtuse.  Apart  from  the  probable  influence  of  car- 
diac steatosis  and  certain  organic  cerebral  affections  in  occa- 
sionally causing  this  form  of  dyspnoea,  it  is  generally  renal 
and  uriemic  in  its  origin,  and  one  or  two  energetic  purga- 
tives often  suffice  to  cause  it  to  disappear  for  a time. 

Spasmodic  dyspnoea  resembles  much  spasmodic  asthma, 
and  hence  has  been  often  described  as  urasmic  asthma.  It 
comes  on  suddenly,  like  an  attack  of  purely  nervous  asthma, 
and  generally  without  any  appreciable  exciting  cause.  It 
consists  in  the  sensation  of  a distressing  anguish,  which 
obliges  the  patient  to  sit  up  in  bed,  to  cling  hold  of  sur- 
rounding objects,  and  to  make  painful  efforts  to  breathe. 
The  ordinary  description  of  an  asthmatic  attack  is  here  ap- 
plicable only  during  the  relaxation  phase;  expiration  is 
slow,  prolonged,  but  not  wheezing;  rarely  sibilant  and  sono- 
rous rhonchi  are  audible  to  auscultation,  and  the  paroxysm 
is  not  followed  by  expectoration.  Vomiting  often  precedes 
or  follows  the  attack ; the  latter  may  last  half  an  hour  or 
or  even  an  hour  and  be  repeated  several  times  during  the 
day  and  night. 

Uraemic  dyspnoea  is,  in  general,  much  benefited  by  the 
exhibition  of  drastic  purgatives. 

The  circulatory  disturbances  observed  in  uraemia  consists  in 
palpitations  more  or  less  intense  of  the  heart  or  even  of  the 
blood-vessels.  These  irregular  and  intermittent  palpitations 
are  felt  during  rest,  and  are  often  aggravated  by  movement. 
They  are  a frequent  cause  of  insomnia.  The  pulse  is  ordi- 
narily accelerated  during  the  crisis  of  uraemia,  although  it 
may  be  preternaturally  slowed,  as  before  puerperal  or  scar- 
latinal convulsions;  here  we  should  interpret  the  phenome- 
non as  due  to  a perturbation  in  the  innervation  of  the  vagus. 

The  cerebral  accidents  of  uraemia  affect  the  three  great 
functions  of  sensibility,  movement  and  intelligence,  which 
are  singly  or  simultaneously  disturbed. 

The  sensory  disorders  consist  in  subjective  sensations  of 
pruritus,  of  numbness  and  of  pain  in  different  parts  of  the 
body;  lastly,  in  temporary  visual  disturbances. 
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The  pruritus  is  especially  observed  in  patients  whose 
renal  lesions  are  dependent  on  generalized  arterio-sclerosis ; 
a,nd  as  this  latter  alteration  is  always  linked  to  troubles  of 
the  innervation,  we  may  well  ask  if  the  itching  is  not  rather 
the  effect  of  the  general  morbid  state  which  engenders  the 
renal  affection  than  of  this  affection  itself.  These  itching 
sensations  have  for  their  more  special  seat  the  genital  or- 
gans. Other  morbid  sensations  are  those  formications  and 
pricklings  of  the  limbs  which  are  observed  especiall}"  in  arterial 
nephritis,  and  which  may  be  due  to  an  imperfect  san- 
guineous irrigation. 

The  only  articular  pains  which  it  is  possible  to  ascribe  to 
uraemia  are  those  erratic,  flitting  pains  of  the  Brightic,  and 
which  yield  to  purging ; these  evidently  originate  in  the 
nervous  system,  and  not  in  any  material  disorder  of  the 
joint.  To  the  same  category  belong  those  painful  cramps  of 
which  some  patients  complain,  and  w'hich  are  seated  pre- 
ferably in  the  muscles  of  the  leg. 

The  digitus  semi-mortuus  phenomenon  (the  dead-finger 
sensation),  which  some  ascribe  to  uraemia,  is  a symptom 
■common  to  the  neuropathic  and  atheromatous. 

Cephalalgia  is  an  ordinary  symptom  of  uraemic  poisoning, 
and  appears  in  the  form  of  a simple  headache,  or  of  pains 
which  bear  a great  resemblance  to  migraine.  The  first  of 
these  forms  is  continuous,  with  paroxysms  which  may  come 
on  in  the  daytime,  but  oftener  supervene  in  the  night. 
Moreover,  nocturnal  exacerbations  are  almost  pathogno- 
monic. The  pain  has  for  its  seat  sometimes  the  frontal  re- 
gion, sometimes  the  occipital,  and  reveals  itself  by  a sensa- 
tion of  horrible  discomfort,  of  weight,  of  pressure,  rather 
than  of  painful  lancinations.  It  is  rarely  located  in  the 
temporal  region;  oftener  it  occupies  the  entire  head,  and  is 
compared  to  a hoop  encircling  and  com  pressing  the  cranium, 
or  a tight  and  heavy  helmet.  The  intensity  of  the  headache 
(causing  outcries),  joined  to  the  nocturnal  paroxysms,  re- 
minds one  of  the  osteocopic  pains  of  syphilis.  If  in  doubt, 
the  result  of  treatment  will  sometimes  clear  up  the  diffi- 
culty; the  antisyphilitic  treatment  (iodide  of  potassium, 
minute  doses  of  calomel)  will  be  found  inefficacious,  while 
a few  purgative  doses  of  Carlsbad  salts  will  give  speedy  and 
magical  relief.  The  migrainous  form  is  intermittent,  and 
supervenes  by  a crisis  of  duration  which  varies  from  several 
hours  to  several  days.  Sometimes  unilateral,  it  is  oftener 
frontal.  The  pains  are  of  a rending,  grinding,  crushing, 
compressing  character;  arterial  beatings  (aggravating  the 
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pains)  and  lancinations  (so  common  to  migraine)  are  rarely 
complained  of.  The  pain  is  exceptionally  accompanied 
with  nausea  and  vomitings. 

Vertigo  is  quite  often  observed  in  ursemia ; it  is  not 
always,  however,  due  to  ursemic  poisoning,  being  frequently 
dependent  on  a morbid  state  of  the  cerebral  arteries. 

Amaurosis  sometimes  accompanies  the  ursemic  crisis,  ap- 
pearing suddenly  at  the  onset,  continuing  through  the  at- 
tack, and  disappearing  with  it.  Vision  is  obscured  or  even 
almost  abolished;  objects  appear  as  through  a mist.  It  is 
the  result  of  a simple  functional  disturbance.  Diplopia, 
hemiopia  and  even  hemeralopia  have  also  been  noticed. 

Cophosis  is  also  an  occasional  symptom  of  ureemic  poison- 
ing. 

The  motor  disorders  of  uraemia  are  less  complex  than  the 
sensory.  They  manifest  themselves  under  the  form  of  con- 
tractures, convulsions,  and  even  of  paralyses. 

Contracture  is  relatively  rare.  In  the  majority  of  cases, 
when  present,  it  is  fugacious  and  associated  with  a transient 
paralysis  or  with  eclamptic  paroxysms.  When  isolated,  it 
is  generally  localized  in  the  muscles  of  the  back  of  the 
neck,  causing  a stiffness  and  a slight  bending  backward  of 
the  head  ; this  is  frequently  strongly  suggestive  of  menin- 
gitis. 

Convulsions  represent  the  most  common  type  of  the  motor 
disorders  of  uraemia.  They  are  partial  or  general.  Partial 
convulsions  consist  in  muscular  twitchings,  subsultus  teu- 
dinum  and  convulsive  shocks  resembling  electric  shocks. 
General  convulsions  strikingly  resemble  the  epileptic 
seizure;  they  are  known  under  the  name  of  uraemic 
eclampsia,  of  which  puerperal  convulsions  are  the  D^pe. 
Uraemic  eclampsia  with  general  convulsions  is  exception- 
ally met  with  in  interstitial  nephritis  linked  to  general 
atheromasia,  while  at  the  same  time  persons  suffering  from 
this  form  of  nephritis  form  the  majority  of  the  uraemic 

JJrsemic  paralyses  affect  generally  a great  number  of 
muscles,  and  are  confined  to  one  half  of  the  body  (uraemic 
hemiplegia).  They  ordinarily  appear  in  the  course  of 
nephritis  dependent  on  arterio-sclerosis.  This  kind  of 
paralysis  succeeds  a pseudo-apopletic  attack.  The  case  is 
supposed  to  be  one  of  cerebral  hemorrhage ; but  if  the 
patient  dies,  the  autopsy  discloses  only  atheroma  of  the 
vessels  of  the  encephalon.  When  the  patient  survives  the 
attack,  he  is  found  to  be  hemiplegic ; but  to  the  surprise  of 
his  medical  attendant  this  “ wears  off  ” after  a few  days  ;, 
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the  patient, regains  perfectly  the  use  of  his  members.  Later 
on  there  comes  another  attack  on  the  same  side  or  on  the 
opposite  side.  Such  pseudo-apoplectic  attacks  are  not  rare 
in  aged  persons  affected  with  arterial  nephritis.  Raymond, 
Chantermesse  and  Tenneson,  besides  Lancereaux,  have  re- 
ported cases  of  the  kind. 

Aphasia  is  rarely  witnessed  in  uraemic  poisoning;  when 
supervening,  it  appears  at  regular  or  periodical  intervals, 
and  is  transitory. 

Ursemic  coma  is  relatively  common.  It  is  generally  asso- 
ciated with  other  uraemic  manifestations ; it  succeeds  con- 
vulsions and  frequently  accompanies  paralyses;  but  in 
some  cases  it  remains  isolated,  constituting  the  sole  disorder. 
There  are  all  grades  in  the  depth  of  the  somnolence ; some- 
times the  patient  lies  in  a state  of  semi-consciousness  for 
entire  days,  replying  in  monosyllables  when  spoken  to  in 
an  earnest  tone  of  voice.  Seated  in  his  arm-chair  or  lying 
in  bed,  generally  a prey  to  a painful  dyspnoea,  the  patient 
utters  complaints  or  groans  when  he  awakes,  and  speedily 
relapses  into  his  hebetude. 

At  other  times  the  coma  comes  on  suddenly,  and  is  much 
more  pronounced.  The  patient  is  struck  down  with  an 
apoplexy,  and  becomes  insensible  to  all  excitations;  his 
face  is  pale,  the  pupils  are  immovable,  the  pulse  is  slowed, 
the  respiration  irregular,  sibilant  or  stertorous,  sometimes 
puffing.  Muscular  resolution  is  then  general,  the  limbs 
when  raised  fall  back  flaccid,  as  if  they  were  paralyzed. 
Death  may  take  place  during  a first  attack.  Oedema  of  the 
cerebrum  is  sometimes  met  at  the  autopsy,  but  it  may  be 
lacking;  or  the  patient  may  come  out  of  his  coma,  mani- 
fest some  hebetude  and  obtusion  of  the  intellectual  facul- 
ties, but  respond  to  questions  and  take  nourishment ; then, 
after  a few  hours,  a day  or  two,  or  even  several  weeks,  he 
again  lapses  into  the  same  apoplectic  inertia,  and  may  have 
several  such  attacks  before  he  dies. 

The  diagnosis  is  always  difficult  in  cases  of  this  kind. 
The  absence  of  reflexes  speaks  in  favor  of  urcemia.  The 
examination  of  the  urine  and  the  state  of  the  temperature 
have  a great  semeiological  importance  and  a real  value 
from  the  point  of  view  of  prognostic  and  therapeutic  indi- 
cations. 

Ursemic  madness  or  delirium  is  a rare  symptomatic  mani- 
festation of  renal  insufficiency.  When  it  makes  its  appear- 
ance it  is  generally  in  the  course  of  interstitial  nephritis,, 
especially  of  that  form  which  is  dependent  on  arterio- 
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.sclerosis.  Uraemic  delirium  has,  however,  been  witnessed 
in  scarlatinous  nephritis,  and  it  is  probable  that  many  ob- 
servations of  puerperal  mania  belong  to  this  category. 

When  uraemic  delirium  is  associated  with  other  troubles, 
nervous  or  digestive,  it  is  habituall}’’  mild,  calm  and  tran- 
sient, rather  than  noisy  and  persistent ; hence  it  may  pass 
unperceived,  and  generally  it  has  but  a secondary  impor- 
tance. If,  on  the  contrary,  this  accident  is  the  predominant 
phenomenon  and  sums  up  in  itself  all  the  uraemic  disorders, 
it  is  more  pronounced,  and  presents  particular  characters 
which  it  is  absolutely  necessary  to  know  well.  In  fact,  it  is 
not  enough  that  there  should  be  delirium  and  a renal  lesion 
to  constitute  urxmic  insanity ; this  delirium  should  have  a 
special  behavior  which  distinguishes  it  from  other  forms  of 
delirium.  Rarely  it  bursts  forth  all  at  once;  almost  always 
it  is  preceded  by  insomnia,  change  of  disposition,  by  melan- 
choly or  by  impatience,  by  headache  or  dyspnoea,  or  other 
signs  of  urinary  insufficiency.  It  is  active,  boisterous, 
rather  than  depressive;  hence  its  type  resembles  acute 
mania. 

Hallucinations,  when  they  extst,  affect  sight  or  hearing, 
and  are  rather  terrifying  than  gay.  The  patients  believe 
that  plots  are  formed  to  injure  them,  to  poison  them,  and 
in  certain  cases  they  refuse  all  food. 

Ursemic  delirium  has  remissions  and  paroxysms — rare!}’’ 
a uniform  and  continuous  progress.  It  may  last  for  months, 
but  its  duration  is  ordinarily  shorter — a few  weeks  or  only 
a few  days ; and,  like  the  colvulsions  and  coma  of  uraemia, 
it  generally  kills  the  patient  unless  it  is  met  by  the  appro- 
priate treatment.  Patients  affected  with  it  have  frequently 
been  sent  to  asylums  and  put  under  restraint.  This  is  bad 
practice,  and  may  be  followed  by  fatal  results. 

Uraemic  delirium  presents  serious  diagnostic  difficulties, 
arising  from  the  morbid  predispositions  which,  in  an  albu- 
minuric patient,  as  in  any  other  person,  may  be  awakened 
by  various  exciting  causes.  It  is  conceivable  that  an  alco- 
holic patient  affected  with  renal  lesion  may  be  taken  with  a 
delirium  absolutely  foreign  to  this  lesion.  It  is  the  same 
with  an  individual  who  has  antecedents  of  insanity  in  his 
family ; hence  it  is  important  to  have  clearly  in  mind  the 
•characters  of  urxmic  insanity  if  one  would  arrive  at  a cor- 
rect diagnosis.  These  characters  may  be  summed  up  as 
follows:  Appearance  of  the  delirium  generally  after  well- 
known  ursemic  phenomena  ; maniacal  exaltation  with  gen- 
eral incoherence,  which  may  disappear  at  the  end  of  several 
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days  or  end  in  a dementia  of  short  duration,  in  coma,  or,, 
lastly,  in  death.  We  have  here,  then,  a grave  disorder,, 
which  we  should  know  how  to  diagnosticate  in  order  to 
treat  it  properly  and  to  avoid  the  disaster  of  committing  tO' 
an  asylum  the  unfortunate  victims  of  this  form  of  mental 
alienation. — Jour.  Nerv.  and  Ment.  Dig.,  May,  1891. 

Diphtheritic  Laryngitis — Intubation — T rypsin. 

In  a paper  by  Dr.  S.  L.  Ledbetter,  of  Birmingham,  Ala.,, 
read  during  the  recent  session  of  the  Alabama  State  Medi- 
cal Association,  in  Huntsville,  he  gave  a report  of  seven 
cases.  These  were  all  cases  in  which  he  was  called  to  ope- 
rate. Intubation  was  done  in  six.  Two  of  these  were  not 
relieved  of  the  dyspnoea  by  the  tube,  and  the  tube  was  at 
once  removed  and  reintroduced.  Failing  to  get  relief  from 
the  second  introduction,  the  tube  was  again  removed.  In 
one  instance  no  other  operative  interference  was  attempted ; 
in  the  other,  tracheotomy  was  performed,  the  child  having 
become  suddenly  asphyxiated.  Respiration  was  re-estab- 
lished, and  the  child,  which  was  apparently  dead  for  seve- 
ral minutes,  lived  thirty-four  hours,  and  died  from  exten- 
sion of  the  disease  to  the  bronchi. 

Of  the  four  cases  in  which  the  tubes  remained  in  the 
larynx,  one  recovered.  The  seventh  case,  in  which  an  oper- 
ation would  have  been  necessary, but  at  critical  period;  the- 
membrane  was  dislodged  twice  by  emeses,  and  once  by  pass- 
ing a probang  into  the  larynx  armed  with  absorbent  cot- 
ton and  saturated  with  a solution  of  trypsin.  In  the  two  cases 
wliich  recovered — one  with  an  operation  and  one  without — 
the  use  of  steam  inhalations  was  used  persistently ; trypsin 
locally,  and  bichloride  of  mercury  internally.  In  none  of 
the  other  cases  was  the  same  medication  used  with  the  same 
degree  of  thoroughness.  The  relative  merits  of  different 
therapeutic  measures  was  discussed,  and  the  advantages  and 
disadvantages  of  intubation- as  a means  of  tiding  the  pa- 
tient over  the  critical  periods  of  the  disease,  were  briefly  con- 
sidered. 

The  writer  tested  the  solvent  power  of  the  trypsin  solution 
by  placing  a large  piece  of  diphtheritic  membrane  in  it. 
At  the  end  of  two  hours  there  was  no  trace  of  membrane 
left — demonstrating  conclusively  that  it  would  be  a very  effi- 
cient remedy  if  the  membrane  could  be  kept  sufficiently 
saturated  with  the  solution. 
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Experimental  and  Clinical  Observations  upon  the  Therapeutic 
Value  of  Salicyl-Bromanilid.  (“  Salbromalid,  or  ‘^Anti- 
nervin.”) 

Dr.  C.  S.  Bradfute,  Demonstrator  of  Therapeutics,  Jeffer- 
son Medical  College,  Philadelphia,  Pa.,  says  (iV.  E.  Medical 
Monthly),  that  among  the  new  remedies  latel}’-  introduced 
from  Germany,  there  is  one  from  Radlauer’s  laboratory,  a 
synthetical  compound,  to  which  he  has  given  the  name 
“ antinervin,”  or,  with  a view  of  indicating  its  chemical  com- 
position, “ salicylbromanilid.”  The  former  is  its  proprietary 
title.  It  is  a combination  of  bromacetanilid  and  salicylani- 
lid,  and  is  claimed  to  possess  the  virtues  of  antifebrin,  bro- 
mine, and  salicylic  acid,  without  their  unpleasant  effects, 
and  is,  consequently,  an  antipyretic,  and  anti-neuralgic  and 
anti-nervine.  It  is  a white,  crystalline  powder,  having  a 
rather  pleasant,  slightly  acid  taste,  feebly  soluble  in  water, 
alcohol  and  ether.  The  dose  is  from  three  to  ten  grains,  and 
is  best  given  in  the  form  of  compressed  tablets  or  in  sim- 
ple powders. 

Dr.  Bradfute  suggests  that  its  chemical  name  be  abbre- 
viated, as  it  seems  unnecessarily  long ; it  could  be  easily 
called  “salbromalid,”  which  would  accomplish  the  object  of 
brevity,  and,  at  the  same  time,  sufficiently  indicate  the  chem- 
ical nature  of  the  compound. 

A glance  at  the  physiological  action  of  the  three  agents 
comprising  salicylbromanilid,  shows  that  they  are  essentially 
circulatory  depressants.  Salicylic  acid  acts  directly  on  the 
heart  muscle,  lessening  its  electro-contractility,  and,  when 
administered  in  toxic  doses,  causing  the  organ  to  stop  in 
diastole.  After  a preliminary  period  of  stimulation,  it  de- 
presses the  vaso-motor  centers.  Antifebrin  acts  very  simi- 
larly, though  its  effect  upon  the  heart  and  vessels  is  more 
powerful,  producing  a rapid  fall  in  the  blood-pressure,  and 
a weak,  irregular  heart.  Bromine,  in  addition  to  its  im- 
pression upon  the  heart  and  vaso-motor  nervous  system, 
lowers  the  vital  activity  of  the  centers  in  the  medulla  oblon- 
gata, and  interferes  with  the  function  of  conscious  cerebra- 
tion in  a way  not  quite  yet  understood. 

It  can  thus  be  seen  that  a compound  made  up  of  these 
three  substances,  when  given  in  full  physiological  doses, 
would  probably  exhibit  an  action  upon  the  system  mani- 
fested by  a profound  interference  with  the  motor  mechanism 
of  the  circulatory  apparatus,  and  that  whatever  therapeuti- 
cal value  could  be  attached  to  it,  from  a pharmacological 
standpoint,  would  depend  upon  this  action. 
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In  a series  of  experiments  conducted  in  the  therapeutical 
laboratory  in  the  Jefferson  Medical  College,  Dr.  Bradfute’s 
observations  were  confirmatory  of  the  above  remarks.  He 
found  “ antinervin  ” a profound  depressant  of  the  circula- 
tion, and  a prompt  antipyretic.  Three  grains  injected  into 
the  lymph  sac  of  a medium-sized  frog,  produced  death  in 
one  hour  without  convulsions,  the  animal  becoming  languid 
and  indifferent  to  mild  stimulation  after  the  lapse  of  ten 
minutes,  and  passing  rapidl}'-  into  stupor,  finally  died  in  a 
condition  of  coma  with  the  muscular  system  completely  re- 
laxed. The  reflexes  greatly  diminished  during  the  course  of 
the  poisoning,  and  were  totally  absent  eight  minutes  before 
the  cessation  of  the  circulation. 

A similar  quantity  was  injected  into  a frog  so  prepared 
that  the  movements  of  the  heart  could  be  observed  in  situ 
and  the  capillary  circulation  watched  under  the  microscope. 
The  cardiac  cycle  was  observed  to  gradually  and  uniformly 
become  longer,  the  contractions  lessened  in  vigor,  the  ven- 
tricles contracted  more  slowly  than  the  auricles,  reacting 
lazily  to  an  electric  current,  and  finally  the  heart  stopped 
in  diastole,  spreading  out  like  mush  when  removed  from 
the  body  and  placed  upon  a glass  plate.  The  capillaries  di- 
lated, slowly  and  irregularly  at  first;  but  fifteen  minutes  be- 
fore death,  relaxed  entirely,  and  the  blood  current  dimin- 
ished in  rapidity  in  proportion  to  the  capillary  paresis  and 
the  cardiac  depression,  the  corpuscles  tumbling  along  against 
each  other  and  showing  a tendency  to  adhere  to  the  vessel 
wall.  Death  occurred  in  forty-six  minutes. 

The  behavior  of  the  heai’t  in  the  above  experiment  indi- 
cated the  poisonous  effect  of  the  drug  directly  upon  the  or- 
gan ; but  in  order  to  prove  this,  the  heart  of  a healthy  ha,^ 
trachian  was  taken  out  of  the  body  and  placed  in  a Kro- 
necker-Bowditch  apparatus.  Here,  removed  from  the  influ- 
ence of  the  central  nervous  system,  a solution  of  “ antiner- 
vin ” was  permitted  to  flow,  by  means  of  a profusion  canula 
introduced  into  the  ventricle,  slowly  through  the  heart,  and 
the  results  observed  were  the  same  as  those  noted  when  the 
heart  was  in  situ.  A control  experiment  eliminated  any  un- 
•due  influences  upon  the  heart  from  the  damage  it  sustained 
in  ])lacing  it  in  the  apparatus. 

Upon  the  rabbit,  the  drug  acts  very  much  the  same  as 
upon  the  cold-blooded  animal,  and  its  influence  over  the 
respiratory  movements,  which  is  more  distinct  in  warm- 
blooded animals,  shows  the  part  played  by  the  salicylic  acid 
in  the  general  result.  Respiration  became  rapid,  weak,  shal- 
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low,  and  stopped  before  the  heart,  the  latter  becoming  slower 
and  more  feeble,  and  finally,  a few  minutes  before  the  circu- 
lation ceased,  would  make  no  impression  upon  the  drum  of 
a cardiograph. 

Guided  by  these  experiments.  Dr.  Bradfute  concluded  that 
salbromalid  was  best  applicable  to  those  affections  characte- 
rized by  functional  disturbances  of  the  circulatory  system 
brought  about  by  reflex  impressions  or  too  active  stimula- 
tion, and  acute  inflammatory  conditions  occurring  in  robust 
subjects.  In  the  cases  that  fell  in  his  hands  he  found  this  con- 
clusion correct,  and  noted  favorable  results,  and  in  some 
instances  obtained  curative  effects  when  other  remedies  had 
failed,  or  acted  unsatisfactorily. 

The  following  are  a few  of  the  cases  in  which  he  employ- 
ed the  remedy;  and  while  they  are  not  conclusive  in  estab- 
lishing the  therapeutical  position  of  the  drug,  they  may  be 
accepted  as  indications  for  its  administration. 

Case  I. — Angina  pectoris.  Male,  aged  36;  laborer.  Has 
attacks  of  angina  pectoris  about  twice  a month.  During 
paroxysm  face  is  pale,  extremities  cold,  arterial  tension  high,, 
and  pains  so  excruciating  as  to  cause  at  times  symptoms  re- 
sembling acute  mania.  Ten  grains  of  salbromalid  caused 
relief  of  symptoms  in  about  twenty  minutes,  and  three 
grains  every  two  hours  afterwards  prevented  a recurrence 
of  the  paroxysm.  The  results  were,  of  course,  not  perma- 
nent, as  the  patient  still  has  attacks  as  frequently  as  ever, 
but  the  drug  never  fails  to  check  a •parox5’sm. 

The  writer  adjoins  a caution  here  in  administering  this 
drug  in  angina  pectoris.  It  should  not  be  given  in  asthenic 
cases,  and  there  must  always  be  at  hand  ammonia  and  strych- 
nine to  combat  a failure  in  the  circulation.  A thirtieth  of 
a grain  of  the  latter  hypodermically,  if  the  heart  shows 
signs  of  ceasing  work,  is  the  proper  dose. 

Case  II. — Typhoid  fever  in  second  iveek.  Male,  aged  23; 
clerk.  Temperature  104  4°  F.;  pulse  100;  respiration,  24. 
Five  grains  of  salbromalid  reduced  the  temperature  to  102.3° 
F.  within  one  hour  and  a half.  No  bad  results  followed. 

Only  one  dose  was  administered  to  this  case,  as  cold 
sponging  was  sufficient  to  retain  the  temperature  within  safe 
limits,  and  it  was  not  deemed  advisable  to  tamper  with  a 
weak  typhoid  circulation. 

Case  III. — Brachial  neuralgia  of  two  tveek’s  duration.  Fe- 
male, aged  32;  type-writer.  Pain  paroxysmal.  Three 
grains  of  salbromalid,  administered  every  three  hours,  caused 
the  pain  to  disappear  within  twelve  hours.  This  dosage  was 
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continued  four  days,  and  afterwards  a course  of  arsenic  and 
diet  affected  a permanent  cure. 

This  patient  was  robust,  but  of  a neurotic  temperament, 
and  the  neuralgic  pain  was  evidently  spasmodic  in  charac- 
ter. 

The  following  case  presented  the  converse  condition  and 
it  will  be  noticed  that  the  drug  was  ineffective. 

Case  IV. — Brachial  neuralgia  of  three  years'  duration,  pro- 
bably rheumatic.  Man,  aged  41 ; engineer.  In  fair  physical 
health,  with  a rather  stolid,  morose  disposition.  Suffers  more 
or  less  continuous  dull  pain  in  left  axillary  and  brachial 
regions,  with  occasional  exacerbations.  Ten  grain  doses  of 
salbromalid  depressed  the  circulation  but  exercised  no  ap- 
preciable control  over  the  pain. 

Case  V. — Acute  inflammatory  rheumatism.  Female,  aged 
37 ; cook.  Temperature  104°  F. ; pulse  108 ; respiration  26. 
Five  grains  of  salbromalid  reduced  the  temperature  to  103° 
F.,  and  diminished  the  general  sense  of  discomfort  and  un- 
easiness. It  was  repeated  in  four  hours,  with  the  result  of 
further  reducing  the  temperature,  but,  also,  of  markedly 
depressing  the  circulation,  and  it  was  not  again  administer- 
ed, as  the  patient  developed  pericarditis  in  a severe  form  on 
fifth  day.  In  this  case  the  remedy  would,  undoubtedly, 
have  acted  better  if  it  had  been  given  in  smaller  doses. 

Eadlauer  claims  antinervin  to  be  anti-diabetic,  but  in  one 
case  of  diabetes,  in  which  the  writer  had  the  opportunity  of 
employing  it,  no  diminution  was  observed  in  the  amount  of 
water  and  sugar  excreted ; but,  of  course,  one  trial  cannot  be 
accepted  as  conclusive  evidence  of  its  inutility  in  this  affec- 
tion. 

It  is  seen  from  what  has  been  stated,  that  salbromalid  is 
most  effective  as  a pain  reliever  and  antinervine  in  those 
functional  disturbances  of  the  circulatory  system  which  oc- 
cur at  the  onset  of  acute  diseases,  and  in  some  other  condi- 
tions, manifested  by  an  overacting  heart  and  contraction  of 
the  arterioles,  which  lessen  the  total  area  of  blood  space, 
and  that  it  is  most  effective  in  robust  subjects.  Its  power 
to  reduce  the  temperature  is  undoubted,  but  owing  to  its  ac- 
tion upon  the  heart  it  should  be  given  carefully  in  states  of 
hyperpyrexia,  especially  the  low  fevers. 

Toxicology  of  Exalgine. 

A French  provincial  practitioner  records  a case  of  poi- 
soning by  an  accidental  overdose  of  exalgine,  which  con- 
stitutes an  important  contribution  to  the  toxicology  of  this 
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rival  to  antipyrin.  He  prescribed  four  powders  containing 
a gramme  (about  fifteen  grains)  of  antipyrin  in  each,  to  be 
taken  at  stated  intervals.  The  next  day  he  was  urgently 
summoned  to  the  patient,  who  was  reported  to  have  gone 
mad.  He  found  the  patient  suffering  from  intense  vertigo, 
crying  out  that  he  was  falling  over  a precipice,  and  there 
was  in  addition  extreme  dyspnoea  and  very  marked  cyano- 
sis. It  was  dieted  on  inquiry  that  the  chemist’s  assistant 
had  dispensed  four  one  gramme  packets  of  exalgine  in  mis- 
take for  antipyrin,  so  that  the  patient  had  two  doses  of  a 
gramme  each  of  exalgine  on  two  consecutive  days.  The 
same  symptoms  were  produced  on  both  occasions,  but  the 
interesting  features  is  the  fact  that  thej'^  passed  off  in  a few 
hours  without  leaving  any  permanent  ill-effects  behind,  al- 
though the  drug,  on  being  tested,  proved  to  be  of  usual 
strength  and  quality.  This  tends  to  show  that  the  unpleas- 
ant symptoms  which  are  reported  to  have  occasionally  fol- 
low'ed  doses  of  five  grains  must  be  devoid  of  any  real  dan- 
ger, seeing  that  prompt  recovery  followed  doses  which  may 
fairly  be  described  as  colossal. — Med.  Press,  May  6th,  1891. 

Therapeutics  of  Papain. 

The  uses  to  which  the  so-called  digestive  ferments  can  be 
put,  seem  to  be  increasing,  more  particularly  in  regard  to 
papain,  the  vegetable  ferment  obtained  from  the  juice  of 
carica  papaya.  As  a remedy  in  indigestion  it  has  the  unques- 
tionable advantage  over  similar  bodies  of  animal  origin  of 
carrying  on  its  action  in  an  alkaline,  an  acid,  or  a neutral 
medium  indifferently.  Its  action  on  food  is,  therefore,  not 
limited  to  any  particular  region  of  the  alimentary  canal, 
but  continues  as  long  as  there  is  food  to  be  acted  upon, 
whether  in  the  stomach  or  intestines.  Its  action  on  diph- 
theritic exudative  membranes  again  is  extremely  interest- 
ing, and  since  it  has  been  demonstrated  bacteriologically 
that  the  specific  bacilli  thrive  and  multiply  therein,  the  pro- 
priety of  removing  the  membranes  as  they  form,  has  been 
established  on  specific  basis.  Hence  the  solvent  action  of  pa- 
pine  on  diphtheritic  membranes  is  a valuable  addition  to  the 
resources  of  the  practitioner  in  dealing  with  this  disease, 
for  it  is  not  only  more  promptly  effectual,  but  is  free  from 
the  suffering  which  is  caused  by  the  brutal  practice  of  re- 
moving the  exudation  by  violent  rubbing  or  grattage.  The 
subjacent  mucous  membrane  is  thus  denuded  and  rendered 
accessible  to  local  treatment  of  another  kind,  and  the  throat 
is  prevented  from  continuing  to  be  a focus  for  the  elabora- 
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tion  of  the  diphtheritic  poison.  Still  more  recently  these 
dissolving  properties  have  been  turned  to  account  for  the 
elaboration  of  the  diphtheritic  poison.  Still  more  recently 
these  dissolving  properties  have  been  turned  to  account  for 
the  purpose  of  bringing  about  the  arrest  of  growth,  and  even 
the  retrogression,  of  malignant  neoplasms,  and  although  this 
plan  of  treatment  has  not  yet  received  official  sanction,  it  is 
claimed  to  have  yielded  good  results  in  the  hands  of  com- 
petent observers,  and  it  is  sure  to  be  admitted  to  the  test  of 
practical  experience.  These  bodies  belong  to  a class  of 
agents  in  respect  of  which  the  scientific  chemist  is  sig- 
nificantly silent.  The  property  which  they  possess  of  caus- 
ing chemical  change  in  bodies  with  which  they  come  into 
contact  without  the  ratio  of  quantity  and  effect  which  ob- 
tains elsewhere  in  the  chemical  world  without  themselves 
undergoing  any  change,  is  a curious  and  hitherto  unex- 
plained phenomenon.  It  is  not  improbable  that  in  the  fu- 
ture these  powerful  quantities  may  find  a much  wider  ap- 
plication in  therapeutics  than  is  at  present  the  case,  and  the 
benefits  should  be  commensurate  with  the  intensity  and 
comprehensiveness  of  their  effects. — Med.  Press,  May  6th, 
1891. 

Pancrobilin  for  Constipation. 

In  a paper  read  last  September  before  the  North  Central 
Ohio  Medical  Society,  Dr.  R.  Harvey  Reed,  of  Mansfield, 
Ohio,  said  (Anier.  Lancet)  that  this  combination  of  pancrea- 
tin  and  bile  (manufactured  by  Reed  & Carnick,  of  New 
York)  has  gradually  engrafted  itself  into  his  good  graces, 
and  is  becoming  more  and  more  permanent  the  longer  he 
uses  it.  It  is  on  the  market  in  the  form  of  a liquid,  and 
also  of  pills.  He  prefers  the  pill  form.  Where  there  is  a 
diminished  quantity,  or  absence  of  these  natural  products, 
especially  bile,  resulting  in  the  distressing  complication  of 
intestinal  or  duodenal  indigestion,  this  preparation  is  of  de- 
cided value  by  assisting  the  intestinal  digestion  until  the 
normal  functions  of  the  liver  and  pancreas,  but  especially 
the  former,  could  be  established.  In  constipation  attended 
with  flatulence,  the  result  of  an  inactive  liver,  this  remedy 
is  of  great  value,  promptly  relieving  the  flatulence,  and  pro- 
ducing natural  colored  stools  of  a normal  consistency,  in 
place  of  the  pale  ash-colored  fseces,  or  the  dry,  hard  scybala, 
of  the  chronic  dyspeptic.  In  a variety  of  cases  of  constipa- 
tion resulting  from  congestion  of  the  liver,  and  in  cases  of 
atonic  condition  of  the  coats  of  the  bowels  resulting  in  in- 
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testinal  indigestion,  he  knows  of  no  two  remedies  that 
will  give  as  prompt  relief  to  these  conditions  as  pancrobilin 
and  cascara  sagrada. 

In  the  one  class  of  cases,  pancrobilin  supplies  the  intes- 
tine with  an  artificial  supply  of  bile  and  pancreatin,  which 
digests  the  food  that  otherwise  w’ould  not  be  digested,  thus 
giving  relief  until  the  real  difficulty  with  the  liver  can  be 
overcome.  In  the  other  cases,  cascara  sagrada  tones  up  the 
intestine,  increases  the  secretions,  which  in  turn  facilitate 
digestion,  and  relieve  the  constipation. 

Urethane  in  Urine  of  Bright' s Disease — the  Cause  of  Uraemic 
Poisoning. 

Dr.  C.  J.  Rademaker,  of  Louisville,  Ky.,  {Amer.  Pract.and 
News,  May  dth,)  says  that  in  examinations  of  large  quanti- 
ties of  albuminous  urine  he  has  always  met  with  a crystal- 
line organic  compound  soluble  in  water,  ether,  chloroform, 
alcohol,  and  benzol,  and  almost  insoluble  in  petroleum 
ether.  This  organic  compound,  differs  from  all  the  con- 
stituents of  normal  urine,  and  can  be  readily  isolated  by 
the  following  process  : Evaporate  several  liters  of  albumi- 
nous urine  to  dryness  on  a water  bath,  and  extract  the 
residue  with  98  per  cent,  alcohol,  and  filter.  Allow  the  al- 
coholic solution  to  evaporate  at  a low  temperature.  Treat 
the  oily  residue  with  dilute  sulphuric  acid  and  extract  with 
ether ; allow  the  ether  to  evaporate  spontaneously.  The 
residue  contains  urethane  in  an  impure  state.  Dissolve  the 
residue  in  distilled  water,  and  filter  from  the  oily  matter. 
Treat  the  filtrate  with  carbonate  of  potash  to  an  alkaline 
reaction  and  again  extract  with  ether,  the  ether  allowed  to 
evaporate  and. the  residue  placed  in  an  exsiccator  over  sul- 
phurie  acid,  when  gradually  crystals  in  the  form  of  plates 
separate.  These  crystals  are  dissolved  in  distilled  water, 
and  the  solution  treated  with  a solution  of  subactate  of 
lead,  the  .excess  of  lead  being  removed  wdth  carbonate  of 
soda  and  again  extracted  with  ether.  If  now  this  ethereal 
solution  is  allowed  to  evaporate  spontaneously,  it  leaves 
urethane  in  a pure  state.  If  a solution  of  these  crystals  is 
boiled  wdth  NaOH,  ammonia  is  evolved,  showing  the 
presence  of  nitrogen.  If  this  alkaline  solution  is  treated 
wdth  an  acid,  COj  is  evolved. 

Urethane  is  a powerful  narcotic,  and  Dr.  Rademaker  ad- 
vances the  theory  that  to  this  substance  the  so-called 
“uremic  poisoning  ” in  Bright’s  disease  is  due. 
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Treatment  of  Malignant  Neoplasms  Not  Amenable  to  Opera- 
tion. 

Prof.  V.  Mosetig-Moorhof,  of  Vienna,  states  (Wiener  Med. 
Pr me  6,  .’91,  as  quoted  by  Pittsburg  J/ed  Pei).,  May,  1881,) 
that  he  had  employed  all  recommended  remedies  for  years 
without  noteworthy  results.  But  he  kept  in  mind  that  the 
pathogenic  cell-elements  possess  decidedly  inferior  biologi- 
cal potency  to  the  healthy  tissue  elements — pointing  to  the 
possibility  of  making  active  warfare  upon  the  neoplasm 
without  affecting  the  surrounding  healthy  tissue.  Prolifer- 
ation of  the  pathological  cell-elements,  upon  which  the 
growth  of  the  neoplasm  depends,  occurs  from  the  nucleus 
of  the  mass.  Hence,  Mosetig  thought,  to  concentrate  treat- 
ment upon  the  proliferating  nucleus  would  arrest  the  pro- 
cess, and  even  induce  retrograde  metamorphosis.  This  led 
him  to  stain  the  neoplastic  tissue — an  easy  task — by  filling 
it  with  aniline  dye  freed  from  arsenic.  His  first  experi- 
mental case  was  a man,  age  50,  with  an  orange-sized,  round- 
cell sarcoma,  in  the  inguinal  region,  which  several  prominent 
Vienna  surgeons  pronounced  unfit  for  operation.  Mosetig 
injected  one  gram  of  a one  per  cent,  solution  of  aniline  tri- 
chlorate into  the  sarcomatous  mass.  After  eight  weeks’  treat- 
ment, the  tumor  diminished  to  size  of  a hickory -nut,  with  a 
healthy  cicatrix  at  the  site  of  the  ulcer,  and  the  patient  was 
discharged  decidedly  improved.  A year  later,  the  man  died 
of  pneumonia,  without  even,  a sign  of  recurrence  of  the  growth. 
Mosetig  employed  aniline  trichlorate  in  three  other  cases, 
but  was  obliged  to  discontinue  its  use  because  of  unpleasant 
effects  in  other  directions. 

A year  ago,  two  new  dyes — methyll-violett  and  pyoktannin 
— were  introduced,  and  said  to  be  perfectly  harmless  by 
Prof.  Stilling.  Mosetig  selected  a lady,  age  60,  with  a sar- 
coma of  inferior  maxilla,  size  of  a fist,  filling  the  oral  cavity, 
and  forcing  the  tongue  up  against  the  hard  palate,  so  that 
she  could  neither  speak  nor  swallow.  The  growth  was  in- 
jected with  methyl-violett  solution  1:500,  which  was  in- 
creased to  1:300.  In  all,  35  injections  were  given  of  from  3 
to  6 grams  of  solution  at  each  sitting.  Then  the  growth 
had  shrunken  so  that  only  a portion  of  the  interosseous 
enlargement  remained,  and  the  patient  was  free  of  suffer- 
ing. Up  to  his  writing,  no  malignant  disposition  is  mani- 
fest. 

Five  other  cases — cysto-sarcoma  of  sterno-clavicular  joit  i, 
papilloma  of  urinary  bladder,  sarcoma  of  peritoneum,  and  two 
carcinomuta  of  cervical  glands — have  all  done  equally  well 
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with  methyl-violett  injections — all  being  decidedly  im- 
proved, with  possible  absolute  cure  in  the  near  future.  Tu- 
mors not  suppurating  do  not  degenerate,  but  simply  shrink 
together  in  retrogressive  metamorphosis ; while  such  as  are 
ulcerated  and  discharging  pus  for  a time  suppurate  more 
freely,  after  which,  with  some  diminution  in  size,  they  cica- 
trize rapid  IjL 

The  injections  are  repeated  every  two  or  three  days,  and 
made  under  strict  aseptic  precautions.  Thus  far,  Mosetig 
has  employed  solutions  of  the  strength  of  1:1000,  1:500, 
1:300 ; and  he  is  of  opinion  that  much  stronger  solutions 
may  be  used  without  danger. 

Retinol — A New  Solvent  and  Antiseptic. 

In  several  recent  communications  Dr.  F.  Vigier  calls  at- 
tention to  retinol,  which  promises  to  be  as  valuable  an  ad- 
dition to  our  pharmacopoea  as  vaseline.  This  substance 
was  discovered  by  Pelletier  and  Walter  in  1838,  but  re- 
mained without  any  special  medicinal  application  until 
1890,  when  Balzar  used  it  successfully  in  the  treatment  of 
blennorrhagia  and  in  syphilitic  and  varicose  ulcers  of  the 
leg.  His  pupil,  Barbier,  continued  his  studies  and  made 
them  a subject  of  an  inaugural  thesis. 

Retinol  is  prepared  b}^  the  destructive  distillation  of  rosin 
by  heating  rosin  in  an  iron  retort.  When  rosin  is  thus 
acted  upon,  four  principal  bodies  come  off — retinpathe, 
isomeric  with  toluene  and  benzoene,  boiling  at  108°  C ; 
retinyle,  isomeric  with  cumene,  boiling  at  150°  C ; retinol, 
which  boils  at  238°  C ; and  metanaphthaline,  isomeric  with 
naphthaline  boiling  at  235°  C. 

Retinol  has  a formula  of  CggH^g;  its  density  is  0.900, 
and  is  of  a brown  or  yellew  color,  depending  upon  whether 
it  is  prepared  from  brown  or  yellow  rosin.  Both  possess 
the  same  solvent  and  therapeutical  properties,  but  the 
yellow  preparation  is  preferable.  Retinol  is  of  an  oily  con- 
sistence, greasy,  slightly  bitter,  of  a slightly  acid  reaction 
due  to  traces  of  pinic  acid  ; the  odor  is  faint  and  peculiar, 
approaching  that  of  the  fir  tree  ; and  it  burns  with  a fuligi- 
nous flame. 

The  solvent  power  of  this  substance  is  remarkable,  and  in 
addition  to  this  it  is  unirritating,  antiseptic  and  desicative, 
and  exhibits  no  tendency  to  become  rancid  or  in  any  way 
decompose.  It  is,  therefore,  singularly  adapted  for  a large 
number  of  pharmaceutical  purposes.  Among  the  sub- 
stances dissolved  by  it  are:  salol,  1-50;  naphthol,  1-50; 
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aristol,  1-50;  camphor,  1-20;  chrysophanic  acid,  1-40; 
cocaine,  1-30 ; codeine,  1-40,  and  strychnine,  1-40.  It  is 
miscible  in  all  proportions  with  oil  of  juniper,  carbolic  acid, 
turpentine,  alcohol  and  ether.  Resorcin,  if  dissolved  in 
glycerine,  may  be  mixed  with  retinol,  and  so  may  iodoform 
if  dissolved  first  in  a little  ether.  lodol  is  dissolved,  but 
soon  precipitates  as  a resinous  mass.  Phosphorus  is  also 
dissolved  and  the  solution  remains  unchanged  indefinitely. 
Retinol  mixes  readily  with  fats,  oils,  vaseline,  lard,  lano- 
line,  glycerine,  cocoa-butter,  etc.,  and  is  thus  susceptible  of 
use  in  the  preparation  of  a vast  number  of  ointments.  In 
cases  where  a liquid  is  not  undesirable,  retinol,  owdng  to  its 
antiseptic  properties,  can,  with  great  advantage,  replace 
these  bodies.  Preparations  can  be  made  in  the  form  of 
ointments,  solutions,  capsules,  etc.  Vigier  exhibited  to  the 
Societe  de  Medecine  Practique  capsules  of  retinol-salol, 
retinol-creosote  and  pure  retinol. 

It  has  already  afforded  in  therapeutics  most  satisfactory 
results,  and  in  a large  variety  of  diseases.  Deserenes  and 
Barbier  have  experienced  great  satisfaction  from  its  use  in 
otology  and^  rhinology,  more  particular  in  purulent  otitis, 
and  to  favor  the  expulsion  of  mucus  and  overcome  the 
nauseous  odor  in  athophic  rhinitis.  In  such  cases  it  can  be 
applied  by  injection,  with  a brush,  or  on  a wad.  In 
gonorrhoeal  vaginitis,  tampons  soaked  with  retinol  give  very 
quick  results,  and  a cure  within  twelve  or  fifteen  days.  In 
gonorrhoea  in  man  the  injection  of  retinol  gives  immediate 
relief  and  acts  on  the  discharge  better  and  . more  rapidly 
than  any  other  substance  employed  up  to  this  time.  In 
both  affections  it  acts  as  an  antiseptic  and  insulating  body 
and  is  also  valuable  because  it  causes  no  pain  and  is  well 
supported. 

Phosphorated-retinol  has  been  used  with  great  satisfaction 
in  the  treatment  of  cases  in  which  phosphorus  was  indi- 
cated. Vigier  refers  to  over  two  hundred  observations 
made  by  Kassowitz,  in  the  treatment  of  rachitis  and 
scrofula  ; and  to  cases  of  ansemia,  chlorosis,  dysmenorrhsea, 
uterine  hemorrhages,  muscular  paralysis,  progressive  loco- 
motor ataxia,  neuralgias,  neuroses,  hysteria,  glaucoma  and 
zona,  treated  by  such  men  as  Delpech,  Curie,  Gueneau  de 
Mussy,  Brocq  and  Duhring. 

Retinol-salol  has  been  used  in  urinary  diseases ; retinol- 
creosote  in  bronchitis,  phthisis,  etc. ; and  pure  retinol  in 
gonorrhoea.  In  opthalmology,  Hubert  has  found  it  of  great 
usefulness,  especially  in  gonorrhoeal  conjunctivitis,  and 
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after  injuries  or  operations.  As  illustrations  of  desirable 
combinations,  the  following  are  suggested  : 

— Retinol  10  grams. 

Lanoline 5 “ 

Bi-carbonate  of  sodium....  0.5  “ Mix. 

R — Retinol 10  grams. 

White  wax 4 “ v 

Cocoa-butter 6 “ Mix. 

— Retinol 8 grams. 

Rosin 8 “ 

Lanoline 5 “ Mix. 

— Retinol,  4 

Rosin,  V each * 5 grams.  Mix. 

Lanoline,  j 

The  last  is  of  very  good  consistency.  To  these  formulae 
may  be  added  such  other  substances  as  may  be  indicated. 

In  diphtheria  the  following  combination  may  be  employed 
as  a topical  application  : 

— Retinol 15  grams. 

Naphthol 1 “ 

Camphor 2 “ Mix. 

In  blennorrhagia  in  man  it  may  be  employed  as  an  in- 
jection, associated  with  resorcine  in  the  proportion  of  3 to 
100;  and  it  may  also  be  administered  in  the  form  of  cap- 
sules alone,  or  in  combination  with  salol,  etc. 

In  diseases  of  the  skin,  as  psoriasis,  the  following  prescrip- 
tions have  been  found  to  be  good  : 

Retinol 20  grams. 

Glycerole  of  starch 30  “ Mix. 

Ri — Oil  of  cade,  1 i * Tvr- 

} equal  parts.  Mix. 


Retinol, 

To  stop  itching  this  pomade  is  recommended: 


— Naphthol  B 

5 

Retinol 

50 

Soft  soap 

50 

Prepared  chalk 

10 

■ Mix. 

In  conclusion,  the  following  may  be  considered  the  chief 
points  of  recommendation  for  this  substance  : 

1.  It  possesses  remarkable  solvent  powers;  it  is  not 
altered  by  time  or  light ; it  is  an  excellent  and  permanent 
antiseptic ; its  local  application  does  not  give  rise  to  pain  or 
irritation  ; it  is  very  cheap  ; and,  finally,  it  unites  by  solu- 
tion or  simple  mixture  with  a large  number  of  the  most 
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important  substances  employed  in  therapeutics.  These 
ceratinly  are  sufficient  to  justify  the  belief  that  retinol  will 
soon  render  important  and  extensive  service  as  an  antiseptic 
excipient. — Med.  and  Surg.  Rep.,  May  16th. 

Treatment  of  Fissured  Nipples  and  Engorged  Mammary  Gland. 

Dr.  B.  C.  Hirst  says  (Univ.  Med.  Mag,,  April,  1891,)  that 
painting  with  tincture  of  benzoin  is  excellent  for  small  su- 
perficial cracks  of  the  nipple.  But  in  bad  cases,  an  oint- 
ment of  equal  parts  of  castor  oil  and  subnitrate  of  bismuth 
applied  to  the  fissures — previously  cleansed  and  disinfected 
— relieves  pain,  protects  the  parts,  and  heals  the  cracks.  It 
is  not  necessary  to  wash  off  this  ointment  when  the  child  is 
given  the  breast,  as  must  be  done  if  tannic  acid,  lead  solu- 
tions, etc.,  are  used.  For  the  engorgement  and  mammary 
pain  often  accompanying  fissured  nipples,  an  application 
on  cloth  over  the  whole  breast  of  lead  water  and  laudanum 
renewed  at  frequent  intervals  and  kept  in  place  by  a suita- 
ble mammary  binder,  gives  excellent  results — making: 
mammary  abscess  a rare  event.  If  the  child  will  nurse 
the  healthy 'breast  alone,  it  is  safer;  but  if  the  child  must 
nurse  the  cracked  nipple,  employ  a glass-nipple  shield  with 
a rubber  tip. 

Surgery  of  the  Liver. 

A writer  states  (in  London.  Med.  Rec.,  as  quoted  by  Weekly 
Med.  Rev.,  May  23,)  that  until  recently  surgeons  greatly 
feared  making  even  a simple  puncture  for  hepatic  abscess 
much  more  making  a resection  of  a portion  of  the  liver;, 
and  that  Lawson  Tait  and  Langenbech  were  the  first  to 
practice  opening  and  draining  the  gall-bladder.  Dr.  Ter- 
rillon  became  convinced  by  experiments  on  animals  that 
such  fear  was  unnecessary,  and  has  since  done  a great  deal 
of  hepatic  surgery.  The  following  are  his  conclusions 
{Bull.  Gen.  de  Therap.,  Feb.  15,  1889,)  drawn  from  nine  per- 
sonal observations  of  the  more  serious  operations  he  has 
performed  on  the  liver : 

a.  The  surgery  of  the  liver  only  demands  a few  special 
precautions,  which  can  be  easily  taken.  Punctures  into 
this  organ  are  harmless,  with  ordinary  antiseptic  precau- 
tions. 

h.  The  gall-bladder  may  always  be  opened  and  drained. 
This  operation  is  known  as  cholecystotomy.  All  that  is 
necessary  is  a simple,  careful  opening  of  the  peritoneum. 
Calculi  may  either  be  removed  or  more  or  less  decorticated^ 
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according  to  the  case.  If  the  bile-duct  be  obstructed,  open- 
ing of  the  gall-bladder  will  be  simply  a palliative,  but  when 
it  is  permeable,  cure  is  rapid  ; no  fistula  has  been  observed 
to  persist  after  the  operation.  Cholecystectomy,  on  the 
other  hand,  can  only  be  performed  with  impunity  in  very 
exceptional  cases.  Its  utility  is,  besides,  questionable, 
since  simple  incision,  with  drainage,  gives  equally  good  re- 
sults. 

c.  Ablation  of  a portion  of  the  liver  is  rendered  harmless 
.and  easy  if  hfemorrhage  be  prevented  by  the  use  of  an  elas- 
tic ligature  placed  at  the  limit  of  incision,  between  the 
healthy  and  diseased  parts. 

A Very  Dangerous  Impurity  in  Phenacetine. 

Dr.  C.  0.  Curtman,  of  St.  Louis,  a few  days  ago  received 
-a  letter  from  Dr.  Ludwig  Eeuter,  of  Heitzerberg,  (commu- 
nicated to  Weekly  Medical  Review,  May  16th,)  announcing  a 
very  dangerous  impurity  of  phenacetine — a residuum  in 
the  process  of  its  manufacture  by  the  Baker  Color  Works. 
In  its  manufacture,  phenacetine  has  to  pass  through  the 
stage  of  paraplienacitmide,  which  is  a ver}'^  powerful  poison. 
It  is  the  result  of  imperfect  conversion  into  phenacetine  by 
means  of  acetic  acid,  which  completes  the  process.  It  is 
easily  discovered  by  placing  a small  quantity  of  chloral 
hydrate  in  a test-tube,  melting  it  at  the  heat  of  boiling  wa- 
ter, and  then  adding  one-fifth  of  phenacetine  to  it.  If  it  is 
pure,  the  mixture  will  remain  colorless,  forming  a diffused 
mass.  If  it  is  impure — if  it  is  phenacitinide,  it  will  become 
of  a purple  color,  passing  from  red  into  blue  within  a very 
short  time — a half  minute.  In  a number  of  instances  re- 
cently treated  in  Heitzerberg,  this  impurity  was  found  in 
the  phenacetine  prescribed — producing  inflammation  of  the 
kidneys,  many  cases  being  very  severe. 

for  Obstinate  Ringworm  of  the  Body. 

A writer  in  Medical  Chips  says  that  the  application  by 
painting  over  the  affected  parts  once  a day  with  the  follow- 
ing, for  two  or  three  consecutive  days,  will  generally  prove 


successful : 

— Hydrarg.  bichloridi gr.ij. 

Tinct.  benzoin  comp Sj. — Misce. 


As  this  mixture  is  toxic,  be  careful  not  to  paint  too  large 
a surface;  nor  should  it  be  applied  if  excoriations  exist,  as 
it  would  irritate  the  wounded  integument. 
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Jnternational  Clinics.  A Quarterly  of  Clinical  Lectures  on  Medicine, 
Surgery,  Gynsecology,  Pediatrics,  Neurology,  Dermatology,  Laryngology, 
Ophthalmology,  and  Otology,  by  Professors  and  Lecturers  in  the  Leading 
■Colleges  in  the  Ignited- States,  Great  Britain,  and  Canada.  Edited  by  JNO. 
M.  KEATING,  M.  D.,  and  J.  P.  CROZIER  GRIFFITH,  M.  D.,  of  Phil- 
adelphia, and  J.  MITCHELL  BRUCE.  M.  D.,  F.  R.  C.  P.,  and  DAVID 
W.  FINLAY,  M.  D.,  F.  R.  C.  P.,  of  London,  England.  April,  1891. 
Philadelphia : J.  B.  Lippincott  Co.  1891.  8vo.  Pp.  357.  Cloth,  $2.75. 
Half  Leather,  $3.00  Sold  by  subscription  only  for  four  volumes  (one 
year)— not  for  single  volumes. 

It  seems  to  us  an  oversight  of  the  Publishers  that  they 
■should  give  the  price  of  a single  number  or  volume,  and 
yet  declare,  in  their  advertisement,  that  they  will  not  sell 
a volume,  but  only  four  volumes  (a  full  year)  at  a time. 
Hence,  whoever  subscribes  must  remit  either  $11  or  $12, 
according  to  binding, /or  the  year.  But  we  are  confident 
that  experience  will  teach  the  Publishers  the  necessity, 
sooner  or  later,  of  so  modifying  their  terms  as  to  sell  a sin- 
gle quarterly  volume  on  demand.  They  will  find  it  a fact 
that  many  practitioners  will  want  some  definite  one  or  two 
volumes  a year,  for  which  they  want  to  pay,  but  will  be  un- 
willing to  buy  all  four  numbers  to  get  simply  one  number. 
We  predicted  the  same  thing  when  “Wood’s  Medical  and 
Surgical  Monographs”  were  begun;  and  the  Publishers  of 
that  Series  soon  found  that  they  had  to  make  terms  for  each 
monthly  issue. 

But  whether  the  Publishers  adopt  the  suggestion  given 
or  not,  the  system  of  “ International  Clinics  ” represented 
in  this  first  issue  (for  April,  1891,)  shows  that  the  work  will 
be  exceedingly  valuable  to  an}’-  and  every  practitioner.  We 
have  given  the  title  above  so  fully  in  order  to  show  that  it 
will  be  undertaken  in  each  volume  to  include  some  practi- 
cal lectures  by  eminent  authors  in  each  of  the  great  divis- 
ions of  practice.  In  the  first  volume,  now  before  us,  there 
are  36  distinct  lectures  on  daily  important  subjects,  dealing 
especially  with  symptoms,  diagnosis,  and  details  of  treat- 
ment. Wherever  needed,  engravings,  drawings,  charts,  etc., 
have  been  introduced.  Every  lecture  is  of  value  to  practi- 
tioners. In  fact,  we  think  the  “ International  Clinics  ” 
comes  nearer  supplying  the  exact  demand  of  practitioners 
of  the  present  day  than  any  other  serial  medical  publication 
.that  we  are  acquainted  with. 

While  the  Editors  and  Publishers  are  exhibiting  great 
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interest  and  ability  in  the  issue  of  these  volumes,  so  as  to 
fully  meet  demands,  it  would  be  an  improvement  if  the  in- 
dex were  made  a little  fuller  than  in  this  volume — especial- 
ly as  it  is  not  a systematic  work.  Thus,  “ Ludwig’s  angi- 
na,” 30;  “H3'steria,  Traumatic”  232;  “Diphtheria  of  cellu- 
lar tissue,”  300;  “Pressure  palsy,”  or  “Palsy,  Pressure”  227; 
“ Vagina,  Cancer  of,”  3 89  ; etc.,  are  a few  among  the  many 
words  that  ought  to  have  been  indexed  for  the  sake  of  ready 
reference. 

Practical  Treatise  on  Diseases  of  the  Skin.  By  HENRY  G. 
PIFFARD,  A.  M.,  M.  D.,  Clinical  Professor  of  Dermatology,  Universi- 
ty of  City  of  New  York  ; Surgeon-in-Charge  of  New  York  Dispensary 
for  Diseases  of  the  Skin,  etc.  Assisted  by  Robbrt  M.  Fuller,  M.  D. 
With  .^0  Full-Page  Original  Plates,  and  33  Illustrations  in  the  Text. 
New  York : D.  Appleton  & Co.  1891.  Atlas  4to.  Pp  157.  Library 
binding.  Price,  $1 5.  (Sold  by  subscription,  only  by  Publishers.) 

This  magnificently  issued  volume,  through  its  accurately 
drawn  and  colored  plates  from  photographs,  furnishes  the 
equivalent  of  life-pictures  of  the  various  skin  diseases ; 
while  the  concise,  practical  text  of  description,  diagno.sis, 
and  therapeutic  advice,  give  to  this  work  a value  just  short 
of  the  advantage  of  an  actual  attendance  on  the  part  of  the 
doctor  upon  the  clinical  lectures  themselves.  Theoretical 
and  controversial  questions  are  avoided — the  effort  of  the 
authors  being  to  present  to  the  general  practitioner  the  very 
work  they  have  been  so  long  needed  as  a clinical  help  to 
them  in  the  clear  diagnosis  and  most  approved  course  of 
treatment  of  skin  diseases.  The  ordinary  fee  from  a single 
protracted  case  of  a skin  disease  would  far  more  than  pur- 
chase this  invaluable  work,  while  its  use  to  the  general 
practitioner  would  be  recognized  almost  monthly  through 
the  whole  period  of  his  professional  life.  We  could  not  ton 
urgently  press  upon  the  attention  of  our  subscribers  the 
great  value  of  this  excellent  atlas  photographic  work.  It  in- 
cludes illustrations  and  descriptions  of  all  skin  diseases  that 
are  apt  to  be  met  with  in  a life-long  general  practice. 

Practical  Points  in  the  Management  of  some  of  the  Diseases 
of  Children.  By  I.  N.  LOVE,  M.  D.,  Professor  Diseases  of  Children 
Clinical  Medicine  and  Hygiene,  Marion-Sims  College  of  Medicine,  St. 
Louis,  etc.  ]8iU.  Geo  S.  Davis,  Detroit,  Mich. 

This  well-indexed  number  of  “ The  Physicians’  Leisure 
Library,”  of  141  12mo  pages,  paper  binding,  (25  cents),  or 
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cloth,  (50  cents),  is  an  effort  “ simply  to  group  together  a 
number  of  practical  points  pertaining  to  various  disturb- 
ances of  childhood  which  have  come  under  the  direct  no- 
tice of  the  writer.”  It  is  a very  practical  work,  and  is  worth 
a great  deal  more  than  its  published  price. 

The  Modern  Antipyretics — their  Action  in  Health  and  Dis- 
ease. By  ISAAC  OTT,  M.  D , Ex  Fellow  in  Biology,  Johns  Hopkins 
University  ; Consulting  Physician  to  the  Easton  Hospital,  etc.  E.  D. 
Vogel,  Bookseller.  Easton,  Pa.  1891.  Cloth.  8vo.  Pp.  62.  (From 
the  Publisher.) 

No  author  in  whom  the  profession  has  more  confidence 
for  the  correctness  of  observations  in  just  such  a work  as 
this  could  have  been  selected.  It  would  be  interesting  to 
present  his  views  as  to  the  cause  of  fever  if  we  had  space. 
After  detailing  the  chemistry  of  the  modern  antipyretics, 
and  discussing  how  they  act  in  health  and  in  fever,  he  then 
describes  their  therapeutic  effects,  toxicology,  and  uses,  tak- 
ing each  one  up  as  follows:  Kairin,  hydrochinon,  thallin, 
antipyrin,  antifebrin,  phenacetin,  exalgin,  pyrodin,  metha- 
cetin  para-acetanisdin,  antithermin,  and  antisepsis.  In  the 
concluding  section  on  the  “Value  of  Antithermics  in  Ty- 
phoid Fever,”  he  strongly  favors  water  baths. 

Treatise  on  the  Diseases  of  the  Nervous  System.  By  WM.  A. 
HAMMOND,  M.  D.,  Surgeon-General  U.  S.  Army  (Retired  List);  Late 
Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  College  of 
Physicians  and  Surgeons  of  New  York,  Bellevue  Hospital  Medical 
College,  University  of  City  of  New  York,  New  York  Post-Graduate 
Medical  School  and  Hospital,  etc.  With  the  Collaboration  of  Ge^me 
M.  Hammond,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System  in  New  York  Post-Graduate  Medical  School  and  Hospital,  etc. 
With  118  Illustrations.  Ninth  Edition,  with  Corrections  and  Additions. 
New  York:  D.  Appleton  & Co.  1891.  Cloth.  8vo.  Pp.  932.  Price, 
$5.00.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

The  fact  that  this  volume  has  a few  pages  less  than  the 
previous  edition  is  due  to  condensation  of  matter  as  it  there 
appeared.  Chapters  have  been  practically  rewritten  wher- 
ever corrections  were  needed  or  advances  have  been  made. 
There  is  no  one  book  on  nervous  diseases  in  the  English 
language  that  is  comparable  to  this  one  as  a text-book  for 
the  student  or  as  the  constant  reference-book  for  the  general 
practitioner.  Its  value  has  as  high  estimate  abroad  as  at 
home,  as  shown  by  the  fact  that  this  work  has  been  transla- 
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ted  into  the  French,  the  Italian,  and  the  Spanish  languages^ 
and  is  used  as  the  text-book  or  reference-book  in  colleges  in 
the  foreign  countries  represented  by  these  languages.  While 
three  or  four  additional  chapters  are  distinctly  indicated  in 
the  table  of  contents,  it  is  only  necessary  to  turn  to  the  text 
pages  on  almost  any  subject  to  see  that  each  subject  has 
been  carefully  reviewed  and  brought  distinctly  up  to  the 
present  standard  of  knowledge.  As  former  editions  are,  no 
doubt,  in  the  hands  of  most  of  the  educated  class  of  physi- 
cians, it  is  not  needed  to  say  anything  in  description  of 
the  present  edition  further  than  that  it  most  nearly  repre- 
sents the  ideal  text-book  on  nervous  diseases.  While  thor- 
oughly scientific  in  its  technology  and  discussion,  it,  at  the 
same  time,  is  so  thoroughly  practical  as  to  matters  of  diag- 
nosis, treatment,  etc.,  that  the  every-day  doctor  cannot  well 
be  without  a copy. 

The  Pocket  Materia  Medica  and  Therapeutics.  A Resume  of 
the  Action  and  Doses  of  all  Officinal  and  Non-officinal  Drugs  noiv  in  Com- 
mon Use.  By  C.  HENRI  LEONARD,  A.  M..  M.  D..  Professor  of  Med- 
cal  and  Surgical  Diseases  of  Women  and  Clinical  Gynaecology  in  the 
Detroit  College  of  Medicine.  Cloth.  12mo.  Pp  306.  Price,  post- 
paid. $1  00.  The  Illustrated  Medical  Journal  Company,  Publishers,. 
Detroit. 

This  volume  has  been  in  preparation  for  the  past  four 
years.  Drugs  of  as  late  introduction  as  1891  are  to  be 
found  in  its  pages.  The  author  claims  to  have  incorporated 
everything  of  merit,  whether  officinal  or  non-officinal,  that 
could  be  found  either  in  standard  works  or  in  many  manu- 
facturers’ catalogues.  The  scheme  embraces  the  pronuncia- 
tion, officinal  or  non-officinal  indication  (shown  by  an  *), 
Genitive  case-ending,  common  name,  dose  and  metric  dose. 
Then  the  synonyms,  English,  French,  and  German.  If  a 
plant,  the  part  used,  habitat,  natural  order,  and  description 
of  plant  and  flowers,  with  its  alkaloids,  if  any.  If  a mine- 
ral, its  chemical  symbol,  atomic  weight,  looks,  taste,  and  how 
found,  and  its  peculiarities.  Then  the  action  and  uses  of 
the  drug,  its  antagonists,  incompatibles,  synergists,  and  an- 
tidotes. Then  follow  its  officinal  and  non-officinal  prepara- 
tions, with  their  medium  and  maximum  doses,  based,  as  far 
as  possible,  upon  the  last  U.  S.  Dipensatory.  Altogether,  it 
is  a handy  volume  for  either  the  physician,  student  or  drug- 
gist, and  will  be  frequently  needed  if  in  one’s  possession. 
It  is  the  most  complete  small  book  on  this  subject  that  we- 
have  seen. 
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A Text-Book  of  Bacteriology.  By  CARL  FRAENKEL,  M.  D.,  Pro- 
fessor of  Hygiene,  University  of  Konigsberg.  Third  Edition.  Transla- 
ted and  Edited  by  J.  H.  Linsley,  M.  D.,  Professor  of  Pathology  and 
Bacteriology,  Medical  Department  of  the  University  of  Vermont;  De- 
monstrator of  Pathology  and  Bacteriology,  New  York  Post-Graduate 
School  and  Hospital,  etc.  Octavo.  Pp.  380.  Extra  muslin,  $3.75.  New 
York : Wm.  Wood  & Co. 

Notwithstanding  the  statement  by  Dr.  Fraenkel  that 
“ only  such  facts  and  observations  have  been  given  as  were 
examined  by  myself,”  the  fullness  of  details  of  this  treatise 
is  such  as  to  make  it  the  long-desired  text- book  on  bacteri- 
ology. On  all  points,  the  author  claims  that  his  views  “are 
in  complete  harmony  with  those  of  the  master  of  recent  bac- 
teriology,” Dr.  Robert  Koch.  The  first  four  chapters  cover- 
ing 158  pages,  are  taken  up  with  the  principles  of  bacteri- 
ology, in  which  is  given  a vast  amount  of  detail  descrip- 
tion about  the  formation,  multiplication,  etc.,  of  bacteria, 
ptomaines,  etc.;  methods  of  investigation;  methods  of  breed- 
ing, sterilization,  etc.;  and  methods  of  transmission,  special 
qualities  of  pathogenic  bacteria,  Koch’s  rules  for  determin- 
ing them,  etc.,  etc.  Chapter  V describes  “ non-pathogenic 
bacteria ;”  Chapter  VI,  “ pathogenic  bacteria ;”  Chapter  VII 
investigates  “air,  soil,  and  water;”  and  the  Appendix  treats 
of  “mould  and  yeast  fungi.”  A most  excellent  index  is 
added — without  which  it  would  have  required  much  re- 
reading of  pages  to  find  the  point  sought.  This  is  the  book 
for  doctors  who  are  students  of  causes  and  effects  of  diseases, 
especially  those  arising  from  without  the  body. 

Practical  Treatise  on  Electricity  in  Gynaecology.  By  ROBT. 
E.  GRANDIN,  M.  D.,  Obstetric  Surgeon,  New  York  Maternity  Hos- 
pital; Obstetrician,  New  York  Infant  Asylum,  etc.,  and  JOSEPHUS 
H.  GUNNING,  M.  D.,  Instructor  in  Electro-Therapeutics,  New  York 
Post-Graduate  Medical  School  and  Hospital ; Gynaecologist  to  River- 
View  Rest  for  Women;  Electro-Gynaecologist,  North-Eastern  Dispen- 
sary, etc.  Illustrated.  Octavo.  Pp.  180.  Muslin,  ?2. 00.  New  York: 
Wm.  Wood  & Co. 

The  authors  do  not  look  upon  electricity  as  a specific, 
“but  as  a valuable  adjunct  to  routine  therapeutic  methods,” 
in  diseases  peculiar  to  women.  The  first  54  pages  are  taken 
up  with  general  considerations  and  descriptions  of  batteries, 
electrodes,  etc.  They  think  galvanism  contra-indicated  in 
the  presence  of  any  especially  acute  process;  but  subacute 
inflammations  may  be  very  cautiously  so  treated.  But  as  to 
faradism,  administered  through  a vaginal  bipolar  electrode. 
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the}’-  regard  no  agent,  short  of  opium,  so  capable  of  allevi- 
ating pain  associated  with  an  acute  inflammatory  process ; 
but  a uterine  bipolar  electrode  had  better  not  be  used  in  an 
acute  process.'  They  present  strong  testimony  in  support  of 
galvanism  for  destruction  of  life  of  the  foetus  in  ectopic  ges- 
tation, as  preferable  to  laparotomy  in  the  early  stages  of  the 
gestation.  In  the  section  on  electrolysis.  Dr.  Gunning  re- 
ports a remarkable  case  of  cure  of  cancer  of  the  cervix — 
after  eminent  practitioners  had  awarded  the  patient  only  a 
short  while  to  live.  Static  or  frictional  electricity  is  advised 
when  the  object  is  to  relieve  pain  and  absorb  exudates. 
Galvano-cautery  in  the  treatment  of  malignant  growths  is 
deemed  worthy  of  further  use.  In  obstetric  uterine  inertia, 
in  the  second  stage,  the  faradic  stimulus  is  very  valuable. 
Dr.  Henry  D.  Fry,  of  Washington,  recommends  galvanism 
for  retained  secundines  after  abortion;  but  it  requires  more 
time  than  the  curette  in  removing  them.  All  in  all,  this 
book  is  truly  a practical  treatise  of  great  value  to  practi- 
tioners. It  is  simple  in  description,  accurate  in  facts,  and 
based  on  good  judgment  in  its  recommendations. 


^ditorml. 

Our  Springs  Summer  Resorts’  Advertisements. 

Our  subscribers  are  to  be  congratulated  that  they  have  in 
this  issue  an  advertisement  directory  of  the  very  best  places 
to  which  they  may  send  their  patients  for  a summer’s  rest, 
pleasure,  or  for  the  recovery  of  health  by  the  use  of  specially- 
adapted  mineral  waters. 

Buffalo  Lithia,  of  Virginia,  and  Bowden  Lithia,  of  Georgia, 
are  springs  that  furnish  waters  whose  therapeutic  value  is 
incalculable  to  the  victims  of  neurasthenic,  nephritic  and 
vesical  diseases.  Indeed  the  solvent  action  of  Buffalo 
Lithia  water  upon  renal  and  vesical  calculi  formed  the  sub- 
ject of  a most  remarkable  clinical  record  in  our  January 
No.,  1891,  taken  from  the  New  England  Medical  Monthly. 
These  Springs  have  excellent  hotel  accommodations  for 
visitors. 

Of  resorts  specially  adapted  to  dyspeptics  are  the  Blue 
Ridge  and  the  Alleghany  Springs,  where  the  tables  are  well 
supplied  for  the  appetites  of  the  healthy  and  hearty,  and 
special  provisions  are  made  for  the  most  capricious  necessi- 
ties of  the  dyspeptic. 

We  regret  the  omission  in  the  May  advertisement  of  the 
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famous  Rockbridge  Alum  Springs  of  the  statement  that  an 
attractive  feature  for  the  season  just  now  opening  is  the 
graduated  scale  of  prices,  according  to  location  of  room  and 
length  of  stay.  The  therapeutic  virtues  of  these  waters  in 
a large  class  of  gastric  and  bowel  troubles  especially  has 
been  so  well  established  as  to  become  matters  of  special 
recommendation  by  the  Medical  Society  of  Virginia. 

Then  there  is  the  world-renowned  White  Sxdphur  Springs, 
of  Greenbrier  county,  W.  Va.,  where  every  arrangement  is 
made  for  the  entertainment  of  pleasure  seekers,  and  for  the 
sanitary  comfort  of  those  who  may  go  there  for  the  re- 
covery of  health. 

Luray  Inn  is  said  to  be  on  “the  loveliest  spot  in  Vir- 
ginia,” where  the  student  and  curiosity  hunter  can  daily 
visit  the  “ Caverns  of  Luray,”  of  Page  county,  Va.,  and  see 
by  electric  light  the  gorgeous  splendor  of  these  marvelous 
creations  of  nature. 

If  a season  of  quiet  rest  for  the  summer  in  a lovely 
mountain  home  is  desired  where  social  pleasure,  a variety 
of  mineral  -waters,  outdoor  exercise  in  mountain  air,  fish- 
ing, etc.,  are  sought,  we  know  of  no  place  better  suited  for 
individuals  or  families  than  Dr.  NickelVs  Sanitarium  at  Mill- 
boro  Depot,  Va.,  but  as  accommodations  are  limited,  it  is 
proper  that  early  applications  should  be  made. 

Dr.  Strong’s  Sanitarium  at  Saratoga  Springs,  N.  Y.,  affords 
all  the  accommodations  of  a well-conducted  hotel  for  the 
pleasure  visitor,  while,  as  its  name  implies,  it  is  also  ar- 
ranged with  all  the  conveniences  for  the  invalid  who  seeks- 
the  therapeutic  benefits  of  any  of  the  remarkable  waters  at 
these  famous  springs. 

And  when  the  autumn  season  comes,  compelling  those 
with  weak  lungs  or  other  chronic  diseases  to  seek  a far 
southern  climate,  there  is  no  place  to  which  they  can  more 
judiciously  direct  their  route  than  to  the  South  Florida  Sani- 
tarium at  Sanford,  Fla.,  under  the  medical  charge  of  Dr, 
Frank  H.  Caldwell,  with  able  medical  assstants  and  nurses. 

Thus  it  will  be  seen  that  our  advertising  department 
furnishes  information  relating  to  every  class  of  wants  of  the 
pleasure  or  summer  rest-seeker,  or  for  those  who  want  to 
find  springs  having  medicinal  virtues  specially  adapted  to 
their  cases.  Let  the  reader  examine  each  of  the  advertise- 
ments referred  to  and  write  at  once  to  the  proprietors  or 
managers,  whose  addresses  are  given,  for  pamplets  giving 
detailed  descriptions  of  their  places  and  of  the  special  well- 
established  claims  of  each. 
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As  for  railroad  routes,  the  Buffalo  Lithia  and  the  Bowden 
Lithia  Springs  are  reached  by  the  Piedmont  Air  Line  ; the 
Blue  Ridge  and  the  Alleghany  Springs  are  on  the  line  of 
the  Norfolk  and  Western  railroad — one  a few  miles  east  and 
the  other  a few  miles  west  of  that  booming  Virginia  city, 
Roanoke.  Luray  Inn  in  the  lovely  town  of  Luray,  on  the 
Shenandoah  Valley  branch  of  the  same  railroad.  The 
Rockbridge  Alum  Springs,  Dr.  Nickell’s  Sanitarium,  and 
the  White  Sulphur  Springs  are  on  the  lines  of  the  Chesa- 
peake and  Ohio  railway,  over  which  route  mountain 
scenery  and  far-stretching  valley  landscapes  of  surpassing 
grandeur  and  beauty  engage  the  eye  of  the  traveller  as  he 
glides  over  the  well-ballasted  road  in  easy-riding  parlor  cars 
or  in  vestibule  trains. 

The  South  Carolina  Medical  Association 

Will  begin  its  annual  session  at  Anderson,  S.  C.,  June  9, 
1891,  at  which  place  and  time  the  Association  of  Confederate 
Surgeons  and  the  South  Carolina  State  Board  of  Health  will 
also  be  in  session.  Professor  John  Ashurst,  of  Philadelphia, 
Pa.,  will  deliver  an  address  before  the  South  Carolina  Asso- 
ciation. As  matters  of  importance  to  the  profession  will  be 
brought  up  for  discussion,  it  is  sincerely  hoped  that  a 
thoroughly  representative  attendance  of  the  State’s  profes- 
sion will  be  secured.  Excursion  rates  will  be  allowed  over 
all  the  railroads  of  the  State.  Dr.  Thomas  P.  Bailey,  of 
Georgetown^  is  President ; Dr.  W.  Peyre  Porcher,  Charles- 
ton, is  the  efficient  Secretary- 

Higher  Medical  Education  in  the  University  of  Pennsylvania. 

On  May  21st  Dr.  William  Pepper  offered  |50,000  towards 
an  endowment  fund  of  $250,000,  and  $1,000  annually  to- 
wards a guarantee  fund  of  $20,000  annually,  for  five  years, 
conditioned  upon  the  establishment  of  an  obligatory  graded 
four-year  course  of  medical  study.  The  Medical  Faculty 
pledged  themselves  to  carry  out  this  proposal,  and  to  enter 
upon  the  four-year  course  in  September,  1893,  and  sub- 
scribed $10,000  annually  for  five  years  to  the  endowment 
fund.  The  approaching  completion  of  the  fine  Laboratory 
of  Hygiene,  built  by  Henry  C.  Lea,  Esq.,  will  render  the 
medical  facilities  of  this  school  unequaled.  This  will  be 
opened  in  February,  1892,  under  the  distinguished  teachers 
Dr.  John  S.  Billings  and  Dr.  A.  C.  Abbott,  who  leaves 
Johns  Hopkins  University  to  take  the  position  of  assistant 
director. 
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The  Mother’s  Hand-Book. 

We  have  received  from  the  Publishers,  The  Everett  Waddy 
•Co.,  of  Eichmond,  Ya.,  advance  sheets  of  this  “practical 
treatise  on  the  management  of  children  in  health  and  disease, 
with  an  appendix  containing  articles  on  diseases  that  may 
suddenly  attack  grown  persons,”  by  Levin  J.  Woollen,  M.  D., 
of  Washington,  D.  0.  It  is  specially  intended  as  a guide-book 
for  mothers  and  heads  of  families,  to  direct  them  what  to  do 
in  cases  of  sickness  when  competent  medical  advice  cannot  be 
obtained,  and  in  cases  of  accident  when  relief  must  be  ob- 
tained quickly  to  avert  speedy  death.  It,  however,  distinctly 
discourages  the  mother  from  assuming  the  functions  of  the 
physician  when  his  services  can  be  secured  for  any  disease  of 
a serious  or  complicated  character.  From  an  examination  of 
some  of  the  advance  sheets,  we  are  led  to  believe  that  this 
book  will  prove  to  be  the  one  needed  by  many  families — espe- 
cially now,  when  so  many  are  arranging  to  spend  their  sum- 
mer months  in  the  country  where  physicians  cannot  be  always 
promptly  secured.  The  Publishers  are  issuing  this  octavo 
work  of  416  pages  in  Library  sheep  binding,  with  marble 
edges,  for  $2.75;  in  full  cloth,  $2.25.  It  is  just  now  about 
ready.  In  a later  number,  we  will  notice  the  work  more  fully. 

The  Medical  Society  of  the  State  of  West  Virginia 

Will  hold  its  twenty-fourth  annual  session  at  Fairmont, 
W.  Va.,  June  10,  11,  and  12, 1891.  Dr.  L.  L.  Carr  is  Chair- 
man of  the  Committee  of  Arrangements,  Dr.  J.  H.  Brown- 
field, of  Fairmont,  is  President,  and  Dr.  D.  Mayer,  of 
Charleston,  is  Secretary  (Dr.  Fullerton  having  died)  as  well 
as  First  Vice-President.  The  indications  are  that  the 
coming  meeting  will  be  one  of  unusual  interest,  with  a 
large  number  of  papers,  etc. 

Editor- Elect  of  Journal  of  American  Medical  Association. 

The  trustees  of  the  Association  on  May  13th  elected  Dr. 
J.  C.  Culbertson,  for  many  years  editor  of  the  Cincinnati 
Lancet  and  Clinic,  editor  of  the  Journal  of  the  American  Medi- 
cal Association,  with  authority  to  act  as  business  manager 
also.  Dr.  Culbertson  is  an  excellent  selection,  and  under 
his  management  we  expect  to  see  many  improvements  for 
which  his  predecessors  have  conservatively  prepared  the 
way.  He  assumed  charge  on  May  14th. 

Mr.  M.  H.  Feet’s  Advertisement 

On  page  65,  after  reading  matter,  was  misprinted  in  May 
number.  Those  who  want  physicians’  supplies  at  moderate 
prices  should  address  Mr.  M.  H.  Peet,  No.  33  West  Twenty- 
seventh  street.  New  York,  N.  Y. 
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The  Medical  Department  of  the  University  of  Texas, 

Located  in  Galveston,  will  open  during  the  autumn  of 
1891,  with  nine  professors,  and  will  give  three  years’  graded' 
course  of  instruction  of  eight  months  each.  The  pay  of 
each  professor  will  be,  on  an  average,  |3,000  each  session. 
The  President  of  the  Board  of  Regents  is  Dr.  Thomas  D. 
Wooton,  of  Austin.  The  College  and  Hospital  will  occupy 
adjacent  blocks  in  Galveston,  immediately  upon  the  Gulf 
and  Bay.  It  is  the  determination  of  the  Regents  to  make 
this  a truly  leading  school  of  medicine  in  every  respect, 
and  to  allow  none  to  graduate  from  it  who  are  not  deemed 
worthy  of  diplomas.  We  congratulate  our  Texas  friends 
that  they  will  so  soon  become  leaders  in  medical  educational 
reform. 

The  Health  Restorative  Company’s  Advertisement 

Has  had  the  typographical  error  in  Dr.  Warner’s  note,, 
stating  that  he  has  used  “ Febricide  ” with  excellent  results 
in  typhoid  fever,  reducing  temperature  from  104.5°  to  89J°. 
We  hope  our  readers  have  made  the  mental  correction  of 
99.5°.  “ Febricide  ” seems  to  be  too  good  an  agent  to  pro- 
duce subnormal  temperature,  when  properly  given. 

The  Praotioe  for  Sale,  Etc., 

Advertised  on  advertising  page  40,  is  by  a gentleman  who • 
has  a very  lucrative  practice.  Few  doctors  in  the  country 
have  as  good.  The  price  he  has  fixed  is  very  moderate. 


§bitmrff 

Dr.  E Carroll  Morgan, 

A distinguished  laryngologist  of  Washington,  D.  C.,  died' 
at  his  home  May  5th,  1891.  He  was  born  in  Washington 
1856,  and  was  a graduate  in  medicine  from  both  the  George- 
town University  and  the  University  of  Pennsylvania.  Af- 
terwards, he  went  to  Europe  to  perfect  himself  in  his  spe- 
cialty, and  in  1879  he  established  himself  in  Washington,, 
where  he  achieved  eminence. 

Dr.  W.  H.  Bolling, 

One  of  the  most  prominent  physicians  in  the  South,  and 
Dean  of  the  Medical  Department  of  the  University  of  Lou- 
isville, died  at  his  home  in  Louisville  May  5th,  1891.  He 
was  51  years  of  age. 
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Original  ^ammuni cation 8. 

Art.  L— Quic^  Passage  and  Removal  of  a Needle  from  the 
CEsophagus — With  Remarks.* 

By  RICHARD  S.  HILL,  M.  D..  of  Washing-ton,  D.  C. 

The  case  which  I present  to  you  is  one  of  more  than 
usual  interest,  and  in  one  respect  very  rare. 

On  September  13th,  1890,  Lewis  Finney,  colored,  aged  6 
years,  of  good  size  and  health,  was  brought  to  my  office  to 
have  a needle  taken  out  which  he  had  swallowed  four  hours 
before.  Upon  examination,  I found  on  the  right  side,  just 
above  the  fifth  costal  cartilage,  a small  protuberance,  show- 
ing the  needle  pushing  out  the  skin  from  behind,  but  had 
not  yet  punctured  the  skin.  Pain  was  very  acute,  and  upon 
touching  the  prominence  with  my  finger,  I could  readily 
feel  the  head  of  the  needle,  and  caused  more  acute  pain, 
the  child  drawing  his  chest  in  and  leaning  over  from  the 
shoulders,  so  as  to  remove  all  pressure  from  the  parts.  Chlo- 
roform was  administered,  and  Dr.  Llewellyn  Eliot  removed 
in  a minute  a very  rusty  needle,  with  the  point  broken,  the 
measurement  being  seven-eighths  of  an  inch  long.  He  re- 
covered without  complication. 


*Read  at  a meeting  of  the  Medical  and  Surgical  Society,  of  the  District 
of  Columbia,  December  15th,  1890. 
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This  case  is  rare  only  as  regards  the  passage  of  the  nee- 
dle, and  interesting,  as  there  were  no  serious  or  dangerous 
effects  or  symptoms. 

The  operation  was,  of  course,  very  simple.  The  skin  was 
taken  up  with  a pair  of  forceps,  and  cut  through  to  the  nee- 
dle; it  was  then  held  tightly  over  the  cartilage,  and  the  nee- 
dle grasped  with  the  forceps;  it  required  considerable  force 
to  draw  it  out  through  the  cartilage.  In  its  passage  the 
needle  escaped  all  the  blood  vessels. 

It  is  in  wounding  the  blood  vessels  that  the  great  danger  in 
these  cases  lies,  as  we  know,  death  is  frequently  caused  by 
hsemorrhage  or  ulceration. 

Agnew,  in  the  second  volume  of  his  Surgery  says,  when 
speaking  on  this  subject:  “Foreign  bodies  frequently 
lodge  in  the  oesophagus,  varying  in  their  nature,  size,  and 
shape,  the  most  common  being  coins,  bones,  needles, 
artificial  teeth  on  the  plate,  and  solid  masses  of  food. 
These  bodies  are  very  frequently  arrested  at  the  junction  of 
the  pharynx  and  oesophagus.  The  great  danger  in  swallow- 
ing these  bodies,  is  that  as  the  body  passes  the  trachea,  it  is 
very  apt  to  cause  suffocation.” 

Foreign  bodies  may,  and  do,  very  frequently,  remain  for 
years  in  the  oesophagus,  and  are  finally  removed  by  a fit  of 
coughing  or  vomiting.  They  may  also  by  ulceration  find 
their  way  into  and  against  the  adjoining  organs. 

Before  going  into  the  subject  of  treatment,  I will  mention 
a few  very  interesting  cases,  showing  the  danger  of  haemor- 
rhage. 

' Ivanoff,  in  the  “ Proceedings  of  the  Kostroma  Medical 
Society,”  October  11th,  1889,  reports  a case  of  death  from 
penetration  of  the  left  common  carotid  artery. 

Andrews,  in  the  London  Lancet,  of  1860,  mentions  a case 
where  a fish  bone,  by  ulceration,  passed  through  the  gullet, 
entered  the  heart,  and  proved  fatal  by  haemorrhage. 

Erichsen,  in  his  Surgery,  Yol.  II,  page  484,  mentions  a 
case  where  a piece  of  gutta-percha  had  ulcerated  through 
the  oesophagus,  and  by  opening  the  oesophageal  artery  caused 
death. 
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Dr.  Kirby,  of  Dublin,  mentions  a case  where  a bone  pen- 
trated the  oesophagus,  wounded  and  abnormally  displaced 
the  subclavian  artery,  causing  death  by  haemorrhage. 

Dr.  Solis  Cohen  records  the  instance  of  a man  having 
swallowed,  when  a youth,  two  peculiarly  shaped  pins,  which 
thirty  years  afterward,  were  found  lodged  under  the  skin  of 
the  shoulder. 

In  the  Medical  Record,  December  13th,  1890,  Dr.  F.  H. 
Wiggins  records  the  case  of  a baby,  nine  months  old,  swal- 
lowing a gold  pin,  made  like  a safetj’-  pin,  an  inch  and  a 
half  long;  the  pin  was  open  when  swallowed,  and  was 
passed,  point  upwards,  without  any  pain,  in  fifty-four  hours. 

Pins,  needles,  and  other  substances  often  pass  straight 
through  the  oesophagus  to  the  stomach. 

Treatment : — The  mashed  potato,  the  stale  bread,  and  the 
thump  on  the  back,  are  all  good  household  remedies,  use- 
ful and  well  worth  remembering,  especially  when  the  sub- 
stance is  not  solid,  sharp  and  pointed.  Then  we  have  a 
variety  of  instruments,  simple,  and  complicated,  for  intro- 
duction into  the  oesophagus,  and  removing  the  offending 
body.  The  introduction  of  these  instruments  may,  and  fre- 
quently does,  cause  pain,  and  sometimes,  death. 

The  proper  treatment  in  these  severe  cases  is  to  quiet  the 
patient  with  narcotics,  and  endeavor  to  reach  and  remove 
the  foreign  body,  allowing,  in  the  meantime,  only  liquid 
diet.  QEsophagotomy  has,  in  these  cases,  frequentty  to  be 
performed,  and  when  this  is  necessary,  the  case  must  be 
very  serious.  In  my  case,  the  needle  was  already  find- 
ing its  way  out  of  the  oesophagus,  and  endeavoring  to  pass 
through  the  thoracic  walls;  of  course  the  operation  was  sim- 
ple, since  natural  oesophagotomy  had  been  performed. 

1449  Rhode  Island  Avenue. 


The  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  dissolved 
in  an  excess  of  Phosphoric  Acid,  is  a valuable  combination 
to  prescribe  in  Nervous  Exhaustion,  General  Debility,  etc. 
Robinson’s  Phosphoric  Elixir  is  an  elegant  solution  of  these 
chemicals.  (See  page  28.) 
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Aet.  II. — Masturbation,  with  Illustrative  Cases,  and  Bemarks. 

Bv  ELLIOTT  T.  BRADY,  M.  D.,  of  Marion.  Va.. 

Assistant  Physician  to  South-Western  [Va.]  Lunatic  Asylum,  etc. 

The  following  are  a few  of  the  many  cases  which  have 
come  under  my  observation.  They  are  not  selected  for  any 
special  reason  ; but,  taken  thus  at  random,  they  serve  very 
well  to  convey  what  I would  like  to  impress,  and  they  are 
presented  more  as  a basis  for  the  accompanying  remarks 
than  for  any  inherent  interest  which  they  may  possess : 

Case  I. — J.  W.,  male,  aged  21  years,  single,  a farmer; 
well-developed  physically,  except  the  head,  which  is  slightly 
larger  than  normal ; mentally,  was  always  considered  unu- 
sually bright  and  intelligent  before  the  approach  of  insani- 
ty ; two  of  his  grandparents  were  insane ; he  also  has  one 
aunt  insane;  parents  sound,  physically  and  mentally;  at  17 
years  of  age  he  began  to  show  eccentricity,  became  irritable, 
secluded  himself  as  much  as  possible  from  the  society  of 
others,  and  became  restless  and  inattentive  to  work  or  study; 
had  ideas  of  self-importance,  and  formed  the  delusions  that 
“bad  women”  were  after  him,  trying  to  compel  him  to 
sexual  intercourse ; that  his  food  was  being  tampered  with ; 
that  his  wishes  were  not  complied  with  in  a proper  manner, 
etc.  He  soon  became  suspicious  of  every  one’s  intentions ; 
refused  to  talk;  ate  irregularly;  and  talked  to  himself  a 
great  deal. 

He  had  tremors  in  nearly  all  muscles  when  attem].ting 
voluntary  movement ; dementia  came  on  gradually,  and,  in 
1887,  was  admitted  to  this  Asylum. 

His  condition  is  now  that  of  terminal  dementia ; his  de- 
lusions are  fixed,  and  similar  to  those  previously  mentioned; 
speaks  little  except  of  his  delusions,  and  has  masturbated 
freely  ever  since  admission.  In  masturbating,  he  does  not 
use  friction  of  the  genitalia,  but  evidently  uses  “ concentra- 
tion of  thought,”  as  he  does  not  touch  the  genitalia  at  all, 
but  raises  one  hand,  usually  the  left,  high  above  his  head ; 
then,  with  his  gaze  fixed  upon  one  spot,  he  begins  to  snap 
his  fingers  as  though  he  were  calling  a dog ; he  repeats  this, 
the  motion  becoming  more  and  more  rapid  until  the  climax, 
when  he  slaps  the  wall  with  his  hand — and  it  is  as  he  does 
this  that  he  experiences  the  orgasm,  and  has  the  emission. 
He  masturbates,  when  not  restrained,  from  twenty  to  thirty 
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times  daily.  He  is  still  in  the  Asylum,  and  gradually  be- 
coming more  demented. 

The  habit,  in  this  case,  can  be  controlled,  to  a certain  ex- 
tent, temporarily,  by  the  use  of  massive  doses  of  the  mono- 
bromate  of  camphor,  or  of  the  bromides,  but  their  effect  is 
soon  lost.  This  paan  will,  in  all  probability,  die  in  the  Asy- 
lum, his  dementia  increasing  until  death  ends  the  scene. 

Case  II. — B.  F.  M.,  male,  aged  25  years,  son  of  a prosper- 
ous farmer.  Health  fair  previous  to  attack  of  insanity; 
head  has  the  conformation  usual  in  those  who  have  inherit- 
ed insane  tendencies;  has  an  aunt  insane,  and  a brother  who 
is  below  the  ordinary  standard  of  intelligence.  No  specific 
disease  in  himself  or  parents. 

First  evidences  of  insanity  appeared  about  six  years  pre- 
vious to  admission.  At  that  time  he  ran  away  from  home 
without  cause ; and  since  then  he  has  frequently  wandered 
aimlessly  around  the  country,  but  refused  to  speak  and  kept 
apart  from  others,  became  sullen  and  melancholy,  and  then 
began  to  masturbate.  The  habit  grew  upon  him,  and  when 
admitted  he  was  masturbating  twelve  to  fifteen  times  daily. 
After  admission,  he  had  occasional  outbreaks  of  violent  ex- 
citement, but  rapidly  improved  both  mentally  and  physi- 
cally until  entirely  restored.  As  he  began  to  improve,  he 
gradually  dropped  the  habit,  and  had  stopped  it  altogether 
by  the  time  he  was  restored.  He  is  now  doing  well  at  home, 
apparently  sound  mentall}^  and  physically. 

Case  III. — L.  V.  H.,  female,  aged  28  yea'rs ; single ; a do- 
mestic. First  indications  of  insanity  appeared  about  ten 
years  ago,  when  there  seemed  to  be  a “ general  change  of 
disposition,”  she  becoming  sullen  and  suspicious — vindic- 
tive and,  at  times,  violently  enraged.  There  is  hereditary 
insanity  in  the  family,  and  she  has  a sister  insane ; has  had 
five  attacks  of  insanity,  each  attack  lasting  about  six  months. 
In  each,  she  is  first  sullen,  then  violent,  then  stubborn  and 
suspicious.  About  a month  after  each  attack  begins,  she 
starts  to  masturbate,  and  keeps  it  up  until  her  mental  con- 
dition begins  to  improve ; but  as  she  improves,  stops  the 
habit,  and,  when  completely  restored,  she  is  free  from  the 
habit.  Tlie  habit  returns  with  each  attack,  and  is  always 
dropped  as  she  regains  her  normal  state.  She  uses  her  whole 
hand  in  masturbating,  passing  it  into  the  vagina,  and  pro- 
ducing friction. 

Case  IV. — S.  F.  G.,  female,  aged  21  years;  single;  daugh- 
ter of  a farmer.  First  evidences  of  insanity  appeared  about 
six  months  previous  to  admission,  when  she  became  inat- 
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tentive  to  her  duties,  lost  power  of  concentration,  and,  as 
her  parents  expressed  it,  “ had  no  mind.”  Over-study,  the 
supposed  cause.  Delusions,  principally  on  the  subject  of 
religion ; nervous,  excitable,  and  maniacal ; physical  health 
good ; did  not  begin  to  ihasturbate  until  after  admission  to 
the  Asylum ; masturbated  by  friction  with  hand  in  vagina. 
This  was  during  an  exacerbation  of  her  mental  ailment. 
She  stopped  the  habit  entirely  as  she  began  to  improve 
mentally;  has  been  discharged  restored,  and  would  blush 
to  think  of  doing  such  a thing  now. 

Case  V. — L.  F.,  female,  aged  19  years;  single;  a farmer’s 
daughter.  First  indications  of  insanity  appeared  about  two 
years  before  admission,  when  she  seemed  inclined  to  keep 
to  herself;  was  shy  of  strangers ; refused  to  talk,  and  lost  all 
habits  of  neatness.  She  soon  became  quarrelsome,  destruc- 
tive. and  maniacal.  • On  admission,  she  became  more  quiet 
for  a time,  but  soon  grew  worse,  and  began  to  masturbate. 
In  spite  of  treatment,  she  has  continued  the  habit,  and  now 
uses  every  possible  means  to  excite  an  orgasm.  She  will 
slide  back  and  forth  while  sitting  down,  or  will  rub  against 
the  bed-post,  uses  her  whole  fist,  or  will  roll  her  clothing 
into  bundles  as  large  as  one’s  wrist,  etc.,  using  every  con- 
ceivable means  of  producing  an  orgasm.  So  perverted  has 
she  become  that  pain  in  the  neighborhood  of  the  vagina 
seems  to  gratify  her,  and  she  frequently  injures  herself  in 
various  ways — recently  biting  a piece  out  of  her  thigh  as 
large  as  a dollar  and  nearly  half  an  inch  deep. 

Remarks. — To  masturbation  has  been  accredited  the  pro- 
duction of  an  untold  number  of  ills,  both  mental  and  phys- 
ical. Beyond  all  question,  the  practice  is  highly  pernicious, 
and,  therefore,  greatly  to  be  deplored,  especially  if  long  con- 
tinued and  frequently  repeated ; but  it  is  very  probable  that 
its  importance  as  an  influence  has  been  greatly  exaggerated 
— particularly  in  connection  witli  the  causation  of  insanity. 
No  doubt  it  does  sometimes  lead  to  mental  disorders.  But 
the  possibility  of  excessive  or  uncontrollable  masturbation 
being  sometimes  due  to  the  inherited  or  acquired  tendencies 
of  the  patient,  instead  of  being  the  cause  of  the  insanity, 
should  not  be  lost  sight  of.  Such  a theory  is  even  more 
tenable  than  that  of  the  inherited  tendency  to  excessive 
drunkenness ; for,  while  one  may  not  inherit,  or  derive  in- 
stinctively, the  vice  of  self-abuse,  any  more  than  he  may  the 
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vice  of  drunkenness,  he  may  and  does  inherit,  frequently^ 
the  deficient  moral  resistance  which  leads  to,  and  virtually 
consists  in,  the  inability  to  cure  any  desire,  or  to  refrain  from 
any  action  from  which  one  has  learned  that  pleasure  is  to  be 
derived. 

The  frequent  practice  of  masturbation,  however,  may  pro- 
duce various  nervous  diseases,  just  as  we  find  that  excessive 
sexual  indulgence,  even  in  the  married  state,  may  do;  and 
the  greater  frequency  of  the  opportunities  presented  to  the 
masturbator,  in  gratifying  his  desire,  accounts,  probably,  for 
part  of  the  special  evils  which  arise  in  his  case. 

Excess  in  venery,  which  is  often  carried  to  extremes,  and 
continued  to  an  unreasonable  extent,  may  give  rise  to  pal- 
pitations, to  pulsation  in  the  epigastrium,  debility,  and  ner- 
vousness in  various  forms ; and  the  same  is  true  of  mastur- 
bation, which,  carried  to  excess,  gives  rise  to  a similar  train 
of  symptoms. 

The  most  serious  forms  of  disorder  attributable  to  this 
cause  are  spinal  paralysis,  locomotor-ataxia,  and  convulsions. 
Besides  these,  masturbation  does,  occasionally,  induce  an 
intractable  form  of  insanitj’^;  but  the  insanity  having  such 
an  origin  is  distinctive,  and  there  is  no  excuse  for  ascribing 
to  masturbation  the  causation  of  such  cases  as  acute  mania' 
or  melancholia,  acute  delusional  insanity,  and  the  like. 

The  type  of  insanity  which  arises  from  masturbation,  or 
from  excessive  venery,  is  almost  certain  to  be  dementia. 
The  earl}^  symptoms  arising  from  the  habit  are — an  unnat- 
ural shyness,  an  evasive  look,  irresolution,  a desire  to  be 
alone,  loss  of  mental  power,  irritability  of  temper,  and  al- 
most always  we  get  a noticeable  dilatation  of  the  pupils. 
Soon,  a general  fear  and  suspicion  of  others  arise,  and  then 
come  hallucinations  and  delusions,  such  as,  that  they  are 
acted  upon  in  some  way  by  electricity  in  the  walls;  that 
their  food  is  poisoned ; that  they  are  acted  upon  by  evil 
spirits,  etc.  Great  religious  fervor  is  frequent,  especially  in 
women. 

There  is,  however,  a great  variety  in  the  morbid  nervous 
phenomena.  Thus,  I have  noticed  some  cases  in  which 
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feelings  of  pride  and  self-importance  were  present — such 
cases  having  delusions  of  grandeur  and  an  offensive  for- 
wardness of  manner.  In  most  cases,  these  patients  gradu- 
ally become  weaker  and  weaker  mentally,  until  dementia  is 
apparent,  this  increasing  rapidly  until  death  ends  the  scene- 
General  nervous  symptoms  are  associated  with  the  physical 
disturbance  from  the  beginning — the  most  distinctive  ones 
being  palpitation  at  the  epigastrium,  “ sinking  ” at  the 
heart,  and  tremor  of  the  voluntary  muscles  while  in  use. 
Should  the  habit  be  detected,  and  stopped,  before  the  intel- 
lect is  much  impaired,  mental  health  may  be  restored ; but 
if  once  the  insanity  be  fully  established,  recovery  is  the  ex- 
ception rather  than  the  rule,  as  the  vice  is  then  seldom  mas- 
tered. 

Of  the  cases  reported  above,  the  first  is  the  only  one  which 
has  masturbation  for  its  cause.  In  all  of  the  others,  the 
habit  was  formed  after  the  insanity  was  apparent,  and,  in 
some,  after  their  admission  into  the  asylum.  These  cases, 
taken  at  random,  fairly  represent  the  general  average. 

This  article  is  already  longer  than  I had  intended ; so  I 
will  close  with  the  following  deductions  from  hundreds  of 
cases,  of  which  the  above  are  fair  examples  : 

1st.  That  dementia  and  general  paresis  are  the  only  forms 
of  insanity  which  can  ever  be  attributed  to  masturbation. 

2nd.  That  a very  small  percentage  of  dementias  are  so 
caused. 

3rd.  That  in  cases  which  are  so  caused,  the  result  is  due 
rather  to  the  excess  in  venery  than  to  the  manner  of  its  per- 
formance. 

4th.  That  excessive  masturbation  is  more  frequent  among 
insane  females  than  males. 

5th,  and  finally.  That  the  habit,  if  carried  to  excess,  is  a 
symptom  of  diminishing  moral  resistance,  and  is  apt  to 
arise  after  any  serious  mental  disturbance. 


Dr.  S.  L.  Barr,  of  Cavour,  Dak.,  writes : “ When  a patient 
to  me  and  asks  me  if  I can  cure  his  or  her  headache  I un- 
hesitatingly say  yes,  and  do  it  with  Peacock’s  Bromides.” 
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Art.  III.— How  Should  Cataract  Operations  be  Performed. 

By  JULIAN  J.  CHISOLM,  M.  D.,  of  Baltimore,  Md., 

Pkofessoe  op  Ete  and  Eak  Diseases  in  University  of  Maryland;  Surgeon-in- 

Chief  to  the  Presbyterian  Eye,  Ear  and  Throat  Charity 
Hospital,  Baltimore,  Md. 

That  the  technique  of  cataract  operations  is  the  most  im- 
portant element  in  success,  no  ophthalmic  surgeon  questions. 
Every  improved  step  in  the  removal  of  an  opaque  lens  has 
advanced  the  percentage  of  cures  until  failures  are  the  very 
rare  exceptions  to  a generally  acknowledged  fact;  and  cata- 
ract extractions,  formerly  so  fatal  to  the  eye,  have  become 
the  most  perfect  of  surgical  procedures.  As  a young  grad- 
uate, I found  myself  in  Paris  the  pupil  of  the  elder  Des- 
marres,  where  cataract  extractions  were  by  no  means  com- 
mon operations  because  of  the  difficulties,  the  dangers,  and 
the  frequent  failures. 

The  common  cataract  operation  of  my  early  professional 
life  was  couching,  a procedure  that  most  of  the  ophthalmic 
surgeons  of  the  present  day  have  never  seen  performed.  As 
you  know,  it  was  the  displacement  of  the  opaque  lens  from 
its  capsular  bed,  in  the  vitreous  chamber,  so  as  to  free  the 
pupil  and  allow  light  to  form  pictures  upon  the  retina.  The 
immediate  and  momentary  result  of  this  operation  was  very 
brilliant.  The  staff-needle  was  the  magician’s  wand.  With 
it,  the  blind  eye  was  apparently  touched,  and  sight  was  in- 
stantly restored.  In  the  twinkling  of  an  eye,  from  seeing 
nothing,  the  patient  could  behold  the  face  of  the  surgeon 
who  had  performed  this  miraculous  cure  and  would  be  loud 
in  his  expressions  of  gratitude.  The  operation  bore  success 
upon  its  very  face,  and  was  declared  such  to  the  admiring 
class  of  professional  attendants.  This  was  in  the  early  days 
of  Napoleon  the  Third,  and  in  France  chin-beards  were  in 
favor.  If  the  surgeon  was  ambidextrous,  he  would  steady 
the  head  of  the  male  patient  firmly  by  holding  the  beard 
with  one  hand,  while  with  the  other  he  would  plunge  the 
needle  into  the  temporal  side  of  the  eye,  and  make  the  point 
appear  in  the  pupil  from  behind  the  iris.  In  a moment  the 
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lens  would  be  forced  out  of  its  position,  through  hyaloid 
tissues,  into  the  lower  part  of  the  vitreous  chamber,  where 
it  would  be  left  resting  against  the  retina  and  ciliary  border. 
By  changing  hands  in  case  of  double  cataract,  the  other  eye 
would  be,  in  like  manner,  impaled,  and  the  lens  displaced 
from  before  the  pupil.  This  performance  was  truly  the  coup 
d’  etat  of  the  operating  room.  Two  brilliant  successful  op- 
erations for  cataract  would  be  scored.  The  lids  were  then 
closed  by  strips  of  black  court-plaster,  and  the  patient  sent 
to  the  ward,  from  which  only  a limited  number  reappeared 
with  sight.  In  a large  number  of  those  operated  upon, 
painful  inflammation  would,  sooner  or  later,  set  in  to  the 
destruction  of  the  vision  which  a momentary  glimpse  had 
promised  to  the  patient. 

At  that  time,  when  couching  was  of  daily  occurrence,  I 
saw  but  very  few  extractions.  The  operation  was  deemed 
too  serious  for  general  application,  and  was  rarely  attempt- 
ed by  the  most  skillful.  For  it,  patients  were  selected,  and 
were  carefully  prepared  by  days  of  medication,  and  also  by 
days  of  training,  so  that  the  eyes  could  be  kept  quiet  while 
the  manual  was  being  perfected  with  the  broad  knife.  The 
patient  was  put  to  bed  before  the  operation  was  commenced, 
and  every  precaution  was  used  to  avoid  motion  of  the  body 
during  the  whole  bed  treatment.  The  eyes  were  kept  care- 
fully bandaged  for  days.  With  all  of  these  precautions,  fail- 
ures were  so  frequent  as  to  deter  many  blind  persons  from 
accepting  the  ordeal.  If  every  other  eye  turned  out  well, 
the  successful  surgeon  was  satisfied  with  his  work,  and  was 
congratulated  by  his  colleagues. 

What  great  changes  have  been  brought  about  in  my  per- 
sonal experience ! From  the  satisfaction  of  not  losing  more 
than  fifty  per  cent,  of  eyes  under  cataract  extraction,  some 
of  us,  at  the  present  day,  feel  unhappy  if  we  lose  a single 
eye  out  of  a hundred  cases  of  simple  senile  cataract.  All 
of  this  the  improved  technique  of  the  operation  has  accom- 
plished. The  ideal  cataract  extraction  seems  nearly  at- 
tained by  the  methods  now  adopted.  Asepsis  and  antisepsis 
have  brought  this  largely  about. 
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To  have  absolutely  clean  instruments,  as  well  as  sharp 
ones,  is  a very  important  integral  part  of  the  work.  There 
was  a time  in  my  early  experience  when  every  cataract  pa- 
tient had  to  be  specially  prepared  by  days  of  medication 
and  dieting  before  they  were  made  fit,  or,  as  we  now  see  it; 
before  they  were  made  unfit,  to  undergo  the  operation  of  ex- 
traction. The  instruments  used  were  considered  in  good 
order  provided  there  were  no  rust-spots  upon  them.  Our 
present  knowledge,  that  invisible  pathogenic  germs  intro- 
duced into  wounds  by  bright  instruments  excite  destructive 
inflammation;  also  that  active  purgation  is  not  the  univer- 
sal panacea  for  re-establishing  or  maintaining  health,  has 
revolutionized  the  work  of  the  ophthalmic  surgeon.  He 
now  devotes  more  time  to  the  purification  of  his  instru- 
ments, his  hands,  and  the  eye  to  be  operated  upon,  and  less 
to  the  disturbance  of  the  healthy  natural  condition  of  his 
patient. 

At  the  present  time,  most  of  my  cataract  extractions  are 
made  on  the  day  that  the  patients  present  themselves  for 
treatment.  In  hospital  practice,  they  are  sent  from  the  free 
dispensary  to  the  operating-room,  a warm  bath,  in  transit, 
for  general  cleansing  purposes,  being  the  only  preparation 
made. 

My  method  of  cleansing  instruments  is  to  plunge  them 
into  boiling  water.  I prefer  this  to  soaking  them  in  a car- 
bolic or  a boric  acid  solution.  I find  the  boiling  water  the 
most  speedy  antiseptic  or  aseptic  treatment,  without  detri- 
ment to  the  cutting  quality  of  the  instruments.  After  the 
instillation  of  a four  per  cent,  solution  of  cocaine  for  five 
minutes,  I wash  the  eye-ball  with  a stream  of  sublimate  so- 
lution, 1:4000,  and  attribute  more  benefit  to  the  thorough 
cleansing  of  the  conjunctival  surfaces  by  the  water  forcibly 
thrown  from  an  irrigator  than  by  the  momentary  action  of 
the  mercurial  s.olution.  I consider  this  more  asepsis  than 
antisepsis,  and  would  place  as  much  confidence  in  a stream 
of  unmedicated  water  that  had  recently  been  sterilized  by 
boiling. 

A properly-made  wire  speculum  seems  to  me  the  ideal 
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method  of  keeping  the  lids  apart.  The  instrument  should 
lie  flat  to  the  temple,  and  should  make  no  pressure  upon 
the  eye-ball.  All  eye  speculse  by  no  means  carry  out  these 
indications.  Some  use  the  speculum  only  to  complete  the 
corneal  section.  I prefer  keeping  it  in  place  from  the  be- 
ginning to  the  end  of  the  operation. 

I also  use  the  flxation  forceps  until  the  lens  is  extracted. 
I feel  that  the  eye  is  safer  by  so  doing.  Some  use  the  for- 
ceps only  to  aid  in  the  corneal  section,  and  trust  to  their 
control  of  the  patient  during  the  remaining  and  important 
steps  of  liberating  the  lens.  This  always  seems  to  me  a 
needless  risk.  With  many  patients,  the  eye  will  involunta- 
rily roll  up  suddenly  at  a most  inopportune  moment,  when 
instruments  are  within  the  eye-chamber.  Unless  extreme 
vigilance  and  great  dexterity  are  used  to  anticipate  these  eye 
movements,  serious  injury  to  the  eye  will  occur.  As  against 
this  confidence  in  the  patient’s  ability  to  keep  the  eye  quiet, 
I find  the  judicious  use  of  the  fixation  forceps  a better 
guarantee  against  accident. 

By  nearl}'-  universal  consent,  the  corneal  wound  is  made 
upwards,  and  is  restricted  to  the  clear  cornea,  although  the 
puncture  and  counter-puncture  are  placed  in  the  lumbus, 
where  the  white  sclerotic  overlaps  the  clear  cornea.  This  is 
done  to  give  width  to  the  opening.  The  long,  narrow,  sharp 
pointed,  and  keen-cutting  knife  of  Grsefie  is  in  universal 
use.  To  do  all  that  is  expected  of  it  requires  the  constant 
care  of  a good  cutler.  In  making  the  section,  most  surgeons 
follow  the  corneal  curvature  in  a line  just  within  the  clear 
corneal  boundary.  The  varied  size  of  the  opening  through 
which  the  lens  is  to  escape  without  squeezing  the  angles  of 
the  corneal  wound  is  secured  by  approaching  more  or  less 
to  the  horizontal  meridian  in  the  transfixion.  This  needs 
experience  aud  judgment  to  determine  in  advance  in  each 
case  the  size  of  the  lens  to  be  extruded.  In  making  the 
corneal  section,some  cut  with  the  point  of  the  knife,  and 
then  with  the  heel — a sawing  motion.  Others  complete  the 
entire  section  by  making^the  point  follow  the  corneal  curva- 
ture as  the  blade  is  pushed  forward.  These  are  peculiarities 
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of  the  operator,  and  are  non-essential,  provided  the  knife  is 
dextrously  handled,  and  pressure  is  not  made  upon  the  iris 
by  the  blade  of  the  knife  in  the  to  and  fro  movements  of 
sawing. 

When  an  iridectomy  is  to  be  made,  it  is  now  generally 
agreed  that  the  coloboma  should  be  small.  By  seizing  the 
iris  near  the  pupillary  border  with  the  iris  forceps,  it  is 
drawn  vertically  upwards.  As  soon  as  the  pigmented  pupil- 
lary edge  is  seen  out  of  the  corneal  wound,  this  protruding 
portion  of  the  iris  is  cut  off  by  one  snip  of  the  scissors. 
This  gives  a comparatively  small  opening  which  will  not  be 
conspicuous,  nor  will  it  permit  too  much  irregular  refrac- 
tion. 

The  method  of  opening  the  capsule  is  still  a mooted  point. 
To  tear  off  and  take  away  the  anterior  surface  of  the  cap- 
sule, is  undoubtedly  the  ideal  method,  as  it  does  away  with 
secondary  operations.  With  an  iridectomy,  and  a properly 
constructed  forceps,  this  can  readily  be  effected.  When  the 
iris  is  left  intact,  it  requires  nice  manipulation  to  avoid  in- 
cluding the  iris  in  the  blade  of  the  forceps,  when  the  ante- 
rior face  of  the  capsule  is  being  removed.  In  opening  the 
capsule  with  the  cystotome,  much  is  said  of  the  cutting 
properties  of  this  diminutive  blade  which  seldom  acts  as  a 
knife,  but  teirs  the  capsule  with  its  sharp  point.  Provided 
the  lens  is  large  enough  to  let  the  lens  out  freely,  it  seems 
to  matter  little  whether  it  be  in  triangular  or  in  T shape. 
Either  of  these  seem  preferable  to  the  exclusive  horizontal 
cut  over  the  upper  edge  of  the  lens,  which  leaves  the  ante- 
rior capsule  entire,  to  be  disposed  of  by  a secondary  capsu- 
lotomy  some  weeks  after  the  extraction. 

The  delivery  of  the  lens  is  made  either  by  curette  pressure 
on  the  cornea,  or  by  finger  pressure  through  the  lids,  the 
speculum  being  previously  withdrawn.  When  the  patient 
can  be  relied  upon  to  direct  his  eye  as  the  operator  desires, 
no  great  difficulty  presents  for  finger  manipulation.  I,  with 
the  majority  of  surgeons,  prefer  to  retain  the  speculum  un- 
til the  pupil  is  cleared  of  all  lens  substance.  I find  that 
when  the  corneal  wound  has  been  made  to  correspond  with 
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the  size  of  the  lens  to  be  extracted,  the  pressure  of  a shell- 
spoon  below  the  ciliary  border  tilts  the  upper  edge  of  the 
lens  forward,  as  well  as  starts  its  movement  upwards,  and 
delivery  is  accomplished  by  following  with  the  spoon  the 
lens  as  it  advances.  In  the  majority  of  cases,  by  spoon  man- 
ipulation on  the  cornea,  all  lens  substance  can  be  removed, 
even  when  the  iris  is  left  intact.  When  the  lens  seems  to 
stick  to  the  inner  face  of  the  iris,  I have  found  much  bene- 
fit in  making  pressure,  with  the  fixation  forceps  above  the 
corneal  wound.  Beside  keeping  the  eye  quiet,  it  helps  to 
direct  the  upper  edge  of  the  lens  through  the  corneal  open- 
ing. To  get  out  fragments  of  lens  which  are  disposed  to 
remain,  notwithstanding  spoon  pressure,  I have  sometimes 
used  the  curette,  as  is  constantly  done  by  Galezowski ; or  I 
have  washed  out  the  chamber  by  means  of  a syringe,  as  is 
the  constant  practice  of  De  Wecker.  I do  not  find  it  neces- 
sary to  use  either  of  these  methods  habitually,  as  do  those 
surgeons. 

I have  found  at  times  the  forceps  of  great  value  in  recov- 
ering fragments  of  thickened  capsule.  Recently,  in  one  in- 
stance of  capsule,  so  thick  that  the  effort  of  dividing  it  rup- 
tured the  suspensory  ligament,  I seized  the  capsule  with  for- 
ceps, and  delivered  the  lens  entire  in  capsule  by  traction.  It 
was  without  iredectomy,  and  gave  perfect  final  results.  In 
another  case,  equally  without  iridectomy,  with  thick  cap- 
sule, which  did  not  yield  promptly  to  the  cystotome,  I drew, 
out  the  entire  capsule  by  forceps,  and  then  by  pressure  re- 
moved the  lens.  There  is  no  doubt  that  a very  important  part 
of  the  ideal  operation  of  cataract  extraction,  is  to  leave  the 
pupil  clean  of  all  lens  detritus.  This  should  be  effected  by 
patient,  delicate  manipulation,  using  curette,  syringe,  or 
forceps,  as  the  indication  may  demand. 

When  iridectomy  has  been  performed,  it  is  important  to 
have  the  angle  of  the  corneal  wound  freed  from  the  presence 
of  any  fold  of  iris,  and  the  spud  should  be  used  to  dislodge 
any  portion  of  this  membrane  which  may  have  been  caught 
in  the  lips  of  the  wound.  When  no  iridectomy  is  done,  in 
the  majority  of  cases  after  pnpil-cleansing,  the  ins  resumes 
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its  normal  position,  with  round,  central  pupil.  Should  the 
pupil  be  irregular,  or  the  iris  tend  to  prolapse,  it  should  be 
replaced  in  situ  by  smoothing  it  out  with  the  side  of  the 
spud,  using  gentle  lateral  pressure  on  the  face  of  the  iris  in 
the  anterior  chamber  to  release  any  pinching  of  the  iris  by 
the  angle  of  the  corneal  wound.  If  the  iris  be  injured  dur- 
ing the  lens  exit,  or  a tendency  to  prolapse  shows  itself,  it 
would  be  better  at  once  to  convert  the  operation  into  one, 
with  iridectomy,  rather  than  run  the  risk  of  an  iritic  hernia 
after  the  final  dressing  is  made.  The  cleansing  of  the  cor- 
neal wound  of  an}'-  blood  clot,  and  the  removal  of  all  lens 
detritus  from  the  conjunctiva,  completes  the  operation.  If 
no  iridectomy  has  been  practiced,  a drop  of  an  eserine  solu- 
tion, one  half  per  cent,  strength,  is  placed  upon  the  cornea  ; 
otherwise  the  eye  is  ready  for  the  permanent  dressing.  With 
the  closing  of  the  lids  after  a careful  examination,  at  least 
nine  tenths  of  the  dangers  against  a successful  result,  have 
been  successfully  met. 

In  my  professional  experience,  it  matters  little  how  the 
eye  is  dressed,  provided  the  upper  lid  be  kept  for  a few  days 
over  the  corneal  wound  for  its  uniform  support  whilst  heal- 
ing, and  provided  no  irregular  pressure  be  made  upon  the 
cut  eye-ball  by  badly  adjusted  compresses,  or  by  too  tightly 
tied  bandages.  Experience  has  led  me  to  adopt  the  lightest 
of  dressing,  and  the  avoidance  of  dark  rooms.  I feel  also 
quite  assured  that  we  have  all  erred  in  indicting  too  much 
bodily  restraint  to  the  annoyance  of  our  patients.  To  be 
sure,  we  get  finally  good  eyes  after  carefully  performed 
operations  when  we  keep  patients  on  their  beds  in  dark 
rooms ; but  we  get  equally  good  results  in  like  proportion 
after  carefully  performed  operations,  when  we  do  not  treat 
them  as  bed  patients.  It  is  more  the  careful  technique,  and 
not  so  much  the  after-treatment  that  increases  the  percentage 
of  cures.  I am  glad  to  say,  that  I see  a general  relaxation 
from  the  rigid  rules  for  dark  rooms  and  bed  confinement  in 
such  universal  use  in  years  back.  I am  sure  that  this  ra- 
tional change  is  for  the  good  of  both  surgeon  and  patient. 

The  ideal  extraction  of  simple  senile  cataract  is  undoubt- 
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edly  without  iridectomy,  making  a flap  opening  in  the  up- 
per segment  of  the  clear  cornea,  destroying,  or  better,  re- 
moving the  anterior  face  of  the  capsule,  and  getting  rid  of 
all  lens  detritus  from  the  pupil. 

The  operation  of  extraction  without  iridectomy,  is  evidently 
growing  in  favor.  With  myself,  it  is  decidedly  so,  as  shown 
by  my  Annual  Hospital  Reports.  The  report  of  the  work 
done  at  the  Presbyterian  Eye,  Ear,  and  Throat  Hospital,  of 
Baltimore  city  for  1887,  gives  eighty -three  cataract  extrac- 
tions, all  with  iridectomy.  For  1888,  ninety-seven  extrac- 
tions of  senile  cataract,  of  which  forty  were  done  with 
iridectomy  and  fifty-seven  without.  For  the  year  1889,  of 
ninety-three  extractions,  thirty-three  were  with  iridectomy 
and  sixty  were  without.  For  last  year,  1890,  of  113  extrac- 
tions, ninety-three  were  without  iridectomy,  and  only  twenty 
with  iridectomy.  Unless  specially  contradicted,  all  simple 
senile  cataracts  are  extracted  by  me  without  iridectomy. 
When  accidents  occur  to  the  iris  during  the  corneal  section, 
or  during  the  escape  of  the  lens,  it  may  be  proper  to  excise 
a portion.  In  some  cases  when  the  iris  is  replaced  after  the 
lens  has  been  extracted,  it  shows  a tendency  to  prolapse,  not- 
withstanding the  instillation  of  eserine.  Should  such  be 
noted,  it  is  better  to  remove  the  protruding  portion  of  iris 
now,  and  in  this  way  avoid  the  accidents  of  iridc  hernia 
during  the  after  treatment. 

114  W.  Franldin  St. 


Art.  IV.— Animal  Diseases  and  the  Public  Health — Abattoirs 
and  Meat  Inspections. 

By  W.  H.  HARBAUGH,  V.  S.,  of  Richmond,  Va. 

In  the  October  (1890)  number  of  the  Virginia  Medical 
Monthly,  the  writer,  in  a short  article,  referred  briefly  to  the 
importance  of  having  veterinarians  connected  with  boards 
of  health.  The  opinions  therein  expressed  have  met  with 
the  approbation  of  prominent  physicians,  who,  in  conversa- 
tion with  the  writer,  urged  that  the  question  being  of  vital 
interest,  all  possible  light  should  be  thrown  on  the  matter. 
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To  fully  treat  the  subject  selected  for  consideration  in  this 
article,  would  require  more  space  than  is  at  command; 
hence,  but  a few  facts  culled  from  experience,  and  various 
other  sources,  will  be  brought  forward  to  serve  as  food  for 
thought. 

Since  the  facts  and  figures  collected  by  the  census  enu- 
merators have  been  made  public,  much  has  been  written  on 
the  health  and  rate  of  mortality  of  different  cities ; and 
numerous  (and  often  amusing),  have  been  the  explanations 
of  the  high  rates  of  mortality  in  certain  localities,  as  well 
as  the  plans  advised  to  reduce  the  percentage  of  deaths  in 
the  records  of  mortality.  With  commendable  enterprise, 
the  daily  press  of  our  own  city  has,  for  months  past,  agitated 
the  question,  and  many  good  points  have  been  advised — 
among  them  the  establishment  of  an  abattoir.  A correspon- 
dent of  the  Dispatch  gave  much  excellent  ad  vice  in  very  few 
words ; in  addition  to  other  things,  he  said  : 

“Have  no-  hog-pens  within  two  miles  of  the  city  limits. 
What  villagers  we  are,  to  be  sure,  to  allow  hogs  in  the  city ! 
Have  an  abattoir,  oxid  close  all  the  butchers’  pens  within  two 
miles  of  the  city.  The  dirt  and  stench  from  these  pens 
around  Richmond,  are  a disgrace  to  the  civilization  of  the 
times.” 

There  is  no  doubt  in  the  mind  of  the  writer,  that  if  the 
advice  of  this  correspondent  be  acted  upon  by  the  authori- 
ties, the  percentage  of  mortality  would  he  decreased,  and 
the  reports  of  the  health  department  of  our  city  would  make 
a better  showing. 

The  establishment  of  an  abattoir,  and  closing  up  hog-pens 
and  slaughter-houses,  would  get  rid  of  much  stench.  That  is 
certain;  but,  if  in  addition  to  the  abattoir,  an  educated 
veterinary  meat  inspector — an  ofiScer  appointed  by  the  city 
to  properly  examine  animals  before  they  are  killed,  and  in- 
spect|the  meat  afterwards — then  the  existence  of  the  abattoir 
would  have  a marked  and  favorable  effect  on  the  rate  of 
mortality. 

To  more  forcibly  illustrate  this  point,  the  following  quo- 
tation from  the  Veterinary  Journal  is  apropos : 

20 
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“ It  is  an  indubitable  fact  that  cattle,  sheep,  and  pigs,  are 
often  attacked  by  maladies  which  are  either  very  fatal,  or 
the  treatment  of  which  is  troublesome  or  expensive.  What 
becomes  of  the  great  majority  of  these  creatures,  we  can 
only  hazard  a guess ; our  inquiries  at  knackeries  and  ken- 
nels lead  us  to  believe  that  they  are  seldom  sent  there,  and 
report  has  it  that  they  are  very  seldom  buried.  We  know 
that  for  certain  diseases  the  veterinary  surgeon  is  rarely 
called  in,  but  instead  of  him  the  butchers’  services  are  in- 
voked. It  would,  therefore,  appear,  that  very  many,  if  not 
nearly  all  the  hopelessly  sick  animals  of  the  species  men- 
tioned, furnish  pabulum  for  mankind  in  some  form  or 
another.” 

If  the  law  made  it  compulsory  for  all  animals  to  be  ex- 
amined, and  then  slaughtered  at  the  abattoir,  such  meats 
could  not  be  exposed  for  sale.  As  a matter  of  course,  it  is 
not  to  be  presumed  that  we  have  any  butchers  in  our  vicin- 
ity who  would  knowingly  be  guilty  of  selling  such  meats  ; 
but  that  it  may  be  done,  as  the  law  stands,  there  is  no 
doubt. 

Now,  it  must  be  remembered,  that  the  butcher  is  by  no 
means  a pathologist,  and  consequently,  animals  affected  with 
diseases  that  are  communicable  to  man,  are  in  fact  slaugh- 
tered, and  their  meat  publicly  sold^without  any  restrictions 
whatever. 

Tuberculosis  is  a very  common  disease  among  animals 
used  for  human  food.  They  are  subject  to  various  forms  of 
it.  If  the  reader  desires  to  inform  himself  on  this  point, 
he  is  advised  to  read  “‘Etiology  of  Tuberculosis,”  by  R.  Koch. 

At  the  University  of  Pennsylvania,  the  Veterinary  De- 
partment has  organized  a commission  to  test  the  value  of 
Koch’s  lymph  on  animals.  Prof.  W.  L.  Zuill,  the  chairman 
of  the  commission,  in  a paper  published  in  the  American 
Veterinary  Review,  explaining  the  object  of  the  commission, 
says : 

“ The  opinions  of  veterinarians,  whose  experience  gives 
weight  to  their  statements,  indicate  that  from  5 per  cent,  to 
25  per  cent,  of  the  dairy  stock  of  the  country  is  affected  with 
tuberculosis.  This  is  a most  serious  state  of  affairs,  as  tu- 
berculosis is  admitted  to  be  a highly  contagious  disease,  and 
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is  more  easily  transmitted  to  man  than  to  other  animals, 
from  the  fact  that  they  consume  the  milk  and  flesh  of  these 
animals  in  a more  or  less  uncooked  condition.  It  is,  there- 
fore, a well  recognized  fact  that  tuberculosis  in  man  is,  to  a 
very  great  extent,  derived  from  diseased  cattle.” 

Up  to  a very  recent  period  it  has  been  considered  by  many 
that  it  is  only  necessary  to  excise  the  tubercles  from  the  af. 
fected  animal  to  render  the  meat  safe ; but  now,  it  is  the  opin- 
ion of  many,  that  when  an  animal  is  affected  with  any  form 
of  tuberculosis,  the  whole  animal  should  be  rejected  as  food, 
and  in  fact,  in  a case  at  law  in  Scotland  lately,  it  was  so 
decided  by  the  court. 

In  the  discussion  of  such  questions,  it  is  often  asserted 
that  thorough  cooking,  by  destroying  the  germs  of  the  dis- 
ease, renders  the  meat  safe ; and  it  is  as  often  pointed  out  that, 
whereas,  cooking  may  destroy  the  germs,  it  does  not  destroy 
the  ptomaines — the  poisonous  chemical  products  of  the 
germs. 

Scan  the  weekly  death  reports  and  observe  the  number  of 
deaths  caused  by  consumption  and  other  forms  of  tuberculo- 
sis, and  then  answer  the  question ; Would  the  establish- 
ment of  an  abattoir,  and  the  institution  of  veterinary  meat 
nspection  have  a favorable  effect  on  the  public  health,  and 
decrease  the  rate  of  mortality  ? 

Have  you  ever  observed  cattle  with  enormous  enlarge- 
ments of  the  jaw  hones  ? It  is  not  an  uncommon  sight  to 
be  seen  at  cattle-yards.  Such  cattle  are  affected  with  actino- 
mycosis, a diseased  condition  due  to  the  ray  fungus — the 
actinomyces.  Cattle,  sheep,  pigs,  are  subject  to  it,  and  it  is 
communicable  from  them  to  man  by  inoculation.  This  af- 
fection does 'not  confine  itself  to  the  bones  of  the  jaw;  it 
commonly  attacks  the  tongue,  and  other  parts  of  the  diges- 
tive canal,  as  well  as  other  parts  of  the  body,  skin,  and 
lungs.  Those  who  are  so  fond  of  boiled  tongue,  should  be 
certain  that  it  is  well  boiled,  for  in  the  absence  of  meat  in- 
spection there  must  be  many  a tongue  that  finds  its  way  to 
market  more  or  less  affected  with  the  actinomyces.  It  is 
true  that  badly  affected  ones  are  rejected,  and  the  diseased 
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parts  cut  from  those  not  badly  affected  ; and  it  is  also  trun 
that  in  order  to  affect,  the  fungus  must  find  its  way  into  an 
abrasion ; but  still  who  cares  to  run  the  risk  if  it  can  be 
avoided?  Such  food  is  not  even  fit  for  dogs,  as  the  disease 
has  been  seen  in  them. 

Man  gets  his  tape-worm  from  eating  animal  food  not 
thoroughly  cooked ; the  tsenia  mediocancellata  from  measly 
beef ; the  tsenia  solium  from  measly  pork ; and  the  tsenia  te- 
nella,  from  mealy  mutton. 

Trichiniasis  of  man,  from  devouring  the  trichina  spiralis 
in  pork,  is  too  well  known  to  require  more  than  mention. 

Anthrax  is  another  disease  of  animals  which  has  been 
conveyed  to  man  by  inoculation.  Cases  are  on  record  where 
persons  ate  the  affected  meat,  which  by  coming  in  contact 
with  a denuded  surface  in  the  alimentary  tract,  produced 
the  disease. 

Septicaemia  and  pyaemia  are  not  rare  affections  among 
animals ; but,  nevertheless,  we  have  no  guarantee  that  ani- 
mals affected  with  these  maladies  are  not  slaughtered  and 
sold  to  us  for  human  food.  Consider,  for  a moment,  thn 
great  prevalence  of  hog  cholera  and  swine  plague,  and  then 
ask  yourself  if  it  is  not  possible  for  animals  with  these  af- 
fections to  be  slaughtered  and  sold  for  food?  Again:  Is  it 
not  strange  that  the  many  people  who  believe  in  the  authen- 
ticity of  every  mad-dog  scare  do  not  demand  some  law  to 
prevent  animals  that  have  been  bitten  by  dogs  supposed  to 
be  mad  being  slaughtered  and  sold  for  food  ? 

The  bodies  of  animals  affected  with  certain  diseases  are 
not  even  safe  to  be  used  in  the  manufacture  of  fertilizers, 
soap,  glue,  etc.;  but  still  we  have  no  law  to  prevent  the  pos- 
sibility of  their  being  used  for  human  food. 

It  is  useless  to  refer  to  the  numerous  diseases  which  unfit 
an  animal  for  human  food ; but  that  they  exist,  no  medical 
man  can  deny.  The  question  is  not  a recent  one ; it  is 
almost  as  old  as  the  world.  The  ancient  Jews  laid  down 
laws  regulating  what  meats  man  should  eat,  and  what  he 
should  not  eat.  In  the  days  of  Moses,  it  is  not  to  be  sup- 
posed that  they  understood  the  nature  of  disease  in  respect  tn 
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their  scientific  classification  ; but  that  they  understood  the 
importance  of  circumspection  in  respect  to  certain  articles 
of  diet  cannot  be  denied,  as  evidenced  by  the  fourteenth 
chapter  Deuteronomy.  One  verse  alone  covers  much  ground, 
Tiz.,  21st:  “Ye  shall  not  eat  of  anything  that  dieth  of  it- 
self ; thou  shalt  give  it  untp  the  stranger  that  is  in  the  gates, 
that  he  may  eat  it ; or  thou  mayst  sell  it  unto  an  alien : ’’ 
etc. 

According  to  the  unwritten  laws  of  Virginia  hospitality, 
such  intentional  treatment  of  a stranger  within  our  gates, 
would  not  make  entertainment  enviable,  but  in  the  absence 
of  any  enforcement  of  laws  on  this  head,  it  is  not  a cer- 
tainty that  the  stranger  and  resident,  too,  do  not  get  a meal 
of  such  meat  occasionally. 

The  great  majority  of  people  think  that  an  honest  butch- 
er is  a sufficient  safeguard,  but  the  idea  is  absurd.  Let  me 
ask  you  this : As  a physician,  are  you  competent  to  con- 
scientiously fill  the  ofiice  of  a scientific  meat  inspector? 

There  is  a large  class  of  affections  (many  of  them  parasi- 
tic, and  requiring  the  aid  of  the  microscope  to  detect)  which 
the  special  pathologist  alone  is  able  to  pass  upon ; and  hence 
it  is  readily  understood  that  none  but  the  specially  educa- 
ted veterinarian  is  qualified  to  properly  inspect  animals  and 
meat. 

In  a paper  read  before  the  U.  S.  Veterinary  Medical  As- 
sociation (published  in  the  Journal  of  Comparative  Medicine 
and  Surgery),  Oloff  Schwartzkopff  says  : 

“The  question  for  us  to  consider  now  is,  where  can  meat 
inspection  be  carried  out  ? Whoever  has  had  the  chance  of 
visiting  a slaughter-house,  such  as  are  found  scattered  all 
over  the  land,  in  city  or  country,  must  have  felt  disgusted 
at  the  prevalent  condition  of  such  places. 

“ Not  to  speak  of  the  total  absence  of  any  hygienic 
arrangements,  the  unclean  manner  in  which  they  are 
kept,  makes  them  a horror.  Gentlemen,  I feel  sure 
that  no  meat  inspection  is  possible  nor  advisable  in  such 
place.  We  cannot  be  expected  to  perform  our  duty  in  blood 
and  dirt  up  to  our  ankles.  If  civilization  should  be  extend- 
ed anywhere,  it  is  to  the  slaughter-house.  But  looking  at 
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this  matter  as  leniently  as  possible,  it  remains  a duty  to  con- 
demn these  places,  and  to  demand  the  erection  of  public 
abattoirs  by  the  community.  No  expense  is  too  large,  no 
sacrifice  too  heavy,  to  accomplish  this  end.  The  plan,  loca- 
tion and  erection  of  such  public  abattoirs  should  not  be  de- 
cided upon  without  the  advice  of  a sanitarian,  and  an  ar- 
chitect who  can  properly  apply  the  principles  of  hygiene  to 
such  buildings. 

“As  to  the  question,  ‘ Who  should  be  recognized  as  the 
proper  expert  in  meat  inspection?’  there  can  be  but  one  an- 
swer, namely,  the  veterinarian.  To  successfully  perform 
both  ante-mortem  and  post-mortem  inspection  requires  a 
thorough  knowledge  of  physiology  and  pathology  of  our 
domestic  animals  and  their  relation  to  the  human  race.  As 
the  physician  is  too  much  of  a specialist  to  be  compelled  to 
pursue  these  studies,  the  other  medical  profession  should 
consider  them.  This  is  specially  proper,  since  every  edu- 
cated veterinarian  diligently  follows  the  discoveries  of  med- 
ical science,  whereas  the  physician  is  largely  ignorant  of 
what  is  going  on  in  veterinary  science.” 

Now,  as  to  the  laws  on  the  subject : Practically,  we  have 
none.  It  should  be  both  possible  and  easy  to  frame  efficient 
State  and  city  laws  to  meet  all  requirements  without  inter- 
fering with  inter-State  commerce. 

Does  not  it  seem  ridiculous  that  our  Government  recog- 
nizes the  necessity  of  meat  inspection,  and  actually  passes 
laws  which  require  that  all  cattle  and  sheep  be  inspected 
before  leaving  our  ports,  while  it  fails  to  legislate  on  the 
same  subject  for  us?  Or,  in  other  words,  our  own  Govern- 
ment insures  safe,  wholesome  food,  free  from  disease,  to  for- 
eigners, while  we  ourselves  are  allowed  to  swallow  all  sorts 
of  food  without  any  guarantee  whatever. 

At  another  time  the  writer  will  refer  to  the  system  and 
statistics  of  the  veterinary  meat  inspectors  at  abattoirs. 

It  is  well  to  remark  that  the  veterinarian  filling  this  po- 
sition should  be  a member  of  the  board  of  health,  as  this 
part  of  his  duties  is  directly  concerned  with  the  public 
health. 
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Art.  V. — Cleanliness  in  Obstetric  Practice.* 

By  J.  WESLEY  BOVEE,  M.  D.,  of  Washington,  D.  C., 
Obstetrician  to  Columbia  Hospital. 

I have  thought  I could  not  select  a more  suitable  subject 
for  your  consideration  than  cleanliness^  in  obstetrical  work. 
The  fact  that  beginners  in  medicine  rely  to  no  small  extent 
on  maternity  cases  for  their  support  is  evidence  of  the  im- 
portance of  a thorough  familiarity  with  what  pertains  to  the 
lying-in  period.  In  a short  paper — -one  to  be  read  in  a few 
minutes  to  a number  of  fatigued  auditors— this  subject  can 
not  be  fully  considered ; but  I will  attempt  to  point  out  a few 
of  what  may  be  called  the  necessities  of  properly  practiced 
midwifery. 

Cleanliness  is  really  a broad  term  when  applied  to  medi- 
cine and  surgery.  We  attempt  to  free  the  patient  in  the 
lying-in  ward  of  all  filth,  whether  it  be  organic  or  mineral, 
living  or  dead.  We  may  employ  friction,  washing,  chemi- 
cal agents,  etc.,  or  combinations  of  any  or  all  of  these.  The 
time  was  when  the  woman  in  labor  was  called  the  nastiest 
thing  met  with  in  medicine ; and  washing  the  hands,  even 
before  making  the  vaginal  examination,  was  considered  poor 
practice,  and  the  physician  so  doing  was  considered  very 
aesthetic  and  dainty.  The  result  was  that  many  a filthy 
finger  was  introduced  into  the  vaginae  of  parturient  women, 
and  many  a case  of  “child-bed  fever”  followed  such  manip- 
ulations. 

This  practice  among  private  patients  was  highly  fatal ; 
and  what  must  it  have  been  in  maternity  hospitals  ? At 
the  time  I refer  to,  the  mortuary  reports  of  women  and 
newly-born  infants  in  these  institutions,  during  the  puerpe- 
rium,  were  really  appalling.  The  mortality  in  the  best  Eu- 
ropean Maternities  at  that  time  varied  from  15  to  20  per 
cent.  Friesch  (Grudzuge  der  Pathologic  und  Ther.  d.  Wochen- 
betts,  1884,  p.  34),  speaking  of  this  subject,  says,  “To  be  laid 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
rict  of  Columbia,  March  16, 1891. 
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on  the  bed  of  confinement  was  equal  to  being  delivered  to 
the  hangman.”  Ramsbotbam  said  itTvas  less  dangerous  for 
women  to  be  delivered  in  hovels,  and  declined  to  serve  in  a 
lying-in  charity  in  London.  Many  a woman  has  lost  her 
life  through  careless  handling  by  nurse  or  physician.  Wit- 
ness the  ravages  of  puerperal  septicsemia  in  the  practices  of 
different  physicians  in  years  past,  simply  from  carelessness 
and  unsafe  methods  at  that  time  in  vogue. 

Now  such  occurrences  are  unheard  of.  Such  cases  seldom 
occur  unless  it  be  through  ignorance  on  the  part  of  a few  of 
the  great  improvements  in  the  obstetric  art,  or  through  the 
obstinate  persistence  in  continuing  old  and  fatal  methods. 
What  wonderful  strides  have  occurred  during  the  past  half 
century,  and  especially  in  the  past  decade,  from  instilling 
cleanliness  into  obstetric  practice.  The  change  is  marvel- 
lous. These  same  institutions  that  had  a mortality  of  15 
to  26  per  cent,  have  reduced  the  fatal  cases  to  almost  noth- 
ing— less  than  one-half  per  cent.  In  the  Prague  Maternity 
according  to  Paul  Bar,  previous  to  1875,  the  mortality  aver- 
aged about  10  per  cent,  among  the  parturients,  and  this  was 
considered  excellent.  But  that  year  new  wards  and  anti- 
septic methods  were  used,  and  the  mortality  rate  came  down 
to  2.75  per  cent.,  and  in  1882  it  was  only  .55  per  cent.  Lusk 
says  that  in  1883,  in  over  1,100  confinements  in  Professor 
Strong’s  Division  of  that  Hospital,  not  a patient  died  from 
septic  causes.  Taylor  (Cincin.  Lancet- Clin.,  Feb.  21,  1891,) 
reports  300  cases  delivered  in  the  Cincinnati  Hospital  with 
but  one  death,  and  that  death  was  from  puerperal  eclamp- 
sia— a mortality  rate  of  but  .33  per  cent. 

Price  likens  the  causes  of  septicsemia  to  an  epidemic  of 
typhoid  fever  in  one  of  our  great  Eastern  Colleges.  He 
says : “ The  students  were  prostrated  in  such  numbers  that 
the  institution  was  closed.  Those  that  were  not  sick  or  dead 
went  home,  while  those  who  were  brave  enough  to  stay  were 
daily  treated  to  addresses,  and  listened  to  prayers  upon  the 
inscrutable  Providence  of  God.  But  after  a while  a sanita- 
ry investigation  was  made,  and  a reeking  sewer-pipe,  emp- 
tying its  filth,  and  poisoning  all  within  its  reach,  was  found 
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and  repaired.  The  premises  were  disinfected,  and  the  visi- 
tation of  Providence  ceased.”  He  adds:  “We  now  know 
that  in  a majority  of  cases,  especially  in  maternities  and 
illy-drained  and  plumbed  houses,  it  is  due  either  to  dirt  or 
a poisonous  miasm,  deadly  in  the  extreme  or  so  attenuated 
as  to  produce  annoying  if  not  dangerous  symptoms.” 

All  this  progress  and  improvement  may  be  traced  to  the 
work  of  one  man  in  1847.  Ignaz  Philip  Semmelweiss,  an 
interne  in  the  great  Maternity  Hospital  in  Vienna,  worked 
out  the  theory  satisfactorily  to  himself  and  a few  others, 
that  “puerperal  fever”  was  due  to  absorption  of  septic  mat- 
ter, and  that  it  could  be  prevented  in  part  by  destroying 
this  morbific  agent  by  disinfection.  Though  Pasteur  dem- 
onstrated the  existence  of  living  germs  in  this  malady,  and 
Lister  organized  an  advance  upon  these  germs  by  chemical 
agents,  yet  they  were  but  improving  the  path  made  by  Sem- 
melweiss. Schroeder  said,  “ Semmelweiss  was  the  greatest 
benefactor  of  humanity.” 

It  must  not  be  thought  this  path  was  easily  travelled. 
The  opposition  and  obstructions  were  many  times  almost 
insurmountable ; but  results  were  a convincing  argument 
in  its  favor.  To-day  we  are  not  so  much  contending  with 
germs — fighting  organisms  already  developed — but  are 
striving  to  prevent  their  development.  We  are  not  using 
germ-killers,  but  germ-preventers : — In  other  words,  practic- 
ing cleanliness.  Some  aim  to  do  this  with  clean  water  with- 
out chemical  agents,  of  course  paying  great  attention  to  the 
details  of  the  work,  that  no  filth  is  present.  This  is  more 
successful  with  general  surgery,  I fancy,  than  with  obstet- 
rics. Those  who  do  not  use  chemical  agents  are  adepts  at 
cleanliness.  In  maternity  hospitals,  antiseptics  will  be  ne- 
cessary, as  infectious  conditions  will  come  in  frequently, 
and  there  is  always  a liability  of  septic  germs  lurking  about 
a lying-in  hospital,  ready  to  implant  themselves  upon  the 
raw  exposed  surface  of  a maternity  case.  Therefore,  the 
plan  to  be  pursued  in  such  institutions  is  to  cleanse  every 
patient  of  filth  of  all  kinds,  and  be  sure  to  keep  them  free 
from  it. 
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Before  relating  the  details  of  such  treatment,  it  is  best  to 
present  some  ideas  of  a proper  maternity.  The  building, 
whether  of  brick  or  wood — preferably  brick — should  set 
out  well  from  other  buildings,  that  the  circulation  of  air 
about  it  may  be  free,  and  the  supply  fresh.  The  surround- 
ings of  the  building  should  be  devoid  of  foul  odors  and  the 
decomposition  of  vegetable  or  animal  substances.  The 
grounds  surrounding  it  should  be  a well-graded  lawn.  The 
basement  should  be  dry  and  well-aired.  The  wards  should 
be  small,  having  not  more  than  six  beds,  and  these  should 
be  empty,  a whole  ward  at  a time,  at  least  every  fourth  or 
fifth  week.  At  Columbia  Hospital,  the  lying-in  department 
is  a one-story  frame  cottage  situated  on  a terrace  about  ten 
feet  in  height,  though  poorly  planned  for  lying-in  purposes, 
poorly  ventilated,  poorly  heated,  and  poorly  plumbed.  One 
ward  contains  eight  beds,  and  this  we  wish  to  utilize  for  six 
beds  instead.  The  culinary  department  should  be,  and  is,, 
at  Columbia  Hospital,  entirely  outside  the  building.  All 
plumbing  should  be  outside  the  building,  unless  it  be  a 
small  range  for  heating  water  for  use  in  the  building,  and 
even  this  had  best  be  in  an  isolated  part  of  it.  The  heating 
of  the  wards  should  be  by  open  fires  or  by  hot  water  or 
by  steam-pipes,  round  and  smooth,  and  placed  from  the 
walls  sufiiciently  far  to  admit  thorough  cleanliness  about 
them.  The  steam-radiators  ordinarily  in  use  are  wonderful 
receptacles  for  filth,  and  the  radiating  heat  carries  it  about 
the  room.  Their  capacity  as  incubators  for  septic  germs  is 
almost  unlimited.  The  ventilation  should  be  as  nearly  per- 
fect as  possible,  and  the  supply  of  fresh  air  should  be  plen- 
tiful. The  walls  of  the  ward  should  be  hard,  smooth,  and 
washable,  and  all  corners  rounded.  There  should  be  in 
them  no  wash-board  next  to  the  floor  ; no  window-  or  door- 
castings,  and  no  cracks  in  the  floor.  There  should  be  abso- 
lutely no  place  that  would  admit  a deposit  of  filth. 

No  visitors  should  be  allowed  in  the  lying-in  wards. 
These  wards,  when  emptied,  should  be  thoroughly  fumiga- 
ted and  cleaned.  For  every  1,000  cubic  feet  of  room  space, 
three  pounds  of  sulphur  should  be  used.  The  patients 
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should  be  all  delivered — not  in  the  wards,  but  in  one  or  two 
special  rooms  for  that,  and  no  other  purpose.  They  should 
be  separate  from  the  remainder  of  the  building  for  two  rea- 
sons principally — viz : to  ensure  clean  delivery  and  to  pre- 
vent the  cries  of  the  parturient  being  heard  by  other  in- 
mates of  the  Maternity.  Here  the  women  are  prepared  for 
the  lying-in  period,  and  are  transported  by  carriage  to  their 
beds.  Here  should  the  most  extreme  care  be  exercised  that 
septicaemia  may  not  begin. 

These  rooms  should  also  be  devoid  of  all  mouldings  and 
interior  decorations ; the  floors  perfectly  impermeable,  and 
the  walls  continued,  plastered  down  to  the  floor.  They 
should  be  finished  in  soapstone,  so  that  they  might  be 
washed  with  a hose-pipe,  even,  if  necessary.  They  should 
be  about  12  feet  square,  and  of  about  the  same  height,  well- 
ventilated,  well-heated  either  by  open  fire  or  by  smooth^ 
round  steam-pipes,  so  situated  as  not  to  interfere  with  clean- 
ing the  room.  All  corners  must  be  rounded.  The  iron 
bedstead  shoulds  be  painted,  as  Prof.  Goodell  suggests,  and 
enameled  white,  so  that  mercurial  solutions  will  not  corrode 
them,  and  also  that  any  dirt  on  them  may  be  noticed. 

The  delivery-rooms  now  building  at  Columbia  Hospital 
are  connected  by  a corridor,  30  feet  long  with  the  lying-in 
building,  and  will  be  constructed  as  above  mentioned.  The 
mattress  is  to  be  straw  and  changed  after  every  delivery.  A 
shelf  is  to  be  upon  the  wall  for  irrigation  jars.  A chair  and 
a small  stand  will,  with  the  bedding,  complete  the  furnish- 
ing of  these  rooms ; nothing  should  go  into  them  that  does 
not  belong  there.  All  soiled  linen  from  these,  as  well  as 
from  the  other  rooms,  is  to  be  immediately  removed  from 
the  building  and  soaked  in  an  antiseptic  solution. 

The  medical  internes  should  be  thoroughly  trained  in  the 
management  of  normal  easy  cases,  and  in  all  others,  ta 
promptly  call  their  chief.  They  must,  as  well  as  the  nurses, 
be  faithful  in  their  work ; be  constantly  vigilant  for  dirt, 
and  place  their  faith  for  good  results  in  cleanliness.  With 
this  training,  they  will  keep  the  wards  scrupulously  clean, 
and  carefully  guard  against  sources  of  infection. 
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A filthy  doctor  or  nurse  is  worse  than  a filthy  patient  or 
a filthy  lying-in  room.  Munde  says : “A  physician  whose 
finger-nails  are  habitually  in  mourning  should  give  up  the 
practice  of  obstetrics.”  The  internes  must  bathe  frequently 
and  their  fingers  must  always  be  scrubbed  with  soft  soap 
and  a nail-brush  before  a patient,  during  labor,  or  the  puer- 
perium,  is  to  be  examined.  The  hands  and  fore-arms  should 
receive  as  careful  attention.  Nurses  should  be  exceedingly 
careful  while  bathing  lying-in  women.  Much  care  is  need- 
ed in  keeping  the  fingers  about  the  nails  clean.  They  should 
be  moderately  short  and  trimmed  smooth ; no  hang-nails  or 
other  place  for  collection  of  dirt  allowed.  The  brushes 
must  be  good  and  used  freely,  after  which  the  hands  are  sub- 
merged in  mercurial  solution  and  the  vaginal  examination 
made. 

A word  of  warning  just  here  concerning  nail-brushes 
may  not  be  out  of  place.  These  brushes,  from  their  very 
construction,  are  liable  to  be  collectors  of  filth,  and  especial- 
ly are  they  liable  to  this,  as  they  are  used  to  remove  filth 
from  the  hands,  arms,  etc.  They  must  be  frequently  wash- 
ed, and,  after  each  scrubbing,  should  be  immersed  in  a mer- 
curial solution.  Soft  soap  requires  considerable  washing  for 
its  removal,  and  is  therefore  a voucher  for  much  hand- 
washing. Hirst  uses  it  in  the  maternity  wards  of  the  Uni- 
versity of  Pennsylvania  Hospital,  and  lauds  it  highly  for 
that  particular  reason. 

The  time  of  admission  of  patients  should  depend  largely 
upon  the  capacity  of  the  hospital  compared  to  the  number 
of  applicants,  with  a view  to  prevent  crowding.  It  is  be- 
lieved, however,  that  ordinarily  normal  cases  should  not  be 
admitted  more  than  3 to  10  days  previous  to  delivery.  There 
are  a few  valid  reasons  for  not  admitting  such  cases  earlier. 
These  are  evil  associations,  liability  to  infection,  and  addi- 
tional expense,  as  well  as  unnecessary  occupation  of  hospi- 
tal space.  Of  course  some  cases  will  not  apply  for  admis- 
sion until  labor  has  begun.  Consequently,  patients  arrive 
in  all  the  stages  of  labor,  and  sometimes  the  child  is  born 
while  the  mother  is  trying  to  reach  the  hospital.  I have 
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sometimes  been  obliged  to  support  an  infant  between  its 
mother’s  thighs  that  was  born  on  the  hospital  elevator  going 
up  to  the  maternity  wards,  and  frequently  have  I delivered, 
in  the  vestibule  of  the  hospital,  women  that  had  failed  to 
reach  the  institution  before  labor  was  nearly  ended. 

What  wonder  is  it  that  prompt  measures  must  be  ob- 
served to  prevent  septic  ravages  in  maternities  filled  with 
patients  from  all  the  walks  of  life,  and  that  have,  in  part, 
suffered  from  normal  degradation  and  its  baneful  effects ! 
Gonorrhoea  is  frequently  present  in  parturients  of  the  low- 
est classes ; and  in  them  what  an  opportunity  for  extension 
it  has  unless  attacked  by  appropriate  measures ! Directly 
after  admission,  patients  should  be  bathed  in  a bath-tub 
with  soap,  brush,  antiseptic  solution,  etc.,  and  under  the  su- 
pervision of  a nurse,  who  shall  inspect  them  for  skin  erup- 
tions, ulcers,  yaricosities,  pediculi,  and  evidence  of  specific 
disease.  She  should  promptly  report  upon  the  same.  On 
every  second  day  until  confinement  these  patients  should  be 
bathed  very  carefully. 

The  bowels  should  be  kept  open  every  day.  Usually, 
these  patients  require  a cathartic,  and  I think  the  salines 
are  best.  I usually  give  a saturated  solution  of  Epsom  salts, 
before  breakfast,  Seidlitz  powders,  and,  whgn  preferred,  cas- 
tor oil. 

When  the  patient  is  in  labor,  she  is  taken  to  the  delivery- 
room,  which  is  always  kept  in  readiness.  To  this  room  none 
others  than  patient,  nurse  and  physician  are  admitted.  Be- 
fore this  change  is  made,  she  should  be  given  a full,  thor- 
ough bath,  and  her  bowels  and  bladder  emptied.  Her 
clothing  must  be  changed  for  a gown  only,  which  she  will 
wear  while  in  labor.  If  the  patient  has  arrived  at  the  hos- 
pital already  in  labor,  it  may  not  be  possible  to  carry  out 
all  the  details  mentioned ; but  the  bathing  and  changing 
of  clothing  must  be  done,  if  time  will  permit,  before  the 
patient  is  taken  to  the  deli  very -room.  The  body,  external 
genitals,  hips  and  thighs  should  be  carefully  scrubbed  with 
a 1 to  2,000  solution  of  corrosive  sublimate,  or  a 5,000  solu- 
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tion  of  mercuric  iodide,  before  the  second  stage  of  labor  be- 
gins. 

If  there  be  a suspicious  vaginal  discharge,  or  evidence  of 
severe  vaginal  or  uterine  disease,  a hot  vaginal  douche  is 
advisable.  For  this  I prefer  a 1 to  10.000  solution  of  mer- 
curic iodide,  at  a temperature  of  100°  to  105°  Fahr.  The 
patient  should  be  examined  when  labor  begins,  and  not  fre- 
quently afterwards,  unless  it  be  really  necessary.  Before 
every  examination,  the  interne  should  be  certain  his  hands 
and  arms  are  perfectly  clean,  and  should  wear  a clean  gown 
in  the  delivery-room  over  his  clothing.  It  should  be  made 
of  some  smooth,  white,  hard  and  washable  material,  so  that 
it  may  be  washed  after  each  delivery.  It  protects  the  pa- 
tient against  danger  from  the  physician’s  clothing,  should 
they  happen  to  be  soiled.  It  should  be  worn  no  place  else. 

It  may  be  necessary  to  use  lubricants,  especially  after  va- 
ginal douches ; and  for  this  pnrpose  I use  carbolized  vase- 
line or  other  vegetable  oil. 

Immediately  after  the  child  is  born,  an  antiseptic  pad 
should  be  applied  over  the  vulva,  and  kept  there  until  the  pa- 
iient  is  washed  and  dressed,  when  it  is  changed. 

The  umbilical  cord  is  cut  only  after  pulsation  has  ceased, 
unless  some  complication  requires  a hasty  separation. 

The  placentd,  must  be  allowed  fully  twenty  minutes  for 
its  expulsion.  If,  at  the  end  of  that  time,  it  remains  inside 
the  uterus,  it  may  be  carefully  and  slowly  expressed  by  the 
method  of  Crede.  No  traction  on  the  cord  should  ordina- 
xily  be  made,  as  it  may  cause  the  vulvar  orifice  to  open 
more  than  necessary,  and  thus  allow  the  entrance  of  air. 
The  placenta  is  expelled  against  the  pad  which,  during  this 
time,  has  not  been  removed. 

It  will  be  noticed  that  the  vis  a tergo  force  has  caused  the 
vulvar  cleft  to  dilate  only  so  much  as  was  positively  neces- 
sary to  permit  the  passage  of  the  uterine  contents,  and  no 
air  has  invaded  the  parturient  track,  nor  have  the  fingers, 
or  any  foreign  substance,  been  introduced  from  without. 
In  this  way  no  septic  material  has  been  conveyed  to  the 
woman.  All  septic  agents  now  present  in  the  parturient 
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track  are  probably  not  due  to  obstetric  manipulation.  We 
may,  however,  be  obliged  to  introduce  a finger  or  two,  pos- 
sibly a hand,  to  remove  portions  of  the  foetal  appendages, 
and  this  is  dangerous.  After  such  manipulations,  a douche, 
either  vaginal  or  intra-uterine,  according  to  parts  invaded, 
must  be  employed.  If  there  has  been  a dead  or  macerated 
foetus,  or  a suspicious  discharge,  these  douches,  two  or  three 
times  daily,  should  not  be  omitted  from  the  after-treatment. 
If  there  has  been  a laceration  of  the  perineum  to  any  ex- 
tent, it  should  be  stitched  up  by  chromicised  cat-gut,  or  by 
silk,  and  great  care  must  be  exercised  in  this  operation  that 
sepsis  does  not  follow  it. 

As  soon  as  the  cord  has  been  tied  and  cut,  the  child’s 
eyes,  if  living,  should  be  carefully  washed  with  a borax  or 
boracic  acid  solution,  and  carefully  dried  with  absorbent 
cotton ; after  which  one  drop  of  a one  or  two  per  cent,  solu- 
tion of  nitrate  of  silver  should  be  dropped  in  each  eye  (on 
the  conjunctiva).  The  surplus  can  be  washed  away  with 
the  borax  solution. 

In  the  Washington  Asylum  Hospital,  I have  been  using 
the  two  per  cent,  solution,  as  ophthalmia  developed  in  two 
cases  shortly  after  birth,  the  one  per  cent,  solution  of  silver 
having  been  used.  The  mothers  of  these  two  children  un- 
doubtedly had  gonorrhoea  at  the  time  of  delivery.  This 
method  of  preventing  ophthalmia  neonatorum  originated 
with  Cred^,  of  Vienna,  and  is  of  inestimable  value.  Any 
one  who  has  seen  destruction  of  the  eye  from  this  dread 
disease  as  I have,  will  appreciate  any  method  of  its  preven- 
tion. 

The  mother  and  child,  after  being  washed  and  dressed, 
are  transported  to  a ward  or  separate  room.  The  stump  of 
the  cord  should  be  dusted  with  iodoform  and  boracic  acid, 
or  other  antiseptic  powder. 

The  delivery-room  is  prepared  for  another  case  by  all 
linen,  etc.,  being  removed,  floor  and  bed  washed,  and  a new 
mattress  and  other  appurtenances  being  supplied.  If  the 
last  case  has  been  a suspicious  one,  the  washing  in  the  room 
must  be  thorough.  Doctors  and  nurses  should  not  go  from 
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a septic  case  directly  to  a normal  one.  They  should  first 
bathe  with  soap  and  antiseptic  solution,  and  change  their 
clothing  throughout.  Their  garments  should  always  be 
scrupulously  clean.  The  child  should  not  be  placed  in  the 
bed  with  its  mother,  but  be  kept  in  its  own  bed  instead. 
In  the  bed  assigned  to  the  patient  she  will  remain  until  she 
is  able  to  be  about  the  room.  The  vulvar  pads,  which  con- 
sist of  oakum,  or  of  jute  covered  with  mercurialized  gauze, 
should  be  changed  every  three  to  four  hours,  according  to 
the  amount  of  lochial  discharge,  and  as  long  as  it  continues. 
Douches  will  not  be  needed  unless  evidence  of  sepsis  is 
present. 

The  foregoing  is,  in  the  main,  the  practice  in  the  Colum- 
bia Hospital  for  Women  and  Lying-in  Asylum,  and  as  soon 
as  practicable  I hope  to  have  it  in  entirety  followed.  It 
will  be  seen  that  many  and  minute  are  the  details  of  hos- 
pital obstetrics.  They  are  still  greater  in  number  and  mi- 
nuter than  herewith  given,  but  each  one  has  for  its  employ- 
ment good  reasons,  and  habit  makes  their  practice  easy  and 
comfortable. 

In  private  practice,  previous  to  aseptic  midwifery,  the  ob- 
stetric mortality  rate  was  never  so  high  as  in  maternities, 
and  the  change  has  not  been  so  marked.  In  fact,  it  is  three 
or  four  times  as  high  as  in  maternities,  being  one  to  two  per 
cent.,  which  is  owing  to  the  continuance  of  bad  practice. 
This  speaks  loudly  for  cleanliness  in  obstetrical  work,  for  it 
cannot  be  conducted  in  private  practice  as  in  hospitals. 
Many  of  the  minutise  of  hospital  obstetrics  are  not  needed 
in  private  practice;  but  clean  hands,  and  clean  instruments, 
and  clean  bedding,  are  necessary  and  practicable.  There  is 
no  need  of  allowing  the  use  of  a filthy  pad  under  the  pa- 
tient while  in  labor,  nor  of  filthy  cloths  as  occlusion  pads 
for  the  vulvar.  We  must  have  clean  bedding,  an  abun- 
dance of  fresh  air,  and  the  room  cleared  of  superfluous  fur- 
niture and  clothing,  carpets,  etc.  The  audience,  during  la- 
bor, should  be  as  small  as  convenient ; the  soiled  clothing 
should  be  removed  from  the  room  as  soon  as  soiled,  and 
none  that  is  not  perfectly  clean  should  be  used.  Unless 
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there  be  suspicion  of  gonorrhoea,  etc.,  the  infant  need  not 
be  subjected  to  the  Crede-eye  method.  This  is  modern  ob- 
stetrics as  I understand  and  practice  it. 

Dr.  Partridge  writes  me  that  in  the  April  number  of  the 
American  Journal  of  Obstetrics  Dr.  McLane  will  carefully  de- 
scribe the  Sloane  Maternity  and  its  work. 

916  Fifteenth  Street. 


Art.  VI. — Presbyopia — A Clinical  Lecture  Delivered  at  the 
New  York  Polyclinic,  June  6th. 

By  J.  HEBBEiiT  CLAIBOBNE,  M.  D.,  of  New  York,  N.  Y. 

Gentlemen  : — In  my  talks  with  you  I am  disinclined  to 
deal  simply  with  theoretical  matter.  As  long  as  we  can 
have  some  practical  facts  and  cases,  it  is  better  to  talk  of 
them. 

This  morning’s  subject  is  of  great  interest  to  you — some- 
thing that  you  can  make  use  of  at  home — presbyopia.  I 
do  not  know  of  any  term  that  is  so  deceptive  as  this  in  the 
impression  one  gets  from  it.  If  you  know  what  the  term 
presbyopia  means,  you  have  a decided  notion  of  the  condi- 
tion ; but  in  teaching  practitioners  of  medicine,  I have  been 
struck  with  the  frequent  miscomprehension  of  the  word  ; 
many  think  it  is  hyperopia.  It  signifies  “ old  sight”  as  com- 
pared with  young  sight — not  necessarily  very  old,  but  rela- 
tively old  as  compared  with  young.  From  early  childhood, 
the  muscles  of  accommodation  possess  great  power  of 
contractibility.  If  you  dangle  a bright  object  before  the 
eyes  of  little  children,  they  focus  it  with  the  greatest  possi- 
ble ease,  so  that  they  may  seem  to  have  a convergent  squint. 
The  excessive  power  seems  to  be  greatest  in  early  youth, 
say  between  five  and  six  years  of  age,  and  it  lasts  until 
adult  age  is  reached.  In  very  young  people  it  has  been 
taken  advantage  of  in  Europe,  where  they  set  children  at 
work  upon  delicate  and  fine  tapestry,  as  in  the  Gobelin 
tapestry  works  near  Paris.  It  is  all  done  with  needles,  and 
it  was  found  after  long  trial  that  old  people  were  unable  to 
do  it  well ; so  they  were  compelled  to  employ  children  who 
21 
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are  able  to  see  minute  points  more  easily  than  old  persons. 
These  children  do  this  work  four  or  five  inches  from  their 
eyes ; it  is  very  beautiful  and  fine,  but  it  is  done  at  the  ex- 
pense of  eyes. 

A child  can  be  made  to  read  at  a distance  of  from  three 
to  five  inches  from  the  eyes,  while  an  adult  cannot  look  at 
an  object  as  near  as  that  and  see  it  well  for  more  than  thirty 
seconds ; if  he  attempts  it,  his  eyes  wall  close  involuntarily, 
his  head  will  swim,  etc.  As  people  increase  in  age,  this 
point  goes  farther  and  farther  off,  until  the  capacity  of  see- 
ing things  close  at  hand  becomes  totally  lost.  At  the  age  of 
forty  or  forty-five,  we  ought  to  stop  doing  this  near  work. 
It  must  be  true  that  we  were  never  intended  to  do  it. 

What  are  the  constituents  of  hyperopia  ? Bear  with  me 
for  a few  seconds  w'hile  I recall  to  your  memory  that  the 
eye-ball  is  a shell,  in  which  are  contained  two  or  three  other 
shells.  In  the  front  is  the  cornea,  through  which  light 
streams,  etc.  The  muscle  of  accommodation  is  nothing  but 
a ring  muscle.  I have  often  demonstrated  this  to  the  class 
on  bull’s  or  pig’s  eyes,  where  after  tearing  off  the  choroidal 
coat,  the  finger  can  be  passed  back  of  the  iris  and  this  mus- 
cle felt.  You  must  remember  this  fact,  for  one  gets  a dif- 
ferent idea  of  it  from  a drawing,  which  is  generally  a vertical 
section.  It  is  a round  muscle  and  has  a continuous  origin 
and  a continuous  insertion.  All  other  muscles,  except  the 
sphincters,  have  their  origin  at  one  place,  and  termination 
at  another ; and  the  primary  law  of  muscles  is,  that  when 
they  act,  they  shorten  from  origin  to  insertion.  If  my  bi- 
ceps contracts,  I draw  the  insertion  to  the  origin.  Every 
muscle  does  that,  and  if  it  does  not  move  its  attachments, 
it  at  least,  moves  something. 

In  addition  to  these  anatomical  and  physiological  elements 
of  an  eye,  there  is  another,  known  as  the  crystalline  lens ; 
it  lies  in  front  of  the  vitreous  humor,  and  behind  the  iris. 
From  the  muscle  of  accommodation  there  runs  down  a 
ligament  which  has  two  flaps — an  anterior  and  a posterior. 
The  anterior  is  attached  to  the  anterior  surface  of  the  lens ; 
the  posterior,  to  the  posterior  surface  of  the  lens,  enclosing 
it  in  a bag,  and  this  bag  is  known  as  the  capsule  of  the 
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lens.  If  this  muscle  contracts,  it  will  necessarily  be  bellied 
in  the  centre ; the  length  is  decreased  and  its  diameter  in- 
creased. Under  these  circumstances  it  happens  that  this 
ligament,  which  is  attached  to  the  apex,  is  relaxed ; the  tis- 
sue, whatever  that  may  be.  upon  which  this  capsule  lies, 
will  necessarily  be  allowed  liberty.  The  crystalline  lens  is 
composed  of  material,  which,  when  pressure  is  taken  from 
it,  springs  forward,  and  in  this  way  its  antero-posterior  di- 
ameter is  increased.  And  observe,  if  you  please,  this  pecu- 
liar characteristic,  that  when  this  muscle  is  at  rest,  the  lens 
is  flattened,  since  tension  is  made  upon  the  anterior  surface 
of  the  lens ; when  the  muscle  contracts,  the  lens  swells  by  a 
passive  act — simply  from  the  relief  of  pressure. 

This  peculiar  series  of  circumstances  of  the  eye,  is  unlike 
anything  else  in  the  human  body.  The  act  of  seeing  near 
by,  therefore,  is  accomplished  in  the  first  place,  by  the  con- 
traction of  the  accommodation  muscle,  and  in  the  second, 
■by  the  swelling  of  the  crystalline  lens. 

What  do  we  do  when  we  look  at  an  object  near  us?  You 
will  remember  that  the  emmetropic  eye  is  of  such  a length, 
that  when  parallel  rays  of  light  enter  it,  they  become  focused 
upon  the  retina  without  any  effort  of  the  eye.  Such  an  eye, 
when  regarding  distant  objects,  i.  e.,  those  at  or  nearer  than 
twenty  feet,  is  in  the  condition  of  a camera  obscura ; the 
light  passes  in  and  forms  an  impression  upon  the  retina ; 
■it  is  a natural  piece  of  work.  Not  so  when  near  objects  are 
seen,  for  rays  of  twenty  feet  are  not  parallel ; they  are  di- 
vergent and  will  focus  behind  the  retina  ; it  is  work  that 
will  tell  upon  your  nervous  system  more  than  any  other^ 
and  it  is  no  wonder  that  children  object  to  study  from  books. 

It  is  a strange  thing  that  when  an  object  of  twenty  feet 
is  looked  at,  an  absolutely  correct  amount  of  accommoda- 
tion is  ready  to  focus  it;  if  the  object  advances,  the  accom- 
modation is  increased  ; if  it  recedes,  the  accommodation  is 
decreased.  I look  at  that  ink-stand,  and  focus  it  exactly 
Rnd  nothing  else. 

Look  at  an  object  approaching  from  twenty  feet ; in  pro- 
portion as  it  advances,  the  muscle  of  accommodation  will 
contract ; you  will  then  discover  what  is  known  as  the  am- 
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plitude  of  your  accommodation — ranging  from  a distance 
of  twenty  feet,  to  a point  more  or  less  near  the  eyes.  Eight 
inches  is  the  physiological  point  at  which  adult  people 
ought  to  see,  though  I doubt  if  any  of  you  could  continue 
focusing  for  more  than  thirty  seconds  at  eight  inches,  and 
am  inclined  to  think  that  ten  or  twelve  is  nearer  the  correct 
distance.  Most  adult  people  in  reading,  hold  their  book  at 
ten  or  twelve  inches.  At  this  distance  the  power  of  focus^ 
ing  will  remain  for  years,  then  at  a certain  time,  which  va- 
ries in  different  people,  this  power  will  become  less,  until  at 
sixty  or  seventy  it  is  entirely  lost.  At  sixty,  a man  can 
read  only  the  largest  print  we  have  in  our  test  types ; he 
will  be  able  to  see  objects  near  him,  but  will  recognize 
things  more  by  their  shape  and  size,  than  by  their  distinct- 
ness ; but  some  accommodation  is  left  him  for  his  safety’s 
sake. 

There  are  two  points,  then,  in  vision,  the  near  point  and 
the  far  point.  Ophthalmologists,  so  as  to  be  understood  all 
over  the  world,  make  use  of  the  terms  punctum  proximum 
(P.  P.),  and  punctum  remotissimum  (P.  R.),  to  express  the 
the  nearest  point  and  farthest  point  of  distinct  vision.  The 
difference  between  these  points  is  the  amplitude  of  the  range 
of  accommodation. 

It  is  a strange  fact,  that  of  all  the  faculties  man  possesses, 
this  muscle  of  accommodation  is  the  first  one  to  give  away. 
At  the  age  of  forty  he  is  not  able  to  use  his  eyes  with  the  same 
degree  of  ease  with  which  he  used  them  at  thirty  ; and  from 
this  time  on  he  passes  down  hill,  losing  more  and  more  of 
this  power,  until  he  reaches  sixty  or  sixty-five,  when  his 
accommodation  is  reckoned  at  zero. 

Most  people  at  forty  years  of  age,  need  assistance  to  ena- 
ble them  to  see  clearly.  Estimates  have  been  made,  and  a 
table  constructed  to  show  that  at  forty,  a certain  amount  of 
help  is  required  ; at  forty-five,  more ; at  fifty,  more,  and  so 
on.  Circumstances,  however,  alter  cases,  and  it  is  best  not 
to  depend  entirely  upon  what  the  table  says ; the  nervous 
system  and  general  health  of  the  patient  must  be  taken  into 
consideration. 

I have  a case  of  presbyopia  to  show  you  to-day.  This 
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woman  ought  to  be  able  to  read  Jaeger  No.  1,  or  No. 
2,  at  ten  or  twelve  inches;  but  if  you  give  her  a book  to 
read,  she  will  throw  back  her  head  and  hold  the  book  far 
off.  She  is  presbyopic.  Under  these  circumstances,  what 
must  we  do  for  her?  It  is  necessary  to  add  to  her  eyes 
what  she  has  lost.  But  if  we  do  bring  her  up  to  eight 
inches,  we  will  find  that  she  will  be  able  to  read  at  eight 
inches  and  only  at  eight.  What  we  should  do  is  to  assist 
the  eyes,  and  at  the  same  time  give  her  as  wide  a range  of 
accommodation  as  possible ; hence  we  must  first  make  an 
examination  for  refraction. 

I have  examined  her  and  shown  her  to  be  emmetropic. 
She  is  forty  years  of  age,  and  has  gone  five  years  beyond 
the  age  at  which  presbyopia  is  said  to  supervene  in  women . 
But  she  is  a strong  woman,  as  you  can  see,  and  she  tells 
me  she  has  had  little  sickness.  I will  now  place  a convex 
1 D,  or  4Vth,  before  her  eye.  You  see  now,  she  does  not 
withdraw  her  head  when  I bring  the  print  to  twelve  inches, 
and,  as  you  have  just  heard,  she  says  these  glasses  are  com- 
fortable and  easy. 

In  conclusion,  let  this  be  your  rule  of  action  in  prescrib- 
ing glasses  for  presbyopia : — Please  your  patient. 


Art.  VII.— The  Negro  and  His  Death  Rate.* 

By  E.  H.  SHOIili,  M.  D.,  of  Bimiingrham,  Ala. 

Ex-Peesident  Medical  Association  of  State  of  Alabama,  etc. 

Those  things  should  most  concern  us  which  come  nearest 
home,  whether  we  view  them  from  a moral,  economic,  or 
scientific  point  of  study. 

To  the  physician  practicing  medicine  in  our  Southern 
country  at  this  time,  the  negro,  from  a medical  standpoint, 
-becomes  necessarily  a constant  presence  and  consideration. 
To  some  of  us  whose  lives  have  reached  back  in  this  coun- 
try for  thirty  or  thirty-five  years  or  more,  and  who  are 

* Read  before  the  Jefferson  county  Medical  Society,  June  9th,  1891, 
and  by  vote  of  the  Society,  sent  to  the  Virginia  Medical  Monthly  for  pub- 
lication. 
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familiar  with  the  details  of  plantation  life,  and  whose  med- 
ical life  was  inseparable  from  that  life,  this  medical  study 
of  the  negro  possesses  a peculiar  and  irresistible  fascina- 
tion, He  is  one  of  us,  the  great  and  potent  factor  in  the  de- 
velopment of  our  prosperity  now,  as  he  has  been  in  the  past, 
“ the  hewer  of  wood  and  the  drawer  of  water ; ” hence,, what- 
ever attaches  to  him  in  any  of  the  relations  of  life,  practi- 
cally concerns  those  with  whom  he  comes  in  daily  contact. 
As  physicians,  our  relations  touch  reflections  apart  from 
service  detail  to  observe  pathological  conditions,  and  his  at- 
titude in  this  respect  to  the  body  politic. 

Anatomically,  it  may  be  well  to  point  out  some  of  his  dif- 
ferences from  the  white’  race,  as  these  differences  become,  to 
a certain  extent,  explanatory. 

In  the  September,  1874,  number  of  the  American  Practi- 
tioner, Dr.  A.  W.  McDowell,  who  was  surgeon  on  duty  at 
Benton  Barracks  during  the  late  War,  and  who  had  among 
the  ten  thousand  under  his  observation  a very  large  oppor- 
tunity of  making  accurate  post-mortem  investigations,  gives 
his  results  as  follows : 

Every  brain  was  weighed  at  the  autopsies.  That  of  the 
purest  black — always  the  lightest — increased  in  weight 
through  all  the  shades  up  to  the  pure  white. 

The  lung  of  the  negro  was  always  much  less  in  weight 
than  that  of  the  white  man. 

The  liver  was  larger. 

The  spleen  only  half  as  large ; and  the  lower  bowel  smaller. 

Let  us  now  consider  more  particularly  the  lung,  as  that  is 
the  side  of  this  study  which  briefly  claims  our  attention  to- 
night— one  becoming  more  and  more  important  as  the  years 
go  by. 

Every  observant  physician  has  had  his  attention  called 
to  the  increasing  fatality  among  the  negroes  from  pulmo- 
nary diseases,  and  the  far  greater  mortality  with  them,  re- 
latively, than  in  the  case  of  the!  whites.  Some  cynic  has 
said,  “ that  there  is  nothing  so  deceptive  as  figures,  except 
facts;”  but  the  testimony  of  the  “silent  city  of  the  dead,’ 
with  its  passing  pilgrims,  is  unimpeachable. 


THE  NEGRO  AND  HIS  DEATH  RATE. 


291 


For  a brief,  but  comprehensive  statement  of  the  compar- 
ative statistical  mortuary  rate  of  Birmingham,  from  which 
some  percentages  and  practical  deductioms  may  be  drawn, 
I am  indebted  to  Mr.  Henry  M.  Rosser,  who  has  tabulated 
them  for  me  from  the  report  of  the  Health  Officer  from  Jan- 
uary 1st,  1890,  to  May  1st,  1891 — sixteen  months — on  an  es- 
timated population  basis  of  27,000  in  the  strictly  corporate 
limits,  excluding  the  equal  number  of  the  immediately  ad- 
jacent suburban  population — 17,550  whites,  9,450  colored. 
During  that  time  there  were  57  deaths  from  pneumonia 
among  the  whites,  and  65  from  the  same  cause  among 
the  negroes.  That  is,  we  have  a percentage  of  deaths  by 
pneumonia  among  the  whites  of  3.24;  among  the  negroes  of 
6.88. 

Of  deaths  by  consumption  among  the  whites  during  the 
same  period,  there  were  twenty-one;  among  the  negroes, 
sixty-three.  A percentage  among  the  whites  of  1.19 ; among 
the  negroes,'  6.66 — a total  death-rate  from  pulmonary  dis- 
eases of  whites  of  4.43;  of  negroes,  13.54,  or  more  than  three 
times  as  great. 

The  percentage  death-rate  of  whites  from  pulmonary  dis- 
eases to  the  total  death-rate  of  whites  is  19.20;  among  the 
negroes,  22.56. 

In  order,  however,  to  get  a correct  comparative  percen- 
tage of  deaths,  we  must  equalize  the  figures  of  population, 
or  we  have  an  inaccurate  estimate.  On  this  basis,  we  have 
the  percentage  ratio  to  the  total  of  whites — of  blacks,  41.28, 
or  more  than  double.  In  the  case  of  the  latter,  the  start- 
ling revelation  confronts  us  that  nearly  one-half  of  the 
mortality  of  the  negro  may  be  set  down  to  pulmonary  dis- 
eases. This  coincides  with  some  of  my  experiences  as  As- 
sistant Health  Officer  in  Sumter  county,  of  this  State, 
some  years  ago,  under  the  administration  of  that  careful 
and  painstaking  Health  Officer,  Dr.  R.  D.  Webb,  now  of 
our  city.  During  one  year  among  the  negroes  there,  43 
per  cent,  died  from  pneumonia  alone. 

A retrospect,  briefiy  taken,  may  not  be  altogether  un- 
profitable by  comparison.  From  April,  1856,  until  April, 


292 


ORIGINAL  COMMUNICATIONS — SHOLL. 


1862,  when  my  army  life  began,  a large  proportion  of  my 
practice  was  plantation  work  among  the  slaves,  who  were, 
in  that  section  of  Alabama,  well  fed,  well  clothed,  well 
housed,  carefully  nursed  when  sick,  and  often  hospitalized, 
and  well  treated.  I have  notes  of  my  professional  work, 
and  have  the  sharp  memory  of  a man  growing  old  for  the 
events  of  the  far  past;  and  I cannot  show  or  recall,  in  all 
my  service  in  those  six  years,  one  solitary  death  from  con- 
sumption among  the  slaves  of  my  district — that,  too,  where 
the  population  was  not  in  the  ratio  of  one  black  to  two 
whites,  but  of  at  least  eight  or  ten  blacks  to  one  white. 
There  were  deaths  from  pneumonia,  of  course,  but  they 
were  largely  among  the  aged,  and  infrequent  by  compari- 
son with  the  present  mortality. 

Two  questions  naturally  suggest  themselves— What 
is  the  cause  of  this  great  difference  in  the  death  rate  then 
and  now  ? And,  second,  What,  if  any,  the  remedy  ? 

In  the  discussion  of  Dr.  Vivian  Gaines’  paper  on  the 
“Treatment  of  Pulmonary  Phthisis,”  during  the  session  of 
the  Medical  Association  of  the  State  of  Alabama,  in  Mobile, 
in  1889,  this  matter  of  the  increased  pulmonary  mortality 
of  the  negro  was  the  inquiry  discussed  by  myself,  and 
the  line  of  thought  followed  up  by  Drs.  McDade,  John 
Stewart  and  Wheeler.  Suggestions  of  different  kinds  were 
made — Dr.  McDade  pointedly  alluding  to  the  great  preva- 
lence of  syphilis  among  the  negroes  immediately  after  the 
War,  to  which  I can  bear  witness,  as  a probable  cause,  and 
that  the  entailment  of  the  remains  of  this  disease  still 
dominating  the  system  led  to  the  begetting  of  a race  of 
children  who  would  suffer  from  scrofula  and  consumption. 

The  disease,  which  was  very  infrequent  among  the  slaves, 
still  holds  its  sway  over  the  free  negro;  and  while  it  does, 
we  may  expect,  if  the  poison  is  potential  and  transmitted, 
it  will  yield  a race  illy  fitted  to  contend  with  any  disease 
that  they,  the  more  easily,  from  natural  environments,  fall 
victims  to. 

Irregular  hours,  irregular  living,  exposure  when  illy 
clad,  and  meagerly  fed,  are  necessarily  also  potent  factors, 
but  do  not  and  cannot  explain  the  specially  great  and  in* 
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creased  mortality  among  the  negroes  of  this  section  of 
country.  Some  supreme  law,  far  greater  than  the  aggre- 
gate of  all  these  latter,  is  doing  its  deadly  work  at  a ter- 
rible rate. 

Perhaps  the  sum  total  may  be  found  by  adding  one  other 
cause  at  work.  This,  too,  cotnes  as  a habit  of  city  life,  and 
shows  itself  in  other  forms  of  disease  in  the  white  as  well 
as,  perhaps,  influencing  this  matter  of  discussion,  in  the 
black.  I allude  to  the  immoderate  use  of  liquor  by  some 
of  the  black  race,  whose  offspring  necessarily  become  less 
prepared  to  win  in  the  battle  of  the  “survival  of  the 
fittest.” 

What  the  remedy,  if  any,  for  this  deadly  work?  I have 
no  theory  to  advance,  no  practical  solution  to  present.  One 
thing  I do  know,  that  whatever  elevates  the  race,  purifies 
their  morals — keeps  them  temperate  in  all  things — will 
rapidly  lessen  their  death  rate;  for  if  anything  is  proven 
as  clearly  as  the  finest  mathematical  demonstration,  it  is 
the  fact  that  whatever  purifies,  elevates  and  ennobles,  con- 
duces to  the  greatest  longevity  consistent  with  the  environ- 
ments. 

So  far  as  lies  in  our  power,  we  should  adapt  the  means 
to  the  end,  in  every  way,  as  philanthropists,  doing  what  we 
can  for  these  our  neighbors  and  our  friends,  linked  to  some 
of  us,  in  the  history  of  the  past,  by  the  ties  of  faithfulness 
and  devotion  to  our  wives  and  children,  that  should  never 
be  forgotten — a memory  that  should  be  entailed  upon  the 
present  generation,  who  have  grown  up  since  the  days  of 
the  patriarchal  regime — a memory  that  should  live  in  acts 
of  beneficence  and  uplifting  while  the  ages  last. 


The  Three  Chlorides  Elixir  of  Renz  L Henry. — Dr.  Bearing 
J.  Robert,  of  Nashville,  Tenn.,  writes  that  he  has  been  using 
this  frequently,  and  he  likes  it  the  better  the  more  he  uses 
it — especially  as  an  alterative.  It  tones  up  the  syphilitic 
system  admirably  when  it  has  been  pulled  down  by  the  use 
of  iodides.  It  is  an  excellent  tonic  in  convalesence  from 
malarial  and  other  febrile  conditions. 
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Clinical 

Three  Successful  Laparotomies  in  One  Day. 

By  JOSEPH  TABEB  JOHNSON,  M.  D.,  of  Washington,  D,  C. 

Surgeon  Gynecologist  to  Columbia  Hospital. 

Last  year  I sent  the  Virginia  Medical  Monthly  an  account 
of  “nine  sucsessful  laparotomies  done  in  one  month.”  I 
now  send  a brief  report  of  three  similar  operations  done  in 
one  day. 

To  the  report  of  the  nine  cases,  I might  have  added 
another  operation ; but  at  the  time  I presented  the  cases  to 
the  Medical  Society  of  the  District  of  Columbia,  I could  not 
be  at  all  certain  that  the  tenth  patient  would  recover.  She 
did  get  perfectly  well,  however.  The  case  was  so  full  of  in- 
terest, that  I made  it  the  subject  of  a separate  paper  for  The 
Southern  Surgical  and  Gynsecological  Society,  an  abstract 
of  the  main  points  of  which  was  published  in  the  Vir- 
ginia Medical  Monthly,  in  October  last.  But  it  is  not  for  a 
moment  suggested  that  this  record  represents  an  average 
month’s  or  day’s  work.  The  fact  that  it  was  quite  unusual, 
is  the  chief  reason  for  their  publication. 

Case  No.  1. — Miss  V.,  age  23,  was  sent  to  my  Sanatorium 
by  Dr.  Stone,  of  Brightwood,  D.  C.,  on  March  10th,  1891. 
She  had  been  under  treatment  for  about  ten  years,  or  ever 
since  her  first  menstrual  period.  Her  symptoms  were  for 
several  years  chiefly  reflex,  and  dysmenorrhoea  disappeared 
after  the  period  passed  by.  Gradually  she  became  a great 
sufferer  from  more  or  less  constant  ovarian  pains.  She  was 
the  petted  child  of  fond  and  generous  parents,  who  had 
spared  nothing  in  their  efforts  to  contribute  to  her  present 
comfort  or  final  cure. 

On  examination,  I found  the  left  ovary  enlarged  and  pro- 
lapsed, and  bound  down  by  adhesions,  which  also  extended 
to  the  fundus  of  the  retroverted  uterus. 

As  she  had  already  undergone  much  treatment  by  Drs. 
Stone,  Slaymaker,  and  others,  for  the  relief  of  these  pro- 
longed and  bound-down  organs,  including  electricity,  with- 
out any  permanent  good,  I had  no  hesitation  in  at  once  re- 
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commending  abdominal  section.  This  was  gladly  acceded 
to  by  all  concerned. 

After  observing  the  patient  for  four  days,  I opened  her 
abdomen,  broke  up  the  adhesions,  removed  both  ovaries  and 
tubes,  which  was  diseased  sufficiently  to  account  for  the 
symptoms. 

The  patient  made  an  excellent  recovery,  and  has  remain- 
ed well  since. 

Case  No.  2. — Mrs.  O’B.,  white,  Irish,  aged  50,  the  mother 
of  several  children,  entered  my  service  at  the  Columbia 
Hospital  in  March  last.  She  was  a sufferer  from  a very 
large  umbilical  hernia. 

She  was  unable  to  earn  her  own  living  or  support  her 
children ; any  lifting  or  straining  caused  the  hernia  to  pro- 
trude to  such  an  extent,  that  it  nearly  doubled  in  size.  Its 
walls  became  so  thiuned-out,  that  rupture  seemed  immi- 
nent. 

She  was  operated  on  for  radical  cure  at  2 P.  M.,  same  day 
as  Case  No.  1.  The  hernial  tumor  contained  no  intestine  at 
the  time  of  operation,  though  it  is  very  likely  that  it  had 
done  so  when  greatly  distended.  About  five  pounds  of  omen- 
tum and  fat  were  removed,  together  with  all  the  hernial 
sac,  including  the  peritoneum  lining  it.  The  hernial  open- 
ing was  somewhat  enlarged  above  and  below  the  ring,  and 
after  dissecting  out  the  edges  of  the  old  sac,  it  was  closed 
with  many  sutures. 

The  patient  had  no  unfavorable  symptoms,  and  up  to  the 
present  time  there  has  been  no  evidence  that  she  is  not  per- 
manently cured. 

Case  No.  3. — Was  a French  maid  in  the  family  of  one  of 
our  wealthy  citizens.  She  had  all  the  characteristic  symp- 
toms of  pus  in  the  pelvis,  associated  with  frequent  and  se- 
vere uterine  haemorrhage. 

After  several  months  of  treatment  in  the  house  of  her 
employer,  she  was  received  into  my  service  at  the  Columbia 
Hospital.  As  the  case  seemed  urgent,  she  was  operated  on 
at  3 P.  M.,  on  the  same  day  as  cases  No.  1 and  2.  One  ovary 
contained  about  four  ounces  of  bad  smelling  pus,  and  the 
tube  on  the  opposite  side  about  an  ounce.  Removal,  irriga- 
tion, and  drainage,  accomplished  a cure. 

She  is  now  perfectly  well,  and  giving  perfect  satisfaction 
to  her  present  employer. 
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^orr^B^andetice. 

LETTER  PROM  LONDON. 

Rritisb  Gyneecological  Society— Mr.  Tait’s  Specimens  of  (1) 
Ruptured  Tubal  Pregnancy,  and  (2)  Large  Uterine  My- 
oma— Dr.  BantockjS  Specimen  of  Cyst  of  Ovary,  Twist  of 
Pedicle,  etc.— Surgery  at  Samaritan  Free  Hospital  for 
Women — The  Anaesthetics;  Fibromata;  Hysterectomy; 
Instrument— Bantock’s  Dry  Dressing  for  Wounds — After 
Treatment— Silk-Worm  Gut  Ligatures— Distinguishing 
Features  between  Lipoma  and  Hygroma— Cases  of  Con- 
genital Genu-Recurvarum. 

Mr.  Editor : — It  is  not  my  purpose  to  write  a long  paper,  but 
merely  to  give  a few  practical  thoughts  relative  to  some  of 
the  surgical  practice  which  I have  been  seeing  in  London. 

I have  been  attending  the  meetings  of  the  British  Gynae- 
cological Societ}'^  (of  which  I am  proud  to  say  that  I am  a 
Fellow),  and  I must  say,  that  these  meetings  were  most  in- 
teresting. I have  been  thoroughly  convinced  that  a Fellow 
had  better  not  present  a specimen  to  that  Society,  unless  he 
is  certain  that  the  specimen  has  undergone  pathological 
changes,  as  he  will  incur  the  danger  of  not  being  allowed 
to  reply  to  the  discussion  of  his  specimen,  until  the  com- 
mittee of  pathology  has  examined  the  specimen  and  made 
its  report. 

Mr.  Lawson  Tait  was  to  have  read  a paper  at  last  night’s 
meeting,  but  for  lack  of  time  it  was  deferred,  and  will  be 
the  first  business  transacted  at  the  next  meeting  on  June, 
11th.  He,  however,  presented  two  specimens,  one  a ruptured 
tubal  pregnancy,  in  which  the  foetus  was  found  dead,  and  had 
probably  not  attained  to  an  age  of  more  than  six  weeks ; 
but  the  placenta  had  continued  to  grow  until  the  rupture  of 
the  tube  had  been  brought  about.  The  other  was  a large 
uterine  myoma,  somewhat  pedunculated.  The  specimen  con- 
sisted of  the  uterus  and  the  appendages.  On  examination, 
the  uterine  cavity  contained  a small  polypus,  which  he  said 
probably  accounted  for  the  haemorrhage  that  necessitated 
the  operation.  The  cervix  was  quite  beyond  the  reach  of 
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the  finger,  and  consequently  the  operation  of  dilatation  and 
curetting  was  impossible. 

Dr.  Bantock  discussed  the  specimens,  and  stated  that  he 
had  several  times  encountered  a like  oondition  in  cases  of 
uterine  myoma,  and  that  the  removal  of  the  uterus  and  the 
appendages,  was  necessary  to  save  the  lives  of  such  patients. 

Dr.  Bantock  also  presented  a specimen  of  cyst  of  the  left 
ovary,  which  I saw  him  i*emove  on  May  20th.  The  patient 
was  admitted  to  the  Samaritan  Hospital  on  May  2nd,  and  I 
had  the  opportunity  of  examining  her  with  Dr.  Bantock  on 
May  4th.  She  stated  that  she  had  suddenly  become  very 
ill  on  May  2nd,  the  day  of  her  admission  into  the  hospital, 
and  was  then  suffering  from  extreme  pain  and  tenderness 
over  the  abdomen.  She  had  a temperature  of  101°  F.  On 
opening  the  abdomen,  a medium  sized  unilocular  cyst  of  the 
left  ovary  was  discovered,  and  was  almost  strangulated  from 
twisting  of  the  pedicle,  which  had  taken  place  from  left  to 
right.  A blood  vessel  had  ruptured,  and  there  was  a blood 
clot  in  the  wall  of  the  cyst  as  large  as  an  orange. 

Dr.  Bantock  stated,  that  in  all  cases  in  which  he  had  en- 
countered twisting  of  the  pedicle,  the  tumor  had  turned 
from  left  to  right,  and  asked  why  it  was  that  twisting, of  the 
pedicle  should  occur  suddenly  ? 

Mr.  Lawson  Tait  replied  that  he  had  operated  upon  about 
sixty  cases  in  which  there  was  twisting  of  the  pedicle,  and 
that  the  pedicle  was  twisted  from  left  to  right  in  every  case 
except  one.  He  thought  twisting  of  the  pedicle  took  place 
gradually,  and  that  complete  strangulation  was  not  present 
until  sometime  after  the  pedicle  became  twisted. 

I wish  to  say  something  relative  to  the  surgical  practice  at 
the  Samaritan  Free  Hospital  for  Women. 

The'  anaesthetics  in  general  use  there  are,  ether,  chloroform, 
and  occasionally  a mixture  of  alcohol,  ether  and  chloroform, 
given  by  means  of  Clover’s  inhaler.  The  same  adminis- 
trator is  in  attendance  for  every  surgeon  of  the  hospital. 

Fibroid  tumors  are  not  removed  unless  they  become  very 
burdensome ; nor  is  the  operation  of  hysterectomy  performed 
unless  the  life  of  the  patient  is  in  jeopardy. 


298 


CORRESPONDENCE. 


The  plan  of  dealing  with  the  'pedicle  in  supra-vaginal  hys- 
terectomy,  introduced  by  Koeberle,  in  1864,  is  still  in  favor 
at  the  Samaritan.  In  hysterectomy  for  uterine  myoma,  the 
instrument  for  securing  the  pedicle  is  Bantock’s  modification  of 
Koeberle’s  serre-noeud,  made  from  delta  metal,  aided  by  one 
or  two  strong  needles  from  the  same  metRl  for  transfixing 
the  pedicle  beyond  the  wire.  This  instrument  lies  flatly  on 
the  abdomen  pointing  upward.  While  the  slough  is  being 
removed  by  necrosis,  some  make  applications  of  powerful 
antiseptics  in  order  to  render  the  decaying  matter  as  harm- 
less as  possible. 

BantocFs  dressing  for  both  the  pedicle  and  the  abdominal  in- 
cision consists  of  plain,  dry,  gauze,  cut  into  small,  square 
pieces.  He  claims  that  by  using  the  dry  method,  he  mum- 
mifies the  slough  which  becomes  harmless  and  almost  as 
hard  as  wood.  He  packs  the  gauze  into  every  crevice 
around  the  pedicle  in  order  that  all  moisture  and  fluid  may 
be  rapidly  absorbed,  which  might  otherwise  burrow  along, 
and  finally  find  their  way  into  the  peritoneal  cavity.  At 
the  same  time  the  separation  of  the  slough  is  very  much 
hastened  by  giving  the  screw  a few  turns  every  twenty -four 
nr  forty-eight  hours,  and  turning  it  as  long  as  it  turns  quite 
easily. 

The  after-treatment  of  these  cases  is  about  the  same  as  after 
ovariotomy,  and  consists  in  securing  perfect  quietude.  No 
food  by  the  mouth  for  twenty-four  or  forty-eight  hours ; no 
opium  ; nourishment  per  rectum,  beef  tea  and  wine,  or 
brandy. 

I have  seen  no  exact  pattern  for  performing  this  opera- 
tion of  hysterectomy,  and  indeed,  it  seems  to  me  that  after 
seeing  so  many  cases  at  the  Samaritan  and  other  hospitals 
in  London,  it  would  be  quite  impossible  to  describe  any  one 
general  plan  to  be  adopted  in  performing  the  operation, 
since  no  two  cases  are  alike. 

The  silk-worm  gut  is  universally  used  at  the  Samaritan, 
both  for  closing  the  peritoneal  surface  as  well  as  the  abdom- 
inal incision.  And  I noticed  that  Dr.  Bantock  uses  the 
same  material  for  all  perineal  operations. 
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Through  the  courtesy  of  Mr.  Edmund  Owen,  F.  R.  C.  S., 
now  Senior  Surgeon  to  the  Hospital  for  Children,  Great 
Ormans  street,  I have  had  the  pleasure  of  examining  many 
cases  of  surgical  diseases  of  childhood.  The  first  class  of  cases 
to  which  I wish  to  call  attention  is,  the  distinguishing  fea- 
tures between  lipoma  and  congenital  cystic  hygroma.  I know  of 
no  two  diseases  of  childhood  more  liable  to  be  mistaken, 
the  one  for  the  other,  and  where  the  treatment  is  so  radi- 
cally different — the  one  demanding  removal,  the  other,  very 
little,  if  any  interference  on  the  part  of  the  surgeon.  I 
know  of  no  general  work  on  surgery  that  gives  in  detail 
the  differential  diagnosis  of  these  diseases  by  which  a stu- 
dent could  readily  distinguish  one  from  the  other  at  a first 
examination,  and  as  I had  a special  opportunity  for  exam- 
ining many  such,  I will  mention  some  of  the  distinguish- 
ing features. 

In  the  first  place,  congenital  cystic  hygromata  are  composed 
of  a great  number  of  cysts,  varying  in  size  from  a cyst  as 
small  as  can 'be  seen,  to  a cyst  as  large  as  an  orange.  These 
are  composed  of  dilated  lymph-spaces,  and  the  lining  of 
these  cyst  is  continuous  with  that  of  the  lymphatics.  lAp- 
omata  are  rarely  found  at  birth,  while  hygromata  are  rarely 
found  upon  an  extremity.  However,  there  is  a child  now 
in  the  service  of  Mr.  Owen,  suffering  from  a very  extensive 
hygroma  of  the  external  aspect  of, the  leg  and  thigh;  and 
another  in  which  the  disease  occupies  almost  the  entire 
right  side  of  the  chest.  Both  are  painless,  and  possess  a 
somewhat  indefinite  border.  But  in  hygroma,  there  is 
usually  a greater  sense  of  fluctuation.  This  may  not  be 
the  case,  however,  in  cases  of  old  hygromata  where  the  fluid 
has  been  undergoing  a slow  process  of  absorption.  Both 
hygroma  and  lipoma  are  covered  by  healthy  skin,  which 
shows  a certain  amount  of  dimpling  on  lifting  them  with 
the  thumb  and  fingers ; hut  in  lipoma,  the  skin  can  always 
be  lifted  in  places  and  distinctly  separated  from  the  underly- 
ing tumor.  Not  so  with  congenital  cystic  hygroma.  This  last 
constitutes  the  most  important  distinguishing  feature,  and 
is  explained  by  the  fact  already  mentioned,  viz. : that 
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hygromata  consist  of  dilated  lymph-spaces,  and  that  these 
dilated  lymph-spaces  extend  into  similar  changes  existing 
in  the  layer  of  skin. 

I will  mention  two  other  cases  now  in  the  service  of  Mr. 
Owen  at  the  Children’s  Hospital,  viz. : 

1st.  Child  3 years  of  age  with  congenital  genu  recurvatum. 
In  this,  the  tendons  of  the  quadriceps  extensors  were  divid- 
ed by  an  open  incision  above  the  patellae,  and  the  child  is 
regaining  some  powers  to  extend  the  legs  again. 

The  second,  is  a case  of  a child  four  months  old,  with  the 
same  deformity  treated  by  subcutaneous  division  of  the 
quadriceps  extensors  at  the  same  point  as  in  the  first  case. 
The  last  operation  has  not  been  performed  long  enough  to 
note  any  results. 

J.  A.  Goggans,  M.  D.,  {of  Alexandria  City,  Ala.) 
London,  England,  May  3Uth,  1891. 
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COLUMBIA, 

[Llewellyn  Eliot,  M.  D.,  1106  P St,  N.  W.,  Secretary.] 

Clenliness  in  Obstetric  Practice. 

In  opening  the  discussion  of  Dr.  Bovee’s  paper,  read 
March  16th,  1891  [see  page  275],  Dr.  Hill  regretted  that 
Dr.  Bovee  had  not  referred  more  to  the  practice  of  obstetrics 
among  general  practitioners,  and  dwelt  less  upon  the  meth- 
ods adopted  in  hospitals  for  lying-in  women.  He  believes 
the  practice  of  antiseptic  midwifery  is  being  carried  too  far. 
In  his  experience,  clean  water  is  sufficient  for  ordinary  pur- 
poses. He  has  had  many  cases  among  the  lower  classes, 
but  has  had  no  bad  results  from  the  use  of  simply  clean 
water  for  the  doctor,  nurse,  and  patient.  He  read  from  a 
letter  of  Dr.  S.  L.  Weber,  published  in  the  American  Journal 
of  Obstetrics  for  March,  1891,  giving  the  details  of  the  meth- 
ods of  Professor  Leopold,  of  Dresden,  but  he  thinks  very 
many  of  the  details  there  given  are  unnecessary.  He 
thought,  to  follow  out  these  methods  was  carrying  a good 


PROCEEDINGS  OP  SOCIETIES. 


301 


thing  entirely  too  far;  and  if  all  these  precautions,  as  given 
by  Dr.  Bovee,  were  necessary  in  maternities,  women  had 
better  stay  at  home  to  have  their  babies.  Tait’s  idea  of 
plenty  of  fresh  clean  water  was  preferable  to  this  scrubbing 
and  bathing  with  disinfectants.  It  is  impracticable  in  pri- 
vate houses,  and  is  useful  only  as  a means  of  advertising. 
Dr.  Hill  never  uses  a douche  before  labor,  and  seldom  after 
labor ; if  the  lochia  becomes  offensive,  he  washes  out  the 
vagina  and  uterus.  He  is  very  positive  about  having  clean 
linen  and  having  the  pad  changed  every  six  hours. 

Dr.  Eliot  considers  cleanliness  in  obstetric  practice  as  of 
paramount  importance.  It  means,  stated  briefly,  a clean 
physician,  a clean  nurse,  a clean  woman,  a clean  bed,  a 
clean  room — in  short,  everything  clean.  A clean  physician, 
according  to  the  rules  laid  down  by  Prof  Leopold,  is  not  to 
be  found  riding  about  in  a buggy  all  day,  for  his  rules  require 
a bath  in  the  morning,  nail-brush,  scrubbing  for  seven-and- 
a-half  minutes,  and  sublimate  solution  for  five  minutes 
more.  A clean  nurse  is  found  about  as  often  as  a clean  phy- 
sician; a clean  woman,  clean  room,  and  clean  bed,  are  gen- 
erally found.  He  has,  during  the  past  few  years,  delivered, 
on  an  average,  one  woman  every  ten  days,  and  has  never 
used  a vaginal  douche,  either  before  or  during  the  first  days 
after  labor;  many  women  never  get  a douching.  He  has 
never  had  a woman  scrubbed  from  armpits  to  knees  with 
either  chemically  or  naturally  pure  water.  His  cases  all 
recover  without  any  complication  or  inconvenience.  He 
presupposes,  however,  that  all  women  and  physicians  follow 
the  ordinary  rules  of  hygiene,  as  regards  baby-bathing.  He 
does  not  regard  physicians  as  clean,  according  to  laboratory 
methods  of  investigation.  He  always  washes  his  hands,  if 
there  is  time — preferring  the  kitchen  soap  to  the  fancy 
kinds.  The  methods  of  Dr.  Bovee  are  practicable  in  hospi- 
tals only.  The  tendency  of  the  day  is  to  be  controlled  by 
laboratory  facts ; but  he  will  accept  a clinical  fact  every  time 
in  preference  to  a laboratory  fact. 

Dr.  Carraher  said  in  large  institutions  these  measures  are 
necessary,  but  they  cannot  be  put  in  use,  nor  are  they  neces- 
sary, in  private  practice.  He  related  a case  where  a woman 
was  confined  on  a canal  boat.  The  stable-manure  and  other 
filth  were  in  a room  just  adjoining  the  one  in  which  she  was 
confined,  but  she  recovered  as  nicely  as  if  she  had  been  in 
the  most  perfect  aseptic  maternity.  Among  the  colored  peo- 
ple of  the  lower  and  poorer  classes,  he  has  not  had  the  time, 
very  frequently,  to  wash  his  hands,  and  his  success  among 
22 
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them  is  good.  If  he  were  to  attempt  to  serub  the  hands  and 
the  woman,  he  would  fail  very  often  to  find  the  necessary 
articles,  and  would,  in  many  cases,  incur  the  displeasure  of 
the  family. 

Dr.  G.  B.  Harrison  occupied  a middle  ground  between 
■these  two  extremes.  He  believes  “ cleanliness  is  next  to 
godliness,”  and  thinks  we  can  always  carry  a bottle  of  pel- 
lets of  some  antiseptic  and  put  them  in  boiling  water.  He 
did  not  think  Dr.  Bovee  had  given  sufficient  weight  to  the 
virtues  of  boiling  water ; nor  could  he  understand  how  Dr. 
Eliot  could  have  a clean  physician  as  a necessity  to  cleanli- 
ness, while  he  was  claiming  that  doctors  were  all  unclean. 
If  we  bathe  the  patient  and  the  parts  with  a solution  of  an 
antiseptic,  we  will  please  and  not  offend  the  patient ; they 
think  we  are  doing  something  for  their  good.  Boiling  wa- 
ter as  a disinfectant  is  as  good  as  anything.  He  thinks  the 
old-fashioned  way  of  dry-rubbing  the  floor  is  preferable  to 
almost  any  means  of  preventing  germ  propagation. 

Dr.  E.  L.  Morgan  believes  in  the  free  use  of  solutions  of 
carbolic  acid  and  bichloride  of  mercury  for  washing  the 
hands  and  arms  of  the  doctor,  as  well  as  the  patient.  If’ 
we  employ  the  antiseptic  vaginal  douche  frequently,  we  will 
prevent  many  patients  from  having  child-bed  fever. 

Dr.  Wm.  P.  Carr  said  this  was  rather  a pet  question  with 
him,  and  he  does  not  think  it  is  very  well  understood  by 
the  general  practitioner.  Hot  water,  and  a solution  of  bi- 
chloride of  mercury  of  a strength  of  1 to  1000,  will  kill  all 
germs  and  almost  every  spore.  He  does  not  think  it  neces- 
sary to  go  to  such  an  extent,  in  private  practice,  af  least,  in 
scrubbing  the  patient,  etc.,  as  the  paper  read  advocates.  He 
always  carries  in  his  pocket  antiseptic  tablets,  and  invaria- 
bly uses  them  in  attending  a puerperal  case.  He  has  never 
had  any  trouble  from  their  use,  and  many  times  has  he  felt 
that  he  prevented  complications  by  using  them.  During 
the  past  year,  he  has  seen  not  less  than  fifteen  cases  of  pu- 
erperal septicaemia  in  consultation  practice ; these  cases 
should  have  been  avoided ; none  of  them  died,  it  is  true ; 
but  all  were  more  or  less  seriously  affected.  He  does  not 
think  carbolic  acid  solutions,  as  ordinarily  used,  of  suflicient 
strength,  and  therefore  are  not  reliable.  To  be  of  any  ben- 
efit, the  solution  must  be  used  of  a strength  of  1 to  50.  So- 
lution of  biniodide  of  mereury  (1  to  5000)  is  superior  to  the 
bichloride,  and  much  less  irritating.  A large  majority  of 
the  germs  we  are  endeavqring  to  destroy  are  beneficial,  and 
not  detrimental,  to  the  patient. 
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Dr.  F.  B.  Bishop  thought  it  very  hard  to  prove  a thing 
which  did  not  exist,  and  it  was  hard  to  say  what  cases 
would  have  been  exempt  from  trouble  had  the  antiseptic 
douching  been  employed,  and  what  cases  would  have  suf- 
fered had  they  not  been  employed.  He  believes  in  hot  wa- 
ter and  cleanliness.  We  meet  with  patients  who  are  very 
susceptible  to  the  bichloride  of  mercury,  even  when  used  in 
very  weak  solution,  and  many  cases  are  injured  thereby 
that  probably  would  have  gone  on  to  an  uninterrupted 
convalescence  had  they  not  been  employed.  He  believes 
that  the  beneficial  results  from  the  use  of  antiseptic  douches 
-are  largely  due  to  the  hot  water,  which,  by  its  cleansing 
properties,  relieves  the  parts  from  clots,  and  which,  by  its 
astringent  properties,  closes  the  capillaries  and  renders 
them  incapable,  for  a time,  of  taking  up  any  infectious  ma- 
iterial  that  might  be  left  in  the  passages. 

Dr.  Bovee,  in  closing  the  discussion,  said  he  does  not  ad- 
vocate using  the  nail-brush  and  washing  the  patient  in 
private  practice  to  the  same  extent  that  he  considers  it  ne- 
cessary in  maternities.  But  he  always  washes  his  hands 
thoroughly  with  either  a solution  of  the  bichloride  or  the 
biniodide  of  mercury.  As  long  as  water  is  boiling,  it  is 
aseptic,  but  as  soon  as  it  begins  to  cool  it  absorbs  whatever 
•germs  may  be  floating  in  the  air,  and  thus  it  loses  its  asep- 
tic character.  He  referred  mostly  to  our  carrying  germs 
into  the  vagina  on  our  hands  when  making  examinations 
or  manipulations.  After  using  antiseptics,  he  always  ap- 
plies an  occlusion  pad  to  prevent  the  further  entrance  of 
germs.  • 


GYN-ffiCOLOGICAL  AND  OBSTETRICAL  SOCIETY  OP 
BALTIMORE. 

[W.  S.  Gaednee,  M.  D.,  712  N.  Howard  St.,  Secretary.] 

A^pril  meeting. — Dr.  Henry  M.  Wilson,  President,  in  the 
chair. 

Permanent  Drainage  for  Ascites. 

Dr.  Wm.  P.  Chum  related  a case  of  ascites,  which  he 
treated  by  tapping  and  permanent  drainage  with  apparent- 
ly good  results. 

Dr.  B.  B.  Browne  operated  more  than  a year  ago  upon  a 
woihan  with  ascites,  who  also  had  an  abdominal  tumor 
(papillomatous.)  There  has  been  no  return  of  either  the 
dropsy  or  the  papillomatous  growth. 
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Dr.  Geo.  W.  Miltenberger  could  not  see  why  any  malig- 
nant tumor  may  not,  by  irritation  of  the  serous  membrane^ 
cause  ascites.  We  often  see  ascites  without  any  definable 
cause,  and  when  a growth  did  exist,  it  seemed  a very  good 
reason  for  the  presence  of  the  fluid. 

Dr.  L.  E.  Neale  said  that  in  the  case  of  a colored  woman 
he  had  operated  on,  there  was  no  assignable  cause  for  the 
ascites,  except  the  presence  of  a subserous  uterine  foetus. 
He  removed  the  uterine  appendages.  The  myomatous 
growth  remained,  but  there  w'as  no  return  of  the  ascites. 
There  was  also  a complete  procidentia,  but  after  the  opera- 
tion, he  was  enabled  to  keep  the  tumor  in  place  with  a soft 
ring.  The  tumor  gradually  diminished,  and  ultimately 
disappeared.  Is  the  exposure  and  irritation  of  the  serous 
membrane  during  the  operation  a sufficient  explanation  of 
such  an  alteration  in  its  fanction,  when  the  apparent  cause 
of  the  ascitic  extension  remains? 

Dr.  Wilmer  Brinton  remarked,  that  in  a case  of  cirrho- 
sis of  the  liver  in  a male  patient,  tapping  for  the  ascites  had 
been  followed  by  a permanent  opening,  which  permitted 
drainage  until  the  patient’s  death  one  month  afterwards. 

Dr.  J.  Whitridge  Williams,  remarked  that  the  ascites  ac- 
companying papillomatous  growths,  was  considered  to  be 
due,  in  great  part,  to  direct  exudation  from  the  vessels  of 
the  growth. 

Encapsulated  Fibroid  of  Vestibule  of  Vulva. 

Dr.  B.  B.  Browne,  exhibited  a small  tumor  about  the  size 
of  a large  hickory-nut,  and  apparently  a fibroid  which  he 
had  removed  from  a point  a little  to  one  side  of  the  median 
line,  and  between  the  clitoris  and  urethra,  which  pressed 
on  the  urethra  interfering  with  micturition.  The  growth 
was  easily  shelled  out,  and  the  patient  did  perfectly  welL 
It  was  the  first  growth  of  the  sort  he  had  seen  in  that  lo- 
cality. 

Imperforate  Rectum  in  Infant. 

Dr.  Neale  related  a case  of  imperforate  rectum  in  a white 
male  child,  born  at  full  term  of  healthy  parents.  The 
child  was  puny,  weighing  only  5f  pounds  at  birth  ; and  one 
inch  within  the  anus  the  rectum  was  imperforate.  Dr.  T. 
Hanny  operated  when  the  child  was  two-and-a-half  days 
old,  very  feeble  and  partly  cyanosed.  No  anaesthetic  .was 
used ; anus  was  cut  through,  the  sarineal  structures  laid 
open,  the  coccyx  removed,  the  rectum  opened  through  the 
posterior  wall  just  above  the  imperforate  part,  and  its  mu- 
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■cous  membrane  stitched  to  the  skin  just  behind  the  origi- 
nal aperture.  The  stitches  sloughed  out,  and  the  large 
wound  healed  slowly  by  granulation.  A copious  discharge 
of  flatus  and  meconium  occurred  during  the  operation,  and 
the  tympanitic  abdomen  disappeared.  Profound  shock  and 
collapse  followed  the  operation,  the  child  lying  motionless, 
the  feet  and  lower  limbs  cyanosed,  the  face  and  head  less  so 
— jaw  dropped,  mouth  opened,  eyes  closed,  lids  blue,  surface 
temperature  but  little,  if  at  all  lowered.  No  cry.  The  fea- 
tures were  frequently  pinched  or  wrinkled  from  pain,  be- 
coming more  or  less  blue  at  irregular  intervals.  In  this 
condition  the  child  would  make  no  effort  at  suction,  but 
would  swallow  two  teaspoonfuls  at  a time  of  milk  and 
brandy  when  poured  into  its  mouth,  rarely  refusing  to 
swallow,  and  never  vomiting  the  food  and  stimulants,  which 
were  given  freely  and  frequently.  For  nearly  two  days  and 
a half  did  it  remain  in  this  state,  partially  rousing  during 
the  administration  of  food  or  other  disturbance,  and  again 
relapsing.  Even  after  this  period,  when  the  first  decided 
improvement  occurred,  the  child  would  frequently  relapse 
and  remain  in  this  condition  for  hours  at  a time.  The  first 
two  weeks  o'f  its  life  was  passed  in  this  manner.  The  di- 
gestive and  urinary  apparatus  functionated  normally.  From 
the  tenth  to  the  fourteenth  day  these  attacks  gradually  di- 
minished, and  ultimately  disappeared.  The  child  is  now 
nearly  two  months  old,  but  very  feeble,  and  weighs  only 
pounds.  It  has  been  reared  chiefly  on  condensed  milk. 
The  dense  cicatrix  just  about  the  seat  of  the  old  imperfora- 
ition  has  to  be  dilated  daily  with  the  finger;  another  opera- 
tion will  be  necessary.  No  diagnosis  of  abnormality  in 
vascular  system  could  be  made. 

Dr.  Brinton  mentioned  a case  of  a child  which  lived  nine 
•or  ten  days  with  an  open  dustus  arteriosus. 

Dr.  Miltenberger  said  that  in  Dr.  Neale’s  case,  the  sphinc- 
ters, etc.,  were  perfect.  On  introducing  his  finger  to  the  end 
■of  the  ml  de  sac  he  felt-  what  appeared  to  him  the  end  of 
the  gut  bone.  He  thought  no  ordinary  trouble  could  ac- 
count for  the  symptoms  in  the  case.  The  cyanosis  would 
not  clear  up  entirely  and  then  recur.  He  did  not  consider 
the  condition  one  of  relapse.  There  was  no  feebleness  of 
pulse  or  coldness  of  surface.  The  child  would  lie  in  an  ap- 
parently comatose  condition,  with  no  evidence  of  sensation, 
and  then  recover.  The  first  attack  followed  immediately 
the  operation,  and  evidently  from  shock  ; but  after  two  or 
three  days  it  could  not  be  attributed  to  this  cause.  There 
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was  no  chill  or  febrile  condition.  After  the  child  had  com- 
menced taking  food,  he  used  quinine  by  inunction,  and  also 
small  doses  of  dyalized  iron,  and  he  believes  with  benefit 
from  the  latter.  He  was  inclined  to  account  for  the  condi- 
tion in  this  way : A very  feeble  child  had  food  forced  upon 
it  for  eight  or  ten  hours,  and  when  it  had  taken  in  all  it 
could,  it  apparently  fell  into  a condition  similar  to  that  of 
vomiting  animals,  and  when  the  supply  of  food  was  ex- 
hausted, it  would  recover  and  take  more  nourishment. 
This  condition  entirely  disappeared  after  the  first  two  weeks- 


MEDICAL  SOCIETY  OP  THE  STATE  OP  NORTH 
CAROLINA. 

The  Session,  held  in  Asheville  May  26th-28tb,  was  in 
every  respect  a most  profitable  one  to  the  profession  of 
North  Carolina,  and  some  papers  were  read  and  discussed 
which  would  benefit  the  profession  generally  if  widely  given 
to  the  journals.  To  the  efficient  Secretary,  Dr.  J.  M.  Hays, 
of  Oxford,  N.  C.,  as  well  as  to  the  wide-awake  and  active 
work  of  the  local  profession,  was  the  credit  of  this  most  suc- 
cessful session  chiefly  due.  Dr.  McNeill’s  resolution  to  elect 
officers  hereafter  by  nomination  from  the  floor  (instead  of 
by  an  appointed  Committee  on  Nominations,  etc.)  was  adopt- 
ed almost  unanimously — ^there  being  but  three  negative 
votes.  Nominees  for  President  must  have  been  mem&rs  of 
the  Society  for  five  years,  and  must  have  attended  two  out 
of  three  of  the  last  annual  meetings  including  the  one  dur- 
ing which  they  are  placed  in  nomination.  The  chief  offi- 
cers elected  for  the  ensuing  term  are — Dr.  W.  T.  Cheatham,, 
of  Henderson,  President;  Dr.  T.  S.  Burbank,  Wilmington, 
First  Vice-President; . Dt.  J.  M.  Hays,  Oxford,  Secretary;  Dr. 
C.  M.  Poole,  Craven,  Treasurer;  Dr.  J.  A.  Hodges,  of  Fay- 
etteville, having  declined  the  position  of  Orator  for  the  next 
annual  session.  Dr.  J.  W.  Long,  of  E-andlemann,  was  elected 
in  his  stead;  Essayist  for  next  session.  Dr.  0.  McMullen,  of 
Elizabeth  City;  Leader  of  Debate,  Dr.  F.  W.  Brown,  of  Green- 
ville. Wilmington  was  selected  as  the  place  of  meeting  dur- 
ing 1892,  at  such  definite  time  as  the  local  profession  ma^ 
hereafter  designate.  Under  Dr.  Cheatham’s  administration, 
we  feel  confident  that  this  State  Society  will  continue  to- 
grow  in  usefulness  and  in  development.  Every  worthy  reg- 
ular doctor  should  join  and  take  interest  in  his  State  Society 
as  the  professional  representative  of  his  State. 
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THE  SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

Held  a two  days’  session  in  Anderson,  S.  C.,  June  9th  and 
10th.  The  President,  Dr.  Thos.  P.  Bailey,  of  Georgetown, 
in  his  Annual  Address,  is  reported  to  have  spent  a part  of 
his  time  in  condemning  the  use  of  tobacco,  whiskey,  opium, 
etc.,  by  physicians.  Dr.  Ashhurst,  of  Philadelphia,  Pa.,  by 
invitation,  delivered  an  Address  on  “Surgery  of  the  Great 
Blood  Vessels,”  which  Address,  by  vote,  will  be  published 
in  pamphlet  form  for  general  professional  distribution.  Dr. 
C.  W.  Kollock,  of  Charleston,  read  a report  of  some  “ Ca- 
tarrhal Cases.”  Dr.  Geo.  B.  Dean,  of  Spartanburg,  read  a 
paper  on  “ What  is  Conservatism  in  Abdominal  Surgery.” 
He  also  spoke  of  some  points  in  the  “ Management  of  La- 
bor.” Dr.  James  McIntosh  read  an  article  on  “ The  Pace 
Question.”  Dr.  Cornelius  Kollock,  of  Cheraw,  read  a sur- 
gical paper.  Officers  elect : Dr.  Bratton,  of  Yorkville,  Pres- 
ident; Drs.  Pope,  of  Columbia,  Geo.  B.  Dean,  of  Spartan- 
burg, and  Crawford,  of  Pock  Hill,  Vice-Presidents ; 

Dr.  M.  P.  Pavenel,  of  Charleston,  Corresponding  Secretary  ; 
Dr.  W.  Peyre  Porcher,  of  Charleston,  Recording  Secretary ; 
Dr.  C.  L.  Peese,  of  Charleston,  Treasurer.  The  session  of 
1892  will  be  in  Georgetown ; date  to  be  hereafter  fixed. 


^mlgseB,  ^elections,  efii. 


Most  Remarkable  High  Temperature  of  158°  F.,  in  a Girl. 

During  the  May  meeting  of  the  Memphis  Medical  So- 
ciety {Memphis  Med.  Monthly,  June,  1891),  Dr.  Jones  re- 
ported the  case  of  a bright  girl,  14  years  old. 

Three  weeks  ago  she  had  tonsillitis,  from  which  she  fre- 
quently suffered.  She  was  staying  with  a lady  of  intelli- 
gence, and  an  experienced  nurse.  She  reported  to  Dr.  Jones 
temperature  of  103  or  104  or  105°.  As  he  was  never  at  his 
visits  able  to  find  any  fever,  he  thought  there  must  be  some 
error.  One  day  she  telephoned  that  the  temperture  was  108°. 
He  hurried  down  and  found  it  109.  The  tonsillitis  was  about 
well.  He  was ' alarmed  and  sent  for  Dr.  Sale.  Directly  it 
declined.  The  next  day  the  family  reported  that  the  in- 
dex had  gone  to  the  top  of  the  thermometer,  which  was 

fraduated  to  112°  Fah  , with  room  for  perhaps  2°  more. 

le  went  at  once  and  found  temperature  97°.  The  same 
day  it  again  went  to  the  top  in  the  space  of  two  or  three 
minutes.  For  two  or  three  days  it  reached  this  height  sev- 
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eral  times  daily.  Two  weeks  ago,  the  heat  began  breaking 
the  thermometers,  the  mercury  being  expanded  beyond  the 
capacity  of  the  bulb  and  tube.  This  occurred  in  the  axilla 
and  in  the  mouth — the  break  occurring  sometimes  in  the 
bulb  ; sometimes  along  the  tube  and  in  plain  view ; so  it 
was  not  from  muscular  action  or  contact  with  the  teeth. 
Eight  thermometers  have  been  thus  broken.  The  people 
are  intelligent  and  honest,  and  there  is  no  ground  of  sus- 
picion of  deception. 

Dr.  Sale,  even  by  all  this,  had  not  been  convinced,  and 
ordered  a thermometer  to  register  150°.  While  this 
thermometer  is  graduated  to  150°,  the  index  may  register 
9°,  at  least  6°  higher.  The  first  observation  with  this 
showed  a normal  temperature;  on  the  second  observa- 
tion it  registered  115° ; at  the  third,  135°.  During  the 
same  night  it  registered  150°.  Last  night  the  mercury 
reached  the  top  of  the  tube,  but  arriving  there  directly 
after,  he  found  it  99J. 

Last  night  in  the  axilla  the  index  reached  the  top,  and 
being  again  placed  in  the  axilla,  the  expanding  mercury 
burst  the  thermometer. 

The  rises  of  temperature  occur  several  times  a day,  and 
are  very  rapid.  A peculiar  feature  is  that  the  patient  re- 
cognizes with  great  certainty  the  rise  and  fall  of  the  tem- 
perature. The  rise  was  accompanied  by  a peculiar  sensa- 
tion of  the  face — a benumbing — and  the  patient  indicates  the 
grade  of  the  fever  by  the  terms,  numb,  number,  numbest. 
Usually  when  the  temperature  is  rising,  the  hands  and  feet 
are  found  cold. 

When  the  pyrexia  is  greatest,  the  condition  becomes 
alarming ; hands  and  feet  are  cold,  the  surface  covered  with 
clammy  sweat ; there  is  severe  nausea,  and  the  patient  ex- 
presses herself  as  feeling  bad.  These  symptoms  go  with 
the  fever,  and  cheerfulness  and  well-being  return,  and  when 
there  is  freedom  from  high  temperature,  the  girl  has  no  ap- 
pearance of  being  very  sick.  She  is  pallid,  but  her  strength 
is  good. 

The  circulation  is  never  accelerated  beyond  10  to  15  beats 
to  the  minute,  being  usually  80.  It  has  not  recently  been 
above  100,  nor  at  any  time  beyond  120. 

The  pupils  are  generally  normal,  but  at  times  the  girl 
could  dilate  or  contract  them  at  pleasure,  as  an  owl  or  par- 
rot. Respiration  is  not  much  accelerated.  At  times  there 
is  oppression  in  the  chest,  probably  from  imprudent  eating. 
While  the  hyperpyrexia  lasts,  there  is  always  nausea  and  a 
sense  of  oppression  in  the  chest. 
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The  urine  is  normal  in  color,  quantity,  etc.  She  has  had 
no  recent  malarial  manifestations.  Spleen  and  liver  nor- 
mal. 

The  girl  is  an  athlete  or  contortionist,  excelling  in  run- 
ning, jumping,  etc.  Can  place  her  feet  behind  her  head 
and  get  in  other  incongruous  shapes. 

He  attempts  no  explanation  of  the  condition.  When 
the  temperature  began,  he  supposed  it  due  to  malaria,  and 
gave  large  doses  of  quinine  for  three  days.  With  the  idea 
of  a nervous  origin,  he  gave  bromide  of  soda  with  gelse- 
minum,  and  when  kept  quiet  with  these  medicines  the  rises 
of  temperature  did  not  occur  so  often.  At  times  the  cold 
extremities  indicated  determination  of  blood  to  internal 
organs. 

General  condition  is  not  worse  than  would  follow  a con- 
tinued temperature  of  102°.  The  paroxysms  are  not  regu- 
lar. In  last  twenty-four  hours  there  were  four  rises  in  tem- 
perature, lasting  never  beyond  three  to  four  hours,  usually 
much  less  time.  The  family  keep  an  accurate  record  of 
temperature. 

Dr.  Sale  read  from  Jour.  Am.  Med.  Ass’n.,  March  21st, 
1891,  report  of  a case  by  Dr.  Galbreath,  of  Omaha,  Neb., 
in  which  a temperature  of  152°  was  seen  by  Dr.  G.,  and  the 
nurse  saw  it  once  at  172°.  A few  days  later.  Dr.  Jones 
sent  hurriedly  for  Dr.  Sale  to  see  his  patient,  and  Dr.  S. 
found  him  with  pallid  face,  gazing  at  the  thermometer,  with 
index  registering  116.  Dr.  Sale  attended  the  case  subse- 
quently during  Dr.  Jones’  absence.  During  this  time  there 
occurred  pain  and  gurgling  in  right  ileo-coecal  region,  with 
the  crushed-snow  feel,  and  a drawing  up  of  the  legs,  strong- 
ly suggested  typhlitis  or  perityphlitis  ; but  under  repeated 
iodine  applications,  these  symptoms  disappeared. 

Two  theories  have  occurred  to  him : Since  peritonitis 
was  present  in  Dr.  Galbreath’s  case,  and  in  this  case  there 
were  ileo-coecal  symptoms,  he  suggested  the  possibility  that 
the  high  temperature  might  have  been  caused  by  the  influ- 
ence of  these  inflammations  on  the  solar  plexus,  where 
some  physiologists  have  located  the  heat  centre.  The  other 
theory  is,  that  in  this  case  there  was  no  fever  in  the  usual 
acceptation  of  the  term,  but  some  peculiar  electrical  phe- 
nomena. If  it  were  fever,  the  result  or  tissue  combustion, 
the  patient  would  long  ago  have  burned  up  ; while  as  it  is, 
she  is  often  placid,  and  expresses  herself  as  being  well  un- 
til she  feels  numbness,  indicating  the  rise  of  temperature. 

It  cannot  be  claimed  she  is  a malingerer.  Thermometers 
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have  been  broken  under  either  arm,  with  the  chest  exposed 
and  in  the  rectum.  Placed  in  the  mouth,  the  part  project- 
ing  was  broken  under  the  doctor’s  observation. 

Other  gentlemen  had  been  invited  to  see  the  patient.  Dr. 
Williford  found  it  at  109°.  The  oscillations  were  very  great 
at  times,  dropping  to  95J°. 

Dr.  Sale  has  seen  her  dilate  the  pupils  at  pleasure. 

To  the  hand  applied  in  axilla  or  under  back,  there  is  no 
sensation  of  unusual  heat.  The  rise  is  not  indicated  by 
flushed  cheeks,  but  by  blue  lips,  pinched  and  changed  ex- 
pression of  face.  In  the  rectum  the  temperature  has  been 
found  at  116°. 

The  girl  is  not  of  a nervous  temperament.  The  doctor 
has  known  her  for  a year  or  two.  She  is  sweet,  amiable,  and 
merry — not  mean  or  tricky. 

Dr.  Jones  had  been  taught  that  110°  to  112°  was  phe- 
nomenal and  fatal.  He  once  saw  112°  in  a man  who  suf- 
fered sunstroke  while  intoxicated,  and  died. 

Dr.  Saunders  remembered  a report  of  a case  of  injury  of 
spine  when  122°  was  recorded. 

Dr.  Turner  saw  the  case,  and  with  his  thermometer  found 
a temperature'^pf  109°.  Suggested  trying  the  temperature 
with  other  than  mercurial  themometer,  in  view  of  possible 
electrical  influence  on  this  metal. 

Dr.  Jones  had  tried  a vitreous  thermometer  and  this  reg- 
istered 115°,  but  the  instrument  was  inaccurate  and  unre- 
liable. 

Dr.  Krauss  could  not  see  how  electrical  influence  could 
be  exerted  through  glass,  the  typical  non-conductor.  His 
only  theory  was  that  the  heat  made  in  the  body  is  part 
latent,  part  manifest;  by  some  peculiar  influence  this  latent 
heat,  not  usually  indicated  by  the  thermometer,  was  set 
free. 

Dr.  Crofibrd  saw  a temperature  of  108  J°  in  a case  of  sun- 
stroke, from  which  the  man  got  well.  Had  no  explanation 
of  the  present  phenomenon  to  offer.  Looked  like  a nervous 
or  psychic  disturbance,  not,  however,  under  will  control. 

Dr.  Saunders  has  not  yet  learned  a plausible  theory  even 
of  the  production  of  animal  heat  normally.  He  had  seen 
108°  in  yellow  fever,  110°  in  sunstroke,  death  following  in 
both  cases.  Oscillation  from  150°  to  sub-normal  in  the  space- 
of  a few  minutes  could  occur  only  through  some  influence 
on  the  nervous  system,  and  he  conceived  the  condition  to 
be  a nervous  exaltation  of  temperature,  and  not  a fever.  In 
all  his  life  he  had  heard  of  no  such  case,  and  it  is  evident 
high  temperature  is  not  so  dangerous  as  we  have  thought. 


ANALYSES,  SELECTIONS,  ETC. 


311; 


Dr.  Williams  was  impressed  by  the  fact  that  in  both  this 
case  and  Dr.  Galbreath’s  case,  with  the  rise  of  temperature, 
there  was  no  slowing  in  the  circulation.  This  coincidence 
may  give  some  indication  of  the  location  of  the  heat  centre. 
Irritation  of  the  vagus  slows  the  heart.  May  we  infer  that 
the  heat  centre  is  near  the  vagus  origin  ? Once  he  saw  111® 
in  the  rectum  after  death  from  remittent  fever. 

Dr.  Crofford  has  a family  in  his  clientele  in  whose  num- 
bers, on  any  slight  provocation,  as  following  an  ordinary 
chill,  there  is  a temperature  of  106°  or  107,  which  is  main- 
tained during  the  twenty-four  hours.  Consideration  of  the- 
case  in  question  led  him  to  the  conclusion  that  the  temper- 
ature is  the  result  of  a nervous  explosion,  and  not  a fever. 

Dr.  Black  had  read  Dr.  Galbreath’s  report,  and  his  con- 
clusion was  that  from  psychic,  or  some  other  cause,  there 
was  an  ungearing  of  the  heat  centre  and  for  a time  heat 
ran  riot ; then  driving  the  other  way,  gave  the  sub-normal 
temperature,  and  this  recurred  until  there  was  a restoration 
of  the  nervous  equilibrium.  The  ungearing  was  probably 
due  to  the  inflammation  in  the  peritoneum. 

As  to  treatment.  Dr.  Jones  said  that  gelseminum  had 
been  tried ; antifebrin  was  given  at  first,  but  soon  after  a 
dose,  finding  a temperature  of  96°  or  97°,  he  had  abandoned 
it  in  alarm.  He  has  since  found  that  these  depressions 
were  not  due  to  the  drug.  When  taken  sick,  the  patient 
was  in  a menstrual  period  of  four  days,  without  pain  or  ab- 
normality. Bowels  are  regular  and  healthy,  requiring  oc- 
casional mild  laxatives.  Digestion  good,  save  when  there  is 
imprudence  in  eating.  Respiratory  and  heart  sounds  nor- 
mal. 

Since  the  meeting.  Dr.  A.  B.  Holder  has  had  the  opportu- 
nity of  seeing  the  young  lady.  By  the  courtesy  of  the  at- 
tending physicians  the  family  were  to  telephone  him  at  a 
rise  of  temperature.  They  did  so.  He  reached  the  house 
ten  minutes  later,  hut  was  too  late.  He  found  the  patient 
quite  bright  and  cheerful,  and  without  the  appearance  of 
illness,  except  occasional  nausea  and  “cramping”  in  the 
stomach  or  bowels.  The  temperature  in  the  axilla  was  98°. 
Presently  the  girl  said,  “ now  it  is  going  up.”  He  looked 
at  once,  and  the  index  indicated  108°.  As  he  watched,  she 
said,  “that’s  all,”  meaning  it  had  stopped  rising.  During 
three  or  four  minutes,  as  he  sat  by  the  bedside,  the  ther- 
mometer remaining  in  the  axilla,  the  index  in  view,  it  re- 
mained at  that  point,  the  mercury  returning  to  the  bulb. 
At  the  end  of  about  five  minutes,  as  he  still  sat  watching 
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her,  she  said,  ‘’’Now  it  goes  up  again — look  out!  ” — the  lat- 
ter expression  being  a warning  to  remove  the  thermometer 
to  avoid  its  breaking.  He  removed  it  at  once,  and  found 
the  index  standing  at  114f  °.  It  was  an  ordinary  Hick’s 
thermometer,  and  was  graduated  at  116°.  He  immediately 
shook  down  the  index  and  replaced  the  thermometer.  After 
remaining  two  minutes  it  registered  97°.  A moment  later 
he  found  the  pulse  120.  To  the  hand  the  skin  gave  the  sense 
of  moderate  fever.  As  the  temperature  reached  its  high- 
est, there  was  some  increase  of  nausea  and  pain,  but  noth- 
ing in  her  condition  indicating  serious  danger  or  distress. 
A spirit  thermometer  kind]3Hent  by  the  signal  office,  reach- 
ed 111°  on  one  occasion,  thus  corroborating  the  testimony 
of  the  mercury. 

[The  report  just  given  reminds  us  of  the  case  of  a young 
lady  detailed  some  three  years  ago  by  Dr.  Richard  T.  Styll, 
■of  Hollins,  Va.,  but  we  are  unable  to  lay  our  hands  on  the 
journal  to  which  the  report  was  contributed. — Ed.  Va.  Med, 
Monthly.] 

With  reference  to  the  report  given  by  Drs.  Jones  and 
Sale,  the  Memphis  Medical  Monthly  says,  editorially : 

“ No  gentlemen  stand  higher  than  do  these  for  truthfulness 
and  for  accuracy  of  clinical  observation  ; besides,  the  state- 
ments made  there  may  be  corroborated  by  other  medical 
men  who  are  well  known  to  the  profession  for  their  probity 
and  ability. 

“ Notwithstanding  all  the  experiments  and  theories  that 
have  from  time  to  time  been  tried  and  advanced  to  explain 
the  nature  of  pyrexia,  we  are  no  nearer  a correct  under- 
standing of  its  essential  principle,  and  are  forced  to  be  con- 
tent with  a knowledge  of  its  physical  phenomena.  These 
phenomena  consist  in  the  expansion  of  mercury  and  in 
numerous  symptoms  observed  in  the  animal  economy ; and 
so  thoroughly  have  we  learned  from  accumulated  experience 
and  experimentation  that  a body  heat  of  106°  or  107°  F,, 
is  dangerous  to  life,  that  we  have  come  to  look  upon  it  as  a 
grave  symptom  unless  it  can  be  quickly  controlled.  There- 
fore, when  we  accept  the  statement  of  careful  observers  that 
they  have  recorded  a temperature  of  158°  F.,  not  once,  but 
several  times,  in  the  same  patient,  we  are  forced  to  confess 
that  we  have  met  with  something  that  menaces  an  upheaval 
■of  all  our  preconceived  ideas  of  fever  and  its  effects. 

“ Fagge  in  his  excellent  work  {Principles  and  Practice  of 
Medicine,  Philadelphia.  P.  Blakiston  & Co.,  1886),  speaking 
of  hyperpyrexia,  says:  “Cases  in  which  the  thermometer 
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rises  to  109°  to  110°  are  very  exceptional,  and  most  observers 
think  they  are  invariably  accompanied  by  severe  and  alarm- 
ing symptoms.’" 

“ While  this  may  be  so,  numerous  cases  are  on  record  where 
the  temperature  went  higher  and  death  did  not  ensue,  and 
they  have  been  denominated  by  Dr.  Donkin  {Brit.  Med. 
Jour.,  1889,)  as  “paradoxical  temperatures.”  Donkin’s  first 
case  was  that  of  a nurse  convalescing  from  enteric  fever. 
The  thermometer  was  found  one  night  to  register  110°. 
Afterward,  very  high  temperature  was  repeatedly  taken,  on 
one  occasion  111.6°.  No  symptoms  accompanied  this  read? 
ing  beyond  a feeling  of  “ flushing,”  or  “ rushes  of  heat.”' 
In  this  case  the  fever  was  evanescent  in  character.  Once 
the  thermometer  rose  to  107.2°  in  right  axilla — five  minutes 
later  it  was  only  98.6°.  Donkin  says  the  idea  of  impost- 
ure was  well  kept  in  mind,  and  the  patient  carefully  watched. 

“Mr.  J.  W.  Teale  {Clin.  Trans.  1875,  Fagge  ibid),  reports 
the  case  of  a young  lady  who,  by  accident,  had  several  ribs 
broken,  and  afterwards  suffered  great  tenderness  over  dorsal 
vertebrae.  Two  months  later  her  temperature  was  one  day 
taken  at  110°,  and  afterward  the  index  of  the  thermometer 
was  on  four  occasions  buried  in  the  bulb  at  the  top  of  the  " 
instrument  at  a point  above  122°.  She  was  at  first  in  a 
very  weak  state,  but  gradually  improved  and  regained  fair 
health. 

“Dr.  Moxon  {Guy’s  Hasp . Reports,  1879),  observed  a re- 
markable instance  of  high  temperature.  The  patient,  a 
girl  of  22,  had  been  in  the  ward  of  phthisis  ten  months; 
on  the  evening  of  July  25th,  her  temperature  was  107.4°  ; 
one  hour  latter,  110.8°.  She  was  suffering  slightly  from 
dyspnoea.  The  next  morning  the  thermometer  stood  99.8°. 
During  the  next  few  months  the  most  ^extraordinary  varia- 
tions of  temperature  were  recorded.  On  one  occasion  was 
obtained  simultaneously  a reading  of  102°  in  one  axilla, 
one  of  114°  in  other  axilla,  and  one  of  107°  in  mouth. 
On  changing  over  the  instruments,  the  highest  temperature 
was  gotten  in  axilla  where  it  had  before  been  lowest,  that 
of  the  mouth  being  104°.  Another  day  a small  registering 
thermometer  gave  102.6°  in  one  axilla,  while  another  one 
in  other  axilla  gave  109.4°.  Directly  afterward,  two  large 
instruments  without  indices  were  used,  the  patient’s  arms 
being  held  all  the  time.  The  temperature  stood  at  103°  on 
each  side.  This  girl  died  of  her  lung  trouble,  March,  1880. 

“■  Dr.  Galbreath,  of  Omaha,  reports  {Jour.  Am.  Med.  Ass’n.,. 
March  21st,  1891),  a case  of  peritonitis — also  in  a female — 
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in  which  he  observed  a temperature  of  153°,  and  the  nurse 
saw  it  at  172°. 

“ Dr.  Donkin  reported  eight  cases ; and  it  is  curious  to  note 
all  these — Dr.  Moxon’s,  Teale’s,  Galbreath’s,  and  the  case 
now  reported  by  Drs.  Jones  and  Sale — occurred  in  females, 
and  that  they  are  all  similar  in  that  the  fever  was  evanes- 
cent. 

“We  can  account  for  these  extraordinary  high  tempera- 
tures by  no  rules  we  now  have ; they  are  contradictory  to 
•deductions  drawn  from  years  of  experience  and  experiment; 
they  are,  as  Dr.  Donkin  says,  paradoxical  to  all  established 
facts.  Dr.  Sale’s  theory  that  they  are  caused  by  an  influ- 
ence on  the  solar  plexus,  may  be  capable  of  demonstration, 
but  it  has  not  been  demonstrated.  His  theory  that  it  is 
due  to  some  peculiar  electrical  influence  may  be  the  correct 
one,  but  we  must  trust  he  may  be  able  to  furnish  the  pro- 
fession some  confirming  testimony.” 

Some  Practical  Points  in  Abdominal  Surgery. 

In  the  paper  read  by  Dr.  John  H.  McIntyre,  of  St.  Louis, 
Mo.,  before  the  State  Medical  Association  of  Missouri,  May 
*21st,  1891,  his  first  point  related  to  ansesthetics,  the  safest 
and  best  of  which,  he  stated,  is  bichloride  of  methylene,  used 
in  Junker’s  Inhaler.  He  has  used  it  in  laparotomy  work 
for  the  past  ten  years  without  a single  untoward  symptom, 
and  with  the  greatest  satisfaction ; and,  upon  many  occa- 
sions, he  has  put  it  to  as  severe  a test  as  it  is  possible  to  put 
an  ansesthetic.  By  its  use,  anaesthesia  can  be  promptly  in- 
duced, and  safely  maintained,  for  any  desirable  length  of 
time,  and  it  is  rarely  followed  by  nausea  and  vomitiag.  By 
the  use  of  the  inhaler  of  Junker,  over-dosing  is  next  to  im- 
possible; in  reality,  the  patient  takes  inspired  air,  charged 
with  the  vapor  of  bichloride  of  meth3dene,  and  it  is  sur- 
prising what  a small  quantity  is  required  in  doing  a pro- 
longed operation. 

Short  incisions  constitute  another  point  of  excellence,  and 
should  never  be  extended  beyond  the  point  of  necessity  in 
removing  a growth  of  given  size,  without  bruising  the  tis- 
sues. In  removing  the  ovaries  or  Fallopian  tubes,  or  hath, 
it  is  rarely  that  the  ventral  incision  need  be  over  two  inches 
in  extent. 

In  dealing  with  adhesions,  perseverance,  by  well-directed 
effort,  will  always  succeed — remembering,  however,  that 
violence  is  always  harmful,  and  the  necessary  force  should 
be  that  of  gentle  momentum.  Intestinal  adhesions  should 
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be  separated  as  far  from  the  gut  as  possible,  for  by  so  doing 
the  danger  of  haemorrhage  is  much  lessened ; they  should 
be  carefully  examined  afterward,  as  the  placing  of  a Lem- 
bert  suture  in  the  proper  place,  at  the  opportune  moment, 
will  prevent  the  mortification  of  a future  fecal  fistula. 

In  the  manayement  of  the  pedicle,  he  always  uses  Japanese 
cable  silk,  transfixing  and  tying  the  ordinary  surgical  knot, 
when  dealing  with  large  tumors.  For  removal  of  the  appen- 
dages, he  is  partial  to  the  Staffordshire  knot  of  Tait. 

“When  in  doubt,”  he  always  resorts  to  drainage,  and  pre- 
fers the  Keith  tube  to  all  others.  He  is  a thorough  believer 
in  flushing  the  abdomen  with  a large  quantity  of  hot  dis- 
tilled water.  It  is  marvellous  sometimes  to  see  how  many 
blood-clots  can  thus  be  washed  out,  even  after  careful  spong- 
ing; besides,  it  is  one  of  the  best  methods  of  relieving 
shock. 

Closure  of  ventral  wound  can  best  be  done  with  silk- 
worm gut ; it  is  the  ideal  suture,  as  it  is  round,  smooth,  and 
very  strong,  and  can  be  rendered  perfectly  aseptic.  As  it  is 
rather  stiff,  it  should  be  steeped  for  a few  hours  before  using 
in  a solution  of  some  kind,  so  that  it  can  be  tied  tightly. 
It  should  be  threaded  at  each  end  upon  straight  or  slightly 
curved  veterinary  needles.  The  needle,  being  held  in  the 
grasp  of  the  Spencer- Wells  needle-holder,  should  be  passed 
from  within  outward,  always  including  the  peritoneum. 
Sutures  should  be  placed  five  or  six  to  the  inch.  The  fre- 
quent cause  of  ventral  hernia  following  abdominal  section 
is  an  insufficient  number  of  sutures. 

As  to  the  after-management,  for  the  first  twenty-four  hours 
nothing  should  be  taken  into  the  stomach  except  a little 
hot  water ; bits  of  ice  chewed  or  swallowed  do  not  relieve 
thirst.  The  second  day  a little  barley  water  may  be  al- 
■ lowed,  and  on  the  third  day  the  patient  can  be  promoted  to 
a chicken  wing;  when,  afterwards,  if  ever3'-thing  goes  well, 
almost  any  light  diet  may  be  allowed.  When  pain  is  pres- 
ent, he  uses  but  little  morphia,  on  account  of  its  tendency 
to  arrest  secretions,  and  thereby  prevent  the  elimination  of 
morbid  material.  But  in  its  stead,  for  more  than  a year 
past,  he  has  used  antikamnia  with  happy  effect.  It  soothes 
and  tranquilizes  and  lessens  the  tendency  to  rise  of  temper- 
ature. Stitch-hole  sinuses  can  best  be  obviated  by  early  re- 
moval of  the  sutures.  It  is  rarely  that  he  allows  sutures  to 
remain  in  the  ventral  wound  longer  than  the  eighth  day, 
and  he  often  removes  them  as  early  as  the  sixth.  He  who 
essays  to  do  abdominal  and  pelvic  operations  should,  by  pre- 
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vious  observation  and  training,  be  so  fitted  for  his  work 
that,  when  becomes  into  ‘'action,”  he  will  be  “ready  for 
anything,  and  surprised  at  nothing.” 

The  best  place  in  which  to  obtain  the  highest  grade  of 
success  is  not  in  large  general  hospitals,  neither  is  it  in  “the 
cottage  by  the  wayside,”  but  in  a small  especially  prepared 
establishment,  under  the  absolute  control  of  experienced 
management. 

Too  Much  Surgery — A Plea  for  Medicine. 

Under  the  title  of  “A  Protest  Against  the  Reckless  Use 
of  the  Knife,”  Dr.  M.  Yarnall,  of  St.  Louis,  Mo.,  has  con- 
tributed an  article  to  several  of  our  exchanges  which,  though 
perhaps  a little  too  vehement,  and  hence  open  to  miscon- 
struction, yet  contains  some  facts  well  worth  republishing. 
He  says  that  a hecatomb  of  women  survive  to  tell  the  story 
of  innumerable  operations  that  have  been  performed  on 
their  wombs — not  one  of  hundreds  of  which  operations  was 
necessary.  Not  a few  unnecessary  deaths  have  resulted  from 
such  operations,  while  many  more  have  been  invalided  by 
them.  He  claims  that  local  surgical  treatment,  in  three- 
fourths  of  the  cases  so  treated  by  the  professional  gynaecol- 
ogist, is  unnecessary,  as  the  aches  and  pains  complained  of 
by  the  patient  are  symptomatic  of  disturbed  function  only. 
It  is  true,  the  practitioner  is  not  altogether  to  blame  for 
such  local  treatment,  for  the  fashionable  craze  is  yet  on  the 
people,  and  the  morbid  craving  of  many  women  will  not  be 
satisfied  until  they  are  operated  on.  It  will  require  time  to 
modify  the  craze  for  this  wholesale  surgical  uterine  treat- 
ment. But  sooner  or  later  it  will  pass  away,  when  physi- 
cians come  more  prominently  to  the  front  to  insist  upon, 
and  prove  the  positive  benefits  of  well-tried  and  established 
plans  of  medical  treatment,  as  safer,  surer,  and  better  for 
the  good  of  the  patient.  In  enumerating  a few  of  the  pro- 
cedures of  very  recent  years  that  are,  to  a greater  or  lesser 
degree,  passing  into  oblivion,  except  in  rare  cases,  he  in- 
stances the  “ bilateral,”  and  “ antero-posterior  sections  of  the 
os,”  the  elytrorraphies,  the  sewing  up  of  small  lacerations  of 
the  cervix,  etc. 

Some  time  since,  as  an  experiment.  Dr.  Yarnall  selected 
a number  of  consecutive  uterine  cases,  not  one  of  which 
really  required  an  operation ; but  he  suggested  to  each  that 
perhaps  in  her  case  an  operation  would  be  required,  or  that 
such  would  possibly  benefit  her.  Almost  without  excep- 
tion, each  patient  was  willing — some,  indeed,  were  deter- 
mined— to  have  something  rodical  done  at  once. 
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A year  or  so  ago,  an  eminent  surgeon  remarked  that  he 
had  never,  nor  had  his  father  (who  was  a large  practitioner), 
met  with  a case  of  laceration  of  the  os  that  was  severe 
enough  to  require  operative  treatment.  Dr.  Yarnall,  how- 
ever, considers  such  a doctrine  for  general  practitioners  as 
an  error  on  the  conservative  side.  Hs  has  had  one  notable 
case  where  the  woman  became  insane  until  she  was  radical- 
ly cured  by  closing  the  lacerated  margins  of  the  os.  When 
an  operation  is  required  beyond  all  question,  let  it  be  per- 
formed— not  before.  But  it  is  against  indiscriminate  opera- 
tions that  he  protests.  The  abdominal  surgeon  should  be 
honest ; and  if  he  sees  it  possible  to  secure  relief  by  other 
means  than  the  excision  of  important  sexual  organs,  he 
should  recommend  them.  Surgical  mutilation  is  too  des- 
perate a placebo  to  be  commonly  resorted  to  until  every 
known  or  reasonable  medicinal  treatment  has  been  ex- 
hausted. 

Among  means  to  be  resorted  to  before  relinquishment  to 
the  knife  are  moral  treatment,  in  conjunction  with  attention 
to  the  general  physical  conditions,  change  of  mode  of  liv- 
ing or  of  household  surroundings,  the  use  of  electricity; 
and  the  various  tonics  that  specially  influence  the  uterine 
system.  “Dioviburnia,”  he  thinks,  stands  first  of  all  use- 
ful combinations  we  now  have  at  command.  As  is  the  case 
with  all  tonics,  no  matter  for  what  object  exhibited,  it  re- 
quires patient  administration  and  time  to  secure  its  best  ef- 
fects. He  concludes  with  the  sentence;  “A  little  less  surge- 
ry; a little  more  conservatism.” 

Aristol  in  Cutaneous  Diseases 

The  results  obtained  from  the  use  of  aristol  by  Dr.  Iginio 
Sormani,  in  the  Opededale  Maggioro,  in  Milan,  are  very  sat- 
isfactory, and  even  far  surpass  expectation.  Some  of  the 
cases  had  been  previously  under  treatment  without  deriving 
any  material  benefit.  Of  especial  importance  is  a case  of 
ulcerating  epithelioma  extending  from  the  ala  nasi  to  the  eye 
(the  diagnosis  was  confirmed  by  microscopical  examination). 
Concentrated  solution  of  resorcin  had  been  employed  with- 
out noticeable  improvement ; and  the  thermo-cautery  and 
curetting  were  also  unsuccessful.  As  early  as  six  days  after 
the  application  of  a 10  per  cent,  ointment  of  aristol  cicatri- 
zation set  in,  and  after  thirty-five  days  a firm  cicatricial  tis- 
sue had  formed.  JJlcerating  lupus  and  scrofuloderma  were 
treated  with  aristol  with  much  success,  although  a number 
of  well-known  remedies  had  been  previously  tried  without 
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avail.  A case  of  extensive  ecthyma  of  the  leg  in  a man  is 
also  reported,  in  which  the  eruption  could  be  made  to  dis- 
appear by  the  use  of  calomel,  but  constantly  recurred ; after 
the  application  of  an  aristol  ointment,  however,  a formation 
of  firm  permanent  cicatricial  tissue  took  place.  Numerous 
cases  of  \dcer  of  the  leg  were  also  treated  successfully  with 
aristol.  Sormani  concludes  that  on  the  ground  of  his  expe- 
rience and  that  of  others,  he  regards  aristol  as  an  excellent 
remedy,  which,  in  many  respects,  is  superior  to  iodoform. 
It  can  be  readily  applied,  and  is  non-poisonous,  as  is  shown 
by  the  fact  that  even  after  prolonged  application  of  aristol 
to  extensive  ulcerations,  no  iodine  can  be  demonstrated  in 
the  urine.  We  are,  however,  not  as  yet  in  a position  to  dis- 
pense with  the  other  remedies  and  make  use  exclusively  of 
aristol. — Bolletino  Della  Poliam  Bulanza. 

Metastatic  Abscess  and  Cellulitis  of  the  Orbit  following  Double 
Suppurating  Chancroidal  Buboes  in  the  Inguinal  Region. 

Dr.  V.  H.  Wiirdemann,  of  Milwaukee,  Wis.,  reports  this 
case  in  full  (Amer.  Jour.  Ophth.,  May,  1891),  with  the  state- 
mei;t  that  he  has  been  unable  to  find  a similar  case  on  re- 
cord. A young  Englishman  had  chancroids,  followed  by 
suppurating  buboes  in  both  groins,  which  were  opened,  an- 
tiseptically  dressed  and  pus  ceased  to  form  after  a couple  of 
dressings.  In  a few  days.  Dr.  W.  found  irido-cyclitis;  ante- 
rior chamber,  swollen ; pupil  irregular  from  synechise ; con- 
siderable fioculent  deposit  in  anterior  ehamber ; pain  and 
photophobia  intense ; vision  reduced  to  perception  of  hand 
before  face.  Panophthalmitis  set  in  a week  later.  Scarifi- 
cation of  chemosed  conjunctiva  and  canthotomy  gave  tem- 
porary relief.  Axillary  glands  became  painfully  swelled, 
but  did  not  suppurate.  Exploratory  incisions  failed  to  show 
pus  in  the  orbit.  Two  days  later,  pus  presented  near  inser- 
tion of  the  external  rectus,  when  the  globe  was  enucleated, 
releasing  a large  quantity  of  pus  from  a retro-bulbar  abscess 
in  the  capsule  of  Tenon.  Pus  discharged  freely  for  several 
days.  Symptoms  rapidly  improved  ; patient  left  hospital 
two  weeks  later — gaining  in  flesh  and  health  until  an  arti- 
ficial eye  was  well  borne  in  a month.  There  was  no  syphi- 
lis in  the  case.  The  orbital  affection  was  not  of  a chancroi- 
dal nature,  but  the  doctor  thinks  that  it  was  due  to  the  de- 
position of  a mycotic  thrombus  from  one  of  the  other  struc- 
tures more  directly  implicated,  in  the  orbital  veins,  which 
caused  suppuration  and  extension  of  the  disease  to  the  other 
parts.  All  of  the  systemic  symptoms  were  septic  in  char- 
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acter,  and  the  orbit  seemed  to  be  the  principal  focus  of  in- 
fection, for  all  the  dangerous  symptoms  ceased  after  the  op- 
eration. 

Chronic  Nephritis  Successfully  Treated  by  Hyperdermics  of 
Chloride  of  Gold  and  Sodium,  with  Iodide  of  Manganese. 

Dr.  C.  H.  Boardman,  of  St.  Paul,  Minn.,  reports  (North- 
western Lancet,  June  15th,  1891),  the  case  of  a lady,  age  about 
50,  whose  sister,  father,  and  mother,  died  of  Bright’s  dis- 
ease. Last  summer,  she  began  having  regular,  though  not 
severe  headache  every  morning ; but  a cup  of  coffee  would 
partially  relieve  it  in  a short  time  till  the  next  morning. 
Nothing  pathological  was  found  in  the  urine  passed  in  the 
morning ; but  in  that  passed  later  in  the  day,  a small  quan- 
tity of  the  albumen,  casts,  and  some  free  epithelia  were  al- 
ways apparent.  A few  years  before  this,  a faint  mitral  sys- 
tolic murmur  was  discovered,  with  slight  dyspnoea.  Nitro- 
genous food  was  almost  entirely  suspended ; milk  was  given 
freely  and  Basham’s  mixture  was  prescribed  in  full  doses ; 
but  the  headache  persisted.  At  various  times  pills  of  so- 
dium and  gold  chlorides  and  amyl  nitrite  were  given,  but 
without  apparent  effect.  Later  in  the  summer  the  ankles 
became  oedematous,  and  so  continued  at  intervals  during 
the  winter. 

Influenced  by  Dr.  White’s  paper  in  Medical  Record,  March 
21st,  1891,  he  sent  to  New  York  for  the  solution  referred  to, 
of  chlorides  of  gold  and  sodium  with  iodide  of  manganese ; 
^nd  after  getting  it,  he  began  using  it  hypodermically  with^ 
Koch’s  syringe.  Dr.  White  recommends  that  the  dose  of 
the  solution  should  be  one  drop  in  five  minims  of  a 5 per 
cent,  solution  of  carbolic  acid;  if  reaction  occurs  after  this, 
raise  it  gradually,  but  he  warns  against  the  use  of  more  than 
four  or  five  drops  at  one  time  of  the  chlorides’  solution.  The 
reaction  is  similar  to  that  following  the  use  of  the  Koch’s 
lymph,  though  perhaps  less  pronounced.  Its  use  is  first  fol- 
lowed by  a sense  of  well  being,  and  thus  reaction  comes  on. 
The  third  dose  given  by  Dr.  Boardman  was  three  drops, 
causing  a rise  of  temperature  to  100°,  which  continued  from 
this  time,  for  a few  days — three  drops  being  given  every 
other  day.  The  temperature  gradually  dropped,  until  after 
two  or  three  weeks,  when  it  again  became  normal.  When 
Dr.  Boardman  read  his  paper  before  the  Ramsey  County 
Medical  Society,  May  25th,  he  stated  that  “ the  report  of  to- 
day is  that  of  an  absolutely  well  condition.”  He  is  anxious 
for  others  to  try  the  remedy  to  see  whether  his  good  result 
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was  a mere  accident,  or  whether  there  may  be  really  some- 
thing of  value  in  it. 

Dr.  Boardman  adds  that  Dr.  White,  in  a personal  letter, 
declined  to  make  known  the  formula  of  his  solution  until 
such  time  as  its  merits  shall  become  established.  [We  had 
hoped  that  reputable  practitioners  of  this  country  had 
learned  a severe  enough  lesson  from  the  quackish  secresy  of 
Prof.  Koch’s  “tuberculin”  to  save  them  from  the  just  con- 
demnation of  scientific  students  of  medicine,  because  of 
all  such  attempts  at  concealment,  unless,  indeed,  they  pro- 
pose to  join  the  ranks  of  the  nostrum  venders  and  secret 
medicine  peddlers. — Ed.  Va.  Med.  Monthly^  The  prepara- 
tion used  by  Dr.  Boardman,  however,  can  be  procured  in 
one  drachm  vials  of  Frost  & Brown,  St.  Paul,  Minn. 

Ichthiol  in  Diseases  of  the  Genitalia  of  Females. 

Dr.  Richard  Bloch  {Jour,  de  Med.  de  Paris,  May  lU,  1891,) 
speaks  most  highly  of  the  value  of  ichthiol  in  the  treat- 
ment of  various  inflammatory  diseases  of  the  female  geni- 
talia. He  considers  it  far  superior  to  nitrate  of  silver,  cre- 
olin,  or  carbolic  acid.  It  seems  to  have  a specific  action  in 
diseases  of  genital  mucous  membranes,  but  produces  no  lo- 
cal or  general  reaction,  and  is  not  in  the  least  toxic.  Intra- 
uterine injections  of  10  per  cent,  solutions  of  ichthiol  in 
glycerine  are  of  great  value,  and  produce  no  untoward 
symptoms ; but  the  application  of  pure  ichthiol  to  the  vagi- 
nal mucous  membrane  produces  slight  erosions,  and  there- 
fore occasions  some  pain.  The  drug  diminishes  both  vagi- 
nal and  uterine  discharges.  In  acute  inflammations,  whe- 
ther blennorrhagic  or  not,  it  is  most  efficacious.  In  metri- 
tis of  the  cervix  it  is  most  valuable,  and  in  cervical  erosions 
the  application  of  the  pure  drug  will  cause  prompt  healing. 

Syzygium  Jambolanum  (Jambul)  in  Diabetes  Mellitus. 

Prof.  Lamaschen,  of  Kasan,  tried  this  West  Indian  plant 
in  eight  cases  of  diabetes  mellitus.  In  each  case,  after  large 
enough  doses — 5 to  10  drachms  of  the  powder  in  24  hours 
— for  several  days,  the  urine  and  sugar  decreased  in  quanti- 
ty within  a few  days,  and  the  thirst  and  other  diabetic 
symptoms  lessened,  and  the  improvement  remained  for  a 
time  after  discontinuing  the  treatment.  But  the  sugar  did 
not  completely  disappear  in  any  case.  The  jambul  caused 
no  disagreeable  effects,  and,  in  fact,  the  patients  generally 
increased  in  strength.  He  thinks  the  contradictory  records 
of  other  clinicians  must  arise  from  their  use  of  too  small 
doses,  or  of  inferior  specimens. 
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Listerine  in  Summer  Disturbances  of  Children. 

Dr.  D.  J.  Roberts,  of  Nashville,  Tenn.,  says  {South. 
Practit.)  that  in  fermentative  disorders  of  the  alimentary 
canal  in  the  young,  middle-aged,  or  old,  listerine  has  given 
most  satisfactory  results.  In  the  summer  diarrhoea  of 
children,  Dr.  I.  N.  Love,  of  St.  Louis,  speaks  very  highly  of 
it,  given  in  combination  with  glycerine  and  simple  syrup. 
A formula  that  Dr.  Roberts  has  time  and  again  used — in 
fact,  has  almost  become  routine  with  him — is  as  follows  : 


— Bismuth  sub-nit 5 ss. 

Tr.  opii minims  xx. 

Syr.  .ipecac 

Syr.  rhei  arom aa  5 ij. 

Listerine § ss. 

Mist,  creta B j. 


M.  Sig. — Teaspoonful  not  more  frequently  than  every 
three  or  four  hours.  For  children  about  a year  old. 

Neurosine. — The  new  and  useful  neurotic  prepared  by 
Dios  Chemjcal  Co.,  of  St.  Louis  (manufacturers  also  of 
“Dioviburnia,”)  has  the  following  formula : Each  fluid  ounce 
contains  5 grains  each  C.  P.  bromides  of  potassium,  sodium 
and  ammonium ; | gr.  bromide  zinc  ; 1-64  gr.  each  of  ext. 
belladonna  and  cannabis  indica ; 4 grs.  ext.  lupuli,  and  5 
minims  fluid  ext.  cascara  sagrada  with  aromatic  elixirs. 
While  we  have  not  given  “ Neurosine”  a trial,  its  formula 
shows  that  it  must  be  a neurotic  of  very  general  utility. 
The  enterprising  Company  will  send  a sample  bottle  free  to 
any  physician  who  will  pay  express  charges. 

Thymol  in  Chyluria. 

Surgeon-Major  E.  Lawrie  reports  {Lancet,  Vol.  I,  1891) 
that  he  has  cured  two  cases  of  chyluria  dependent  on  flla- 
rise  in  the  blood  with  thymol.  He  administered  it  inter- 
nally in  one  grain  doses  every  four  hours,  gradually  in- 
creasing it  to  five  grains  a dose. 

Composition  of  Antikamnia. 

According  to  the  Pittsburgh  Medical  Review,  May,  1891, 
different  investigators  have  arrived  at  essentially  the  same 
results,  namely,  that  antikamnia  is  composed  of  about  7 
parts  of  acetanilid,  1 part  of  sodium  bicarbonate,  and  a 
small  amount  of  tartaric  acid. 
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Siirgical  Bacteriology.  By  N.  SENN,  M.  D.,  Ph.,  D.  Professor  of 
Surgery  in  Eush  Medical  College,  and  in  the  Chicago  Polyclinic,  etc. 
Second  Edition ; thoroughly  Revised.  Philadelphia.  Lea  Brothers 
& Co.  1891.  Cloth.  8vo.  Pp.  271.  Price,  J2.  (From  Publishers.) 

A most  important  companion  book  of  the  best  text- 
book of  Bacteriology  in  general  for  physicians,  is  this  work 
by  Dr.  Senn.  But  to  the  surgeons  who  are  students  of  the 
science  of  surgery,  and  to  whom  we  must  look  as  leaders, 
this  treatise  is  essential.  As  compared  with  the  first  edition 
of  1889,  the  present  one  is  a thorough  revision  ; and  while 
the  number  of  pages  and  the  price  of  the  two  are  the  same,, 
yet  by  the  non-use  of  “leads”  in  the  new  edition,  room 
has  been  secured  for  the  addition  of  about  thirty  or  more 
pages  of  new  matter,  compiled  from  the  experience  of  the 
author  and  the  contributions  of  other  bacteriological  stu- 
dents, up  to  the  end  of  1890 — so  far  as  such  experience  and 
contributions  relate  to  advances  in  surgical  bacteriology. 

Wood’s  Medical  and  Surgical  Monographs.  Published  monthly. 
$10  a year;  single  copies,  $1.  Vol.  X,  No.  2,  May,  1891.  Paper.  8vo^ 
About  270  pages. 

The  contents  of  this  May  number  are:  “Differentiation 
in  Rheumatic  Diseases  “ so-called  ” — 14  pages,  illustrated 
by  two  full-paee  plates — by  Hugh  Lane,  L.  R.  C.  P.,  etc.; 
“Mental  Affections  of  Childhood  and  Youth,  and  Other 
Papers” — about  155  pages — by  Dr.  J-.  Langdon  Down; 
“Cure  of  the  Morphia  Habit” — about  60  pages — by  Dr. 
Oscar  Jennings;  and  “Notes  on  the  Examination  of  the 
Sputum,  Vomit,  Fseces,  and  Urine” — by  Sidney  Coupland, 
M.  D.,  F.  R.  C.  P. 

Wm.  R.  Warner’s  Therapeutic  Handy  Reference  Book  for 
Physicians.  Philadelphia,  Pa  : Wm.  R.  Warner  & Co.  1890.  Cloth 
12mo.  Pp.  119. 

The  physician  who  supposes  this  to  be  simply  an  adver- 
tisement book  of  the  most  estimable  pharmacal  house  of 
Wm.  R.  Warner  & Co.,  of  Philadelphia,  will  find  himself 
vastly  mistaken  after  running  his  eyes  over  its  pages.  It 
gives  items  of  such  daily  value  as  the  laws  of  combination 
of  medicine,  tables  of  weights  and  measures,  describes  the 
art  of  prescription  writing,  has  a posological  table,  medical 
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formulary  alphabetically  arranged  as  to  diseases,  covering 
about  60  pages,  rules  of  memorizing  doses  of  medicines,  list 
of  incompatibilities,  poisons  and  their  antidotes,  ready 
method  in  asphyxia,  signs  of  pregnancy,  table  for  calculat- 
ing date  of  expected  confinement,  time-table  of  digestibili- 
ty of  different  foods,  directions  for  making  post-mortems, 
useful  formulae,  etc.  Subscribers  to  this  journal  should 
write  to  Messrs.  Wm.  R.  Warner  & Co.,  of  Philadelphia,  for 
a copy.  Price  is  not  stated. 

Electricity— its  Application  in  Medicine  and  Surgery.  By 
WELLINGTON  ADAMS,  M.  D.,  Lecturer  on  Electro-Therapeutics, 
University  Medical  College,  Kansas  City,  etc.  Two  Volumes.  1891. 
George  S.  Davis,  Detroit,  Mich.  12mo.  Vol.  I,  pp.  113;  Vol.  II,  pp. 
129.  Paper.  Price,  50  cents  for  the  two  volumes.  (From  Publisher.) 

These  handy  volumes  of  240  pages  form  a brief  and 
practical  exposition  of  modern  scientific  electro-therapeu- 
tics, and  are  publications  of  “ The  Physician’s  Leisure 
Library  Series.”  The  work  well  covers  the  field  of  prac- 
tical instruction  as  to  the  principles  of  electricity  for  thera- 
peutic purposes,  giving  descriptions  of  batteries,  electrodes, 
etc.,  and  the'  modes  of  applying  different  forms  of  electricity 
to  pathological  conditions.  It  is  cheap,  instructive  to  those 
who  wish  to  study  electro-therapeutics,  and  useful  as  a 
guide  to  the  practitioner. 

Collected  Contributions  on  Digestion  and  Diet.  By  SIR  WM. 
ROBERTS,  M.  D.,  F.  R.  S.,  Professor  of  Medicine  in  the  Victoria  Uni- 
versity, etc.  Philadelphia:  Lea  Brothers  & Co.  1891.  12mo.  Pp. 
262.  Cloth.  (From  Publishers.) 

This  volume  embraces  all  the  contributions  which  the 
author  has  made  to  subjects  relating  to  digestion,  dietetics, 
and  dyspepsia.  Section  I,  of  about  90  pages,  relates  to  di- 
gestion and  digestive  ferments ; Section  11  to  dietetics ; Sec- 
tion III  to  preparation  of  food  for  invalids;  and  Section  IV 
to  the  acid  dyspepsia  of  healthy  persons.  The  author  does 
not  attempt  a systematic  work,  nor  indeed  a text- book ; but, 
in  his  several  contributions  here  collected,  he  does  present 
facts  and  deductions  worthy  of  the  careful  reading  of  every 
scientific  practitioner  of  medicine.  While  not  strictly  a 
therapeutic  work,  he  discusses  the  simple  subject  of  dyspep- 
sia in  its  usual  forms  in  such  a manner  as  to  throw  out' val- 
uable dietetic  and  therapeutic  suggestions  of  great  value  to 
the  practitioner.  An  index  is  added  to  help  to  make  refer- 
ence to  subjects. 
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Materia  Medica  and  Therapeutics,  with  Especial  Heference 
to  the  Clinical  Application  of  Drugs.  By  JOHN  V.  SHOE- 
MAKER, Professor  of  Materia  Medica,  Pharmacology,  Therapeutics, 
and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases  of  the  Skin 
in  Medico -Chirurgical  College  of  Philadelphia,  etc.  Volume  II  of  a 
“Treatise  on  Materia  Medica,  Pharmacology,  and  Therapeutics.” 
Being  an  Independent  Volume  upon  Drugs.  Philadelphia  and  Lon- 
don: E.  A.  Davis.  1891.  8vo.  Pp.  676.  Cloth;  Net,  $3.60;  Sheep, 
$4.50.  Post-paid.  (From  Publisher.) 

Since  this  is  an  “independent  volume,”  and  “sold  sepa- 
rately” from  the  first,  it  is  somewhat  confusing  for  it  to  be- 
gin with  page  355.  On  this  page  begins  the  alphabetical 
arrangement  of  all  the  pharmaceutical  therapeutic  agents 
or  drugs — including  every  preparation  in  the  U.  S.  Phar- 
macopoeia. This  volume  is,  indeed,  a complete  encyclopae- 
dia of  modern  therapeutics,  in  condensed  form.  It  gives 
special  consideration  to  the  diagnosis  and  treatment  of  poi- 
soning by  the  more  active  drugs.  The  work  also  serves  an 
epitome  of  the  present  state  of  American  medical  practice. 
The  actions  and  uses  of  all  the  noteworthy  new  remedies  up 
to  date  of  publication  are  given  in  this  book — including 
even  the  “ spermine  ” of  Brown-Sequard,  and  the  “ tubercu- 
line”  of  Koch.  In  short,  the  author  has  sought  to  combine 
all  the  practical  information  useful  to  the  physician  that 
was  possible  to  include  in  one  volume,  so  as  to  make  it  an 
indispensable  book  to  him,  as  well  as  to  the  student.  Seven 
full  pages  of  formulae  for  hypodermatic  uses  of  a number 
of  drugs  are  given.  Then  follow  six  pages,  double  column, 
very  small  type,  giving  a table  of  doses.  The  “index”  is 
thorough — triple  column,  small  type,  and  occupies  ten 
pages.  All  in  all,  this  is  a work  of  very  great  value  to  prac- 
titioners. 

Medical  Symbolism,  in  Connection  with  Historical  Studies  in 
the  Arts  of  Healing  and  Hygiene.  Illustrated.  By  THOMAS 
S.  SOZINSKEY,  M.  D.,  Ph.  D , Author  of  “ Culture  of  Beauty,”  etc. 
Philadelphia  and  London : F.  A.  Davis,  Publisher.  1881.  Demi  8vo. 
Pp.  171.  Cloth.  Price,  $1  net.  (From  Publisher  ) 

This  is  No.  9 in  the  “ Physicians  and  Students’  Ready 
Reference  Series.”  This  was  the  last  work  of  the  talented 
young  author  before  his  death  in  Philadelphia  in  1889.  It 
shows  an  amount  of  historic  research  that  was  truly  re- 
markable for  an  active  practitioner.  Every  page  of  it  is 
in.structive  and  interesting.  Every  practitioner  and  young 
graduate  should  read  it  carefully  in  order  that  he  may 
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know  something  of  the  symbols  of  his  profession  that  have 
come  down  from  ancient  mythological  times.  It  is  full  of 
instructive  interest  to  trace  the  changes  of  these  symbols 
through  the  centuries  until  the  last  of  them — the  gold- 
headed cane — became  adopted  as  indicating  that  its  user 
was  a physician.  A synopsis  of  the  book  cannot  be  given 
in  the  space  allotted  to  a book  notice;  yet  it  should  be  em- 
phasized that  every  practitioner  interested  in  the  history  of 
his  profession  should  get  this  book  and  read  it  for  the  sake 
of  the  information  it  gives  him  concerning  matters  he  is 
often  asked  about  by  literary  and  educated  patients. 

Diabetes— its  Causes,  Symptoms,  and  Treatment.  By  CHAS* 
W.  PURDY,  M.  D,,  Author  of  “Bright’s  Disease  and  Allied  Affec- 
tions of  the  Kidneys,”  etc.  With  Clinical  Illustrations.  Philadelphia 
and  London;  F.  A.  Davis,  Publisher.  Demi  8vo.  Cloth.  Pp.  184. 
Price,  81.0#,  (From  Publisher.) 

This  carefully  prepared  monograph  is  No.  8 in  the  “ Phy- 
sician’s and  Student’s  Ready  Reference  Series.”  In  the  geo- 
graphical distribution  of  diabetes  mellitus,  it  is  noted  that 
it  is  far  more  prevalent  in  New  England  than  in  the  South- 
ern States — the  death-rate  from  diabetes  to  the  total  num- 
ber of  deaths  in  Vermont  being  6.36,  whereas  it  is  .88  in 
Mississippi ; .76  in  Texas ; .63  in  South  Carolina,  and  only  .55 
in  Alabama.  In.  Arkansas,  however,  the  rate  is  only  .70, 
although  the  States  immediately  around  it  give  a much 
higher  rate.  The  practical  value  of  this  book,  as  we  regard 
it,  is  so  great  that  we  would  feel  that  we  had  scarcely  done 
our  duty  unless  we  urged  its  careful  study  upon  any  practi- 
tioner who  may  have  a case  of  diabetes  in  his  practice — 
more  especially  diabetes  mellitus.  The  food  tables  for  dia- 
betics, given  some  time  ago  by  Dr.  Ephraim  Cutter,  should 
go  along  with  those  given  in  this  little  volume. 

Taking  Cold.  By  FRANCKE  H.  BOSWORTH,  M.  D.,  Professor  of 
Diseases  of  the  Throat,  Bellevue  Hospital  Medical  College,  New  York, 
etc.  1891.  George  S.  Davis,  Detroit,  Mich.  12mo.  Pp.  69.  Paper. 
Price,  26  cents.  (From  Publisher.) 

This  number  of  “ The  Physician’s  Leisure  Library,”  pub- 
lished monthly,  is  a good  one  for  all  practitioners.  The 
rationale  of  how  we  take  cold  is  well  stated ; the  means  of 
prevention  by  clothing,  bathing,  etc  , are  forcibly  presented. 
As  to  the  local  treatment  of  acute  rhinitis,  special  promi- 
nence is  given  to  sprays,  etc.,  containing  cocaine.  For 
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“ cold  in  the  head/’  the  author  recommends  heat,  by  means 
of  hot  water  pack  laid  across  the  forehead  and  bridge  of  the 
nose,  or  nasal  douches  of  hot  water — entering  one  nostril 
and  escaping  through  the  other.  Many  other  useful  hints 
are  given,  which  make  this  book  well  worth  attentive  read- 
ing. 

Fever — Its  Pathology  and  Treatment  by  Antiseptics.  By 
HOBART  EMORY  HARE,  M.  D , B.  Sc.,  Clinical  Professor  of  Dis- 
eases of  Children  and  Demonstrator  of  Therapeutics  in  the  Universi- 
ty of  Pennsylvania,  etc.  Philadelphia  and  London : F.  A.  Davis,  Pub- 
lisher. 1891.  Demi  8vo.  Pp.  166.  Cloth.  $1.25  net.  (From  Pub- 
lisher.) 

This  No.  10,  in  the  Physicians’  and  Students’  Ready 
Reference  Series,”  is  the  “ Essay  to  which  was  awarded  the 
Boylston  Prize  of  Harvard  University,  July,  1890.”  Con- 
trary to  the  implication  of  the  title,  very  little  is  said  about 
the  pathology  of  fever.  “ Suffice  it  to  state  that  the  profes- 
sion are  almost  universally  of  the  opinion  that  fever  is  a 
disorder  of  calorification,  depending  upon  nervous  action, 
said  nervous  action  being  the  result  of  various  causes,”  is 
about  all  said  on  the  pathology  of  fever  in  itself.  The  au- 
thor then  devotes  his  essay  to  the  critical  studies  of  antipy- 
rin, antifebrin,  thallin,  phenacetine,  salicylic  acid  and  its 
compounds,  and  cold  bathing.  And  then,  in  his  conclu- 
sions, says  antipyrin  stands  foremost  as  the  antipyretic,  with 
antifebrin  next,  phenacetine  next,  thallin  last.  As  analge- 
sics, antipyrin  leads ; phenacetine  is  as  useful  as  antifebrin, 
and  safer,  while  thallin  possesses  hardly  any  such  power. 
Salicylates  act  better  in  rheumatism  than  any  of  the  anti- 
pyretics in  the  relief  of  pain  and  cure  of  the  disease ; but 
the  others  control  the  fever  more  effectively.  For  wide- 
spread application  in  the  hands  of  the  inexperienced,  cold 
sponging  is  the  antipyretic  par  excellence.  Discretion  should 
always  guide  in  the  selection  and  use  of  antipyretics. 

Practical  Notes  on  Urinary  Analysis.  By  WM.  B.  CANFIELD, 
A.  M.,  M.  D.,  Lecturer  on  Clinical  Medicine,  University  of  Maryland. 
1891.  George  S.  Davis,  Detroit,  Mich.  12mo.  Pp.  93.  Paper,  25 
cents. 

This  selection  of  author  and  subject  for  one  of  the  “Phy- 
sician’s [Leisure  Library  ” was  excellent.  Dr.  Canfield 
writes  from  the  practical  standpoint,  and  makes  plain,  in  a 
few  words,  what  it  takes  many  authors  a volume  to  say. 
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Wood’s  Medical  and  Surgical  Monographs.  June,  1891.  Pub- 
lished Monthly.  ^10  a year.  Single  copy,  $1.  New  York.  Wm. 
Wood  & Co. 

Each  three  month’s  publications  compose  a volume.  This 
June  number  completes  Vol.  X.  Hence  it  contains  title 
page,  index,  etc.  The  monographs  of  the  present  number 
j are : “ Influenza  Associated  with  Nervous  and  Mental  Dis- 
eases,” by  Dr.  Van  De  Venter — pages  15;  “Technique  of 
,,  Ling’s  System  of  Manual  Treatment  as  Applicable  to  Sur- 

1 gery  and  Medicine,”  by  Arvid  Kellgren,  M.  D., — pages  144; 

I “Antipyresis,”  by  Dr.  Arnaldo  Cantani,  Naples — pages  20  ; 

“ Some  Urinary  Disorders  connected  with  the  Bladder,  Pros- 
; tate  and  Urethra,  by  Reginald  Harrison,  F.  R.  C.  S., — pages 
57. 

!l  ....  : 

j 

^ditoridL 


Doctors  Should  be  in  Legislatures. 

j It  speaks  very  poorly  for  the  estimate  placed  upon  the 

j value  of  educa'tion  by  those  writers  in  some  of  the  country 

I papers  of  this  and  other  States  who  want  to  do  away  with 
Boards  of  Medical  Examiners  now  established,  or  who 
I would  deprive  such  Boards  of  one  particle  of  the  power 

j they  possess.  Some  of  these  writers  are  even  bold  enough 

! to  advertise  their  personal  ignorance  by  signing  their  own 

. names  to  the  clap-trap,  communistic  articles  they  publish. 

Some  of  such  articles  or  communications  to  country  papers 
as  we  have  seen  furnish  only  another  evidence  of  the  fact 
; that  it  is  unfortunate  that  there  are  no  restrictions  upon  the 
I voting  rights  of  individuals  who  show  absolute  ignorance 
of  the  measures  in  hand  to  accomplish  that  which  ordinary 
information  shows  to  be  needed  and  that  common  sense  dic- 
tates to  be  right. 

But  when  we  remember  that  such  writers  are  voters,  fre- 
quently possessed  of  some  legislative  ambition,  and,  hence,, 
in  a demagoguish  way,  are  retailing  their  ignorance  from 
cross-road  political  stumps  to  crowds,  most  of  whom  are  even 
more  ignorant  than  they  of  progress  in  letters  and  science^ 
it  becomes  self-evident  that  the  composition  of  a State  Leg- 
islature may  be  such  as  to  undo  that  which  is  good,  debase 
science  again  to  the  level  of  trickery,  and  turn  aloose  once 
more  upon  the  community  scores  and  hundreds  of  persons, 
dubbed  doctors,  who  are  simply  able  to  hide  their  ignorance 
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from  the  people  either  by  the  misuse  of  technicalities  that 
the  non-professional  are  presumed  to  be  unable  to  repeat  or 
to  understand,  or  else  are  able  to  retain  position  in  profes- 
sional bodies  only  by  the  exercise  of  that  peculiar  form  of 
silence  known  the  world  over  as  “ fool's  wisdom."  It  be- 
comes, then,  a matter  of  importance  to  know  something  of 
those  who  are,  in  reality,  to  become  legislators — it  matters 
not  to  which  of  the  great  political  parties  they  belong.  And 
with  reference  to  the  interests  of  the  medical  profession,  in 
its  laudable  relationships  to  the  people  at  large  of  a Com- 
monwealth, it  is  a most  important  matter  that  there  should 
he  in  each  branch  of  a Legislature  at  least  two  or  three 
practitioners  of  recognized  ability  in  their  profession,  and  of 
information  enough  about  the  medical  interests  of  their 
States  to  properly  represent  the  need  of  and  growing  de- 
mand for  education  among  doctors.  We  trust  that  this  sug- 
gestion will  stimulate  some  accredited  representatives  of  the 
profession  to  come  forward  at  once,  and  offer  themselves 
before  their  people  as  candidates  for  the  coming  winter’s 
Legislatures. 

Among  matters  of  professional  interest  in  Virginia,  for 
example,  we  may  mention  that  we  have  had  a State  Board 
of  Health  for  many  years ; but  it  is  totally  inoperative  be- 
cause no  appropriation  has  ever  been  made  to  pay  its  ex- 
penses. Nor  does  the  State  law  allow  compensation  for  ex- 
pert testimony,  although  a physician  can  be  taken  from 
Norfolk  to  Abingdon,  or  from  Danville  to  Alexandria,  and 
kept  there  indefinitely  to  give  expert  testimony  while  he  is 
paid  only  fifty  cents  a day.  A physician  must  assume  the 
responsibility  of  committing  patients  to  asylums,  while  he 
is  paid  only  the  pitiable  sum  of  a dollar  or  two.  The  poor 
of  the  State  are,  for  the  most  part,  absolutely  dependent 
upon  the  charity  services  of  the  physician — and  his  charity 
oases  are  always  very  numerous,  oftentimes  forming  the  ma- 
jor part  of  his  rounds  of  practice;  and  yet,  in  this  State,  he 
has  to  pay  $25  license  tax  per  annum. 

These  are  only  some  of  the  matters  that  peremptorily  call 
for  the  services  in  the  Virginia  Legislature  of  some  well- 
informed  representative  practitioner  of  medicine. 

In  expressing  the  earnest  hope  that,  here  and  there,  from 
the  country  districts  at  least,  some  doctors  of  recognized 
representative  standing  may  consent  to  become  legislators 
this  winter,  it  may  encourage  some  to  do  so  by  reminding 
them  that  the  Legislatures  of  the  Southern  States  all  meet 
in  the  dead  of  winter,  when  many  a time  the  doctor  is  com- 
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pulsorily  housed  by  the  inclemency  of  the  weather,  the  im- 
passable condition  of  the  country  roads,  and  the  impossi- 
bility during  these  months,  in  sparsely  settled  sections, 
where  patients  are  remote,  of  making  even  an  ordinary  la- 
borer’s day’s  wages.  The  Legislatures  adjourn — even  in 
advance  of  the  breaking  up  of  winter  seasons — in  plenty  of 
time  for  the  legislative  physician  to  return  home  and  get 
affairs  in  order  so  as  to  enter  actively  upon  professional 
work  as  soon  as  the  weather  and  roads  will  allow  him  to 
resume  active  and  pecuniarily  sustaining  rounds  of  prac- 
tice. While  in  the  Legislatures  that  are  held  in  the  cities, 
there  are  continuous  opportunities  for  the  medical  legislator 
to  improve  himself  professionally  by  daily  association  with 
physicians  and  surgeons  of  renown  throughout  their  States,, 
by  attendance  on  the  weekly  or  bi-weekly  meetings  of  the 
local  Medical  Societies,  etc.  Furthermore,  in  special  casea 
demanding  his  professional  attention  at  home,  he  can  se- 
cure leaves  of  absence  from  the  Legislature  sufficiently  of- 
ten to  attend  to  them.  As  to  the  item  of  expense  during 
the  winter  season  at  home,  he  cannot  do  more  usually  than 
clear  household  expenses.  A legislator’s  salary  is  generally 
enough  to  meet  that  amount.  So  that,  after  all,  the  repre- 
sentative medical  country  legislator  would  not  have  to 
make  so  much  of  a personal  sacrifice  to  serve  his  State  and 
his  profession  in  the  manner  intimated  as  might,  on  first 
mention,  be  suggested  to  him.  Will  not  this  appeal  per- 
suade some  representative  practitioners  to  consent  at  once  to 
become  candidates  for  the  coming  winter’s  Legislatures? 

Dr.  John  B.  Hamilton 

Has  resigned  the  position  of  Surgeon-General  U.  S.  Ma- 
rine Hospital  Service,  which  he  has  been  so  excellently  fill- 
ing for  years,  to  accept  the  Professorship  of  the  Principles 
of  Surgery  and  Surgical  Pathology  in  Rush  Medical  Col- 
lege of  Chicago,  111.  Genial  in  disposition,  fluent  in  speech, 
systematic  in  study,  progressive  in  plan  and  work,  with  due 
respect  to  the  opinions  of  others,  learned  in  medical  and 
surgical  science,  and  skillful  in  operation,  his  selection  to 
fill  so  important  a professional  trust  was  far-sighted,  and 
gives  to  Rush  Medical  College  even  a higher  rank  than  it 
has  heretofore  enjoyed  in  the  esteem  of  the  profession.  Pres- 
ident Harrison,  in  recognition  of  his  valuable  services  to  the 
country  and  government,  has  appointed  Dr.  Hamilton  to 
the  rank  of  Surgeon,  U.  S.  M.  Hospital  Service,  which  he 
will  retain,  we  suppose,  throughout  life.  . 
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Kentucky’s  Ruling  as  to  Who  May  Practice  Medicine  in  that 
State. 

If  Kentucky  did  not  succeed  in  securing  a law  equal  to 
that  of  Virginia  and  North  Carolina,  its  State  Board  of 
Health  has  availed  itself  of  its  powers  to  define  what  Col- 
lege diplomas  shall  not  be  recognized  as  sufficient  evidence 
of  qualification  to  practice  medicine  and  surgery  within 
that  Commonwealth.  It  will  be  seen  that  this  ruling  of  the 
Kentucky  Board  will  prevent  graduates  of  several  of  the 
popular  Colleges  of  this  country  from  securing  licenses  after 
1892.  Other  States  are  doing  likewise.  In  a word,  the  great 
benefit  to  the  profession  at  large  of  the  decided  stand  taken 
some  years  ago  by  the  Virginia  and  the  North  Carolina 
State  Boards  of  Medical  Examiners,  has  so  conclusively 
proven  the  need  of  a general  demand  for  a higher  standard 
of  medical  education  than  formerly  prevailed,  that  now  all 
the  States,  one  by  one,  are  establishing  requirements  of  their 
own,  which  compel  the  Colleges  hereafter  to  take  advanced 
steps. 

The  following  self-explanatory  resolution  was  adopted  at 
the  recent  meeting  of  the  State  Board  of  Health  of  Ken- 
tucky, held  in  Louisville : 

“ Resolved,  That  the  Secretary  be  instructed  to  place  upon 
the  list  of  Medical  Colleges  whose  diplomas  are  to  be  certi- 
fied and  endorsed  for  registration  under  the  laws  of  this 
State,  only  such  Colleges  as  shall,  after  the  session  of  1891- 
’92,  exact  of  matriculates  and  graduates  a minimum  of  re- 
quirements not  less  than  those  required  by  the  American 
Medical  College  Association.” 

Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.,  is  Secretary 
of  this  Board,  to  whom  all  further  inquiries  regarding  the 
Kentucky  law  should  be  addressed. 

Dr.  Walter  Wayman,  Surgeon-General  U.  S.  Marine  Hospital 
Service. 

Surgeon  Wayman,  who  has  for  some  time  served  as  Chief 
Assistant  under  Dr.  John  B.  Hamilton,  has  been  appointed 
(about  June  1st)  by  President  Harrison  to  fill  the  position 
of  Surgeon-General  U.  S.  Marine  Hospital  Service,  made 
vacant  by  the  resignation  of  Dr.  Hamilton.  Trained  by 
years  of  active  service  in  the  Marine  Hospital  Service,  and 
more  recently  as  Chief  Assistant  to  the  Surgeon-General, 
he  comes  into  full  rank  as  an  experienced  officer,  familiar 
with  the  customs  and  duties  of  the  high  position  to  which 
he  has  been  called. 
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Bicycles  as  Vehicles  for  Doctors,  etc. 

The  day  for  the  mere  novelty  of  the  bicycle  is  over.  Its 
uses  are  being  everywhere  considered  and  extended.  In 
many  sections  North  and  West,  it  is  fast  becoming  a popu- 
lar vehicle  for  the  physician  in  making  his  daily  rounds. 
Where  the  smoothness  of  streets  or  roads  permits  of  its  use 
by  any  one,  to  whom  can  it  be  more  serviceable  than  the 
physician  ? It  is  easily  made  to  gain  ground  on  the  usual 
speed  of  the  horse  and  buggy  in  city  travel.  It  is  practi- 
cally noiseless  in  motion,  thus  disturbing  no  one.  It  re- 
quires but  little  practice  for  one  to  become  an  easy  rider. 
Unlike  the  horse  and  buggy,  it  does  not  break  bridles  when 
fire  bells  ring,  or  when  engines  or  bands  of  music  pass  by. 
It  is  not  liable  to  the  smash-ups  of  runaways.  Its  cost,  with 
■all  necessary  equipments,  is  about  the  same  as  that  of  a 
common-stock  buggy  horse,  without  his  harness  and  buggy. 
The  annual  cost  of  keeping  a good  “ safety  bicycle,”  is  prac- 
tically nothing,  for  it  can  be  housed  in  the  doctor’s  office ; 
whereas  the  horse  and  buggy  require  a stable,  a hostler,  be- 
side the  expenses  of  horse-feed,  shoeing,  harness  repairs, 
etc., — an  annual  expense  of  over  $200.  When  called  out 
at  night,  if  the  doctor  has  his  bicycle,  there  is  no  delay  and 
confusion  about  hitching  up ; his  conveyance  is  ready  when 
he  is  ready.  Indeed,  many  other  considerations  suggest 
the  propriety  of  doctors  generally  adopting  the  use  of  bicy- 
•cles— especially  the  younger  class  of  doctors.  Why  should 
not  Southern  doctors  be  as  quick  to  appropriate  a useful 
idea  as  those  of  our  Northern  and  Western  cities?  We  feel 
that  we  are  doing  a real  service  to  many  of  our  doctor 
friends  in  thus  calling  their  special  attention  to  the  “ Hart- 
ford Safeties  ” — the  best  medium-price  safety  bicycle  made — 
advertised  on  page  9 of  this  journal.  They  must  soon  be- 
come commonly  used  conveyances  for  doctors. 

Dr.  R.  M.  Slaughter,  of  Theological  Seminary,  Va., 

Whose  special  studies  for  years  past  have  been  in  the  di- 
rection of  medical  and  pathological  chemistry,  microscopy, 
etc.,  announces,  in  the  advertisement  department,  that  he 
will  devote  special  attention  to  the  chemical  and  microscop- 
ical examinations  of  secretions,  pathological  specimens,  etc. 
The  day  has  come  when  such  special  laboratory  work  is  es- 
sential to  the  aid  of  the  practitioner,  and  we  take  great 
pleasure  in  assuring  our  readers  that  Dr.  Slaughter  is  well 
qualified  and  equipped  to  render  such  services  as  he  men- 
tions. 
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The  Atmospheric  Tractor, 

Introduced  last  year  by  Dr.  Peter  McCahey,  of  Philadel- 
phia, has  been  so  improved  as  scarcely  to  be  recognized 
as  the  same  instrument.  It  now  consists  of  a rubber  cup^ 
a tube,  and  an  air-pump.  These  are  first  to  be  joined  to- 
gether; the  rubber  cup  is  then  to  be  applied  on  the  present- 
ing portion  of  the  vertex,  after  the  cervix  uteri  has  become 
sufficiently  dilated,  and  then  by  means  of  the  air-pump  or 
exhaust  syringe  all  the  air  is  to  be  drawn  out  of  the  rubber 
cup  or  bell,  which  thereby  becomes  firmly  attached  to  the 
scalp  of  the  vertex,  and  then  traction  is  to  be  exercised  dur- 
ing pains.  This  traction  (on  the  same  principle  that  boys 
apply  leather  “suckers”  to  rocks,  etc.,  for  their  amusement) 
can  be  made  sufficient  to  pull  30  pounds  or  more  without 
risk  of  injury  to  child  or  mother.  See  advertisement  on 
page  facing  second  cover  page,  which  has  been  changed 
to  suit  the  present  improved  instrument.  Price,  |3.  The 
new  tractor  has  been  used  by  a number  of  practitioners  in 
Philadelphia,  etc.,  with  satisfaction. 

The  Long  Island  College  Hospital  Catalogue, 

Just  issued,  shows  that  the  medical  class  of  the  session 
ended  in  April,  numbered  250  students,  and  had  a gradu- 
ting  class  of  82.  As  indicative  of  the  special  clinical  ad- 
vantages of  this  College  Hospital,  20,830  patients  were  under 
treatment  in  the  hospital  and  dispensary  during  the  year 
1890.  Dr.  Joshua  M.  Van  Cott  has  been  appointed  Profes- 
sor of  Histology  and  Pathological  Anatomy,  vice  Dr.  Frank 
Ferguson  resigned.  The  important  announcement  is  made 
that  hereafter  the  regular  course  of  lectures  will  cover  a 
session  of  six  months,  and  that  three  full  courses  will  be  re- 
quired for  graduation.  The  Long  Island  College  Hospital 
and  Hoagland  Laboratory  we  regard  as  one  of  the  most  ad- 
vanced and  ably-conducted  institutions  in  this  country. 
Dr.  J.  H.  Raymond,  Brooklyn,  N.  Y.,  is  Secretary  of  the 
Faculty,  to  whom  applications  may  be  made  for  catalogue. 

Mr.  A.  H.  Robins,  Pharmacist,  etc., 

Has  moved  his  prescription  and  family  drug  store  to  his 
new  and  well  equipped  store.  No.  200  East  Marshall  street, 
Richmond,  Va.,  where  he  has  increased  his  stock  so  as  to 
be  able  to  furnish  everything  required  for  the  sick.  In  fact, 
we  have  no  retail  druggist  who  has  a larger  assortment  of 
pure  drugs.  His  prices  have  always  been  based  on  the  prin- 
ciple of  “ moderate  profits  and  quick  sales.”  It  will  pay  to 
go  to  his  store  to  buy  what  you  want  in  his  line. 
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The  American  Society  of  Microscopists 

Will  hold  its  Fourteenth  Annual  Meeting  in  Washington, 
D.  C.,  August  10th,  and  continue  in  session  five  days.  Its 
membersWp  numbers  about  350 — embracing  most  parties 
at  all  prominent  as  microscopists  in  the  United  States.  Ap- 
plicants for  membership  must  be  socially  respectable  and 
interested  in  the  use  of  the  microscope.  In  the  “working- 
sessions,”  experts  give  demonstrations  of  the  details  of  their 
lines  of  work ; in  the  informal  evening  “ conversaziones,” 
the  room  of  every  worker  having  anything  special  to  ex- 
hibit or  demonstrate  is  open  to  all  who  wish  to  witness  the 
demonstration.  Applicants  for  membership  should  remit 
$3  to  cover  initiation  and  one  year’s  dues — 12  each  year — 
to  the  Secretary,  Dr.  W.  H.  Seaman,  1427  Eleventh  Street, 
Washington,  D.  C.  Dr.  Frank  L.  Lewis,  of  St.  Louis,  is 
President  this  year;  Dr.  C.  C.  Mellor,  77  Fifth  Ave.,  Pitts- 
burgh, Pa.,  is  Treasurer.  The  Society  annually  publishes 
its  Proceedings,  which  are  elegantly  and  profusely  illustra- 
ted with  photo-engravings,  autotypes,  chromoliths,  and  wood 
cuts,  in  the  highest  style  of  art.  The  volumes  are  well  in- 
dexed. 

Dr.  J.  Harris  Pierpont,  of  Pensacola,  Fla., 

Who  was  elected  First  Vice-President  of  the  Florida  State 
Medical  Association  during  its  Annual  Meeting  in  April, 
becomes  now  the  President  of  that  Association  because  of 
the  death  of  the  President-elect,  Dr.  Thos.  P.  Gary,  of  Ocala. 
Dr.  Pierpont,  who  went  from  Virginia  after  graduation  in 
medicine  a few  years  ago,  has  attained  an  enviable  position 
in  the  esteem  of  the  profession  of  his  adopted  State,  and  is 
possessed  of  the  energy  and  push  essential  to  develop  his 
State  Association  into  one  of  high  rank  among  those  of  the 
nation,  if  its  members  will  lend  him  the  support  of  their 
influence  and  work  in  their  respective  sections. 

Lithograph  of  Uterus  and  Appendages. 

We  wish  to  thank  the  Dios  Chemical  Company,  of  St. 
Louis,  Mo.,  for  the  constantly  useful  lithograph  of  the  uterus 
and  appendages,  showing  the  relation  of  parts,  etc.  And 
we  take  pleasure  in  adding  the  statement  that  a copy  will 
be  furnished  free  to  each  of  our  subscribers  if  they  will 
simply  make  application  to  the  Dios  Chemical  Co.  for  it. 
While  they  do  not  suggest  that  we  should  do  so,  it  is  plain 
that  each  applicatnt  should  send  a two  cent  postage  stamp 
to  cover  mail  expenses. 
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Inter  Continental  American  Medical  Congress. 

By  resolution  adopted  during  the  recent  session  of  the 
American  Medical  Association,  one  member  from  each 
State,  Territory,  and  one  each  from  the  U.  S.  Army,  Navy, 
and  Marine  Hospital  Service,  were  appointed  a Committee 
to  effect  a permanent  organization  of  this  Congress,  to  be 
composed  of  the  medical  profession  of  the  Western  Hemis- 
phere. The  Committee  organized  in  Washington,  D.  C., 
May  7th,  by  the  election  of  Drs.  Chas.  A.  L.  Reed,  of  Cin- 
cinnati, Chairman;  J.  W.  Carhart,  of  Lampassas,  Texas, 
Secretary ; and  I.  N.  Love,  of  St.  Louis,  Mo.,  Treasurer.  An 
adjodrned  meeting  of  the  Committee  will  be  held  at  St. 
Louis,  October  14th,  to  adopt  Constitution,  etc.,  to  elect  per- 
manent officers,  and  to  decide  the  time  and  place  of  meet- 
ing of  the  Congress.  The  Committee  has  issued  a prelimi- 
nary circular,  which  will  be  sent  to  any  one  interested  by 
addressing  either  one  of  the  three  officers  above  named. 

A Good  Thing  for  Enterprising  Physicians. 

Ph3^sicians,  both  North  and  South,  are  thoroughly  aroused 
to  the  necessity  of  having  their  offices  properly  equipped 
with  the  most  practical  appliances.  The  enterprising  firm 
of  Roberts  & Allison,  of  Indianapolis,  Ind.,  manufacturers 
of  the  celebrated  R.  & A.  Chair,  which  has  had  such  an 
enormous  sale,  have  recently  put  on  the  market  a Surgical 
Table,  the  mechanism  of  which  is  similar  to  that  of  the 
chair.  It  can  be  adjusted  to  any  of  the  positions  attainable 
on  the  chair,  and  is  said  to  be  the  most  perfectly  construct- 
ed and  most  convenient  table  ever  put  on  the  market.  Their 
recent  exhibits  at  the  National  and  State  Associations  have 
given  the  profession  a better  opportunity  to  become  acquaint- 
ed with  the  merits  of  their  chairs  and  tables,  and  the  excel- 
lent quality  of  work  turned  out  by  them.  They  are  courte- 
ous, reliable  gentlemen,  attentive  to  business,  aud  richly 
merit  the  liberal  patronage  they  have  received. 

Physicians  May  Ride  on  Freight  Trains  in  Ohio. 

A recently  enacted  law  in  Ohio  says : “ Physicians  in 
the  discharge  of  professional  duties  shall  be  permitted  to 
ride,  at  their  own  risk,  upon  freight  trains  between  stations 
where  such  trains  stop,  paying  therefor  the  regular  passen- 
ger fare.”  Such  a law  would  be  useful  in  every  State,  as 
physicians  often  lose  much  valuable  time  waiting  for  a pas- 
senger train  when  a freight  train  could  be  just  as  well  uti- 
lized. 
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The  Toner  Library  at  Johnstown,  Pa. 

The  large  and  valuable  medical  and  literary  library,  of 
some  5,000  titles,  collected  by  Dr.  Jos.  M.  Toner,  of  Wash- 
ington, D.  C.,  was  given  to  the  Cambria  County  [Pa.]  Medi- 
cal Society  soon  after  the  “ flood  ” there  in  1889.  Dr.  To- 
ner’s boyhood  was  spent  in  Johnstown,  and  it  was  there 
that  he  began  the  reading  of  medicine  under  the  direction 
of  the  venerable  Dr.  John  Lowman.  “ The  Toner  Libra- 
ry” contains  many  volumes  that  cannot  be  duplicated. 

The  D.  Appleton  &.  Co.  Prize, 

Which  is  annually  awarded  to  the  one  who  stands  the 
best  examination  before  the  Medical  Examining  Board  of 
the  State  of  North  Carolina,  was  this  year  awarded  to  Mr. 
Russell  Bellamy,  of  Wilmington,  N.  C.,  an  under-graduate 
student  of  the  University  of  the  City  of  New  York.  He 
received  the  highest  general  average  of  marks  during  the 
regular  session  of  the  Board  in  Asheville,  during  May, 
1891. 

Donation  of  $100,000  to  Medical  Department  of  Tulane  Uni- 
versity. 

Mrs.  Dr.  T.  G.  Richardson  has  given  $100,000  for  the  erec- 
tion of  a new  College  building  in  connection  with  the  Med- 
ical Department  of  Tulane  University  of  New  Orleans.  This 
is  the  most  munificent  donation  ever  made  by  a Southern 
lady  to  any  medical  interest  in  the  South.  It  will  be  re- 
membered that  it  is  to  her  husband’s  connection  with  the 
Medical  Faculty,  for  the  past  twenty  or  twenty-five  years, 
that  a great  deal  of  the  renown  of  the  Medical  Department 
is  due. 

The  Maltine  Co.,  Electrotype  Advertisement 

Represents  a Maltese  cross,  emblematical  of  the  success 
of  merit,  of  practical  benefit  to  mankind,  and  of  ability  to 
resist  attack.  The  appropriateness  for  the  use  of  this  de- 
vice in  the  advertisement  of  the  manufactures  of  the  Mal- 
tine Company  is  apparent  when  the  perfection  of  their  goods 
and  their  practical  benefit  to  mankind  are  taken  into  con- 
sideration. 

Read  the  Advertisements  of  Colleges  and  Health  Re- 
sorts in  this  number,  after  reading  matter. 
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Dr.  Francis  Peyre  Porcher,  of  Charleston,  S.  C., 

Has  just  had  the  long-merited  title  of  LL.  D.,  conferred 
upon  him  hy  one  of  the  colleges  of  his  State.  It  surely 
must  have  been  an  accidental  oversight  that  he  did  not  re- 
ceive it  before  this ; for  there  is  none  in  the  Southern  pro- 
fession who  more  richly  Reserved  it. 


^hituarg  ^eiford. 


Dr.  Thos.  P.  Gary 

Died  at  his  home  in  Ocala,  Fla.,  June  10th.  He  was  one 
of  the  most  prominent  in  the  profession  of  his  State,  and  his 
unexpected  death  at  this  time  is  felt  to  be  a heavy  loss.  Du- 
ring May,  he  started  from  home  to  attend  the  American 
Medical  Association  in  Washington,  as  also  the  Association 
of  Railroad  Surgeons  in  Buffalo,  and  got  as  far  as  Atlanta; 
but,  on  account  of  an  attack  of  bronchitis  following  grippe, 
had  to  return  to  his  home,  and  apparently  improved  in 
health  for  some  week  or  more  afterwards.  In  1890,  he  was 
elected  President  of  the  Florida  Medical  Association,  and  so 
faithfully  did  he  discharge  the  duties  of  his  office  that,  even 
against  his  personal  wish,  he  was  re-elected  President  for  the 
current  term,  beginning  April,  1891.  The  Pensacola  Medi- 
cal Society,  in  special  session  on  June  12th,  passed  resolu- 
tions as  tributes  of  respect  to  his  memory  and  published 
them  in  circular  form  for  distribution  to  friends  and  to 
members  of  the  Florida  StateMedical  Association. 

Dp.  Fordyce  Barker 

Died  at  his  home  in  New  York  city,  from  apoplexy.  May 
30th,  1891 ; age  73  years.  His  record  of  glorious  achieve- 
ments in  medicine  is  engraved  upon  the  memories  of  every 
practitioner.  In  the  cluster  of  names  of  the  great  men  who 
established  gyniecology  about  the  middle  of  this  century. 
Dr.  Barker’s  name  stands  prominently  in  the  list  of  those 
who  were  second  only  to  the  immortalized  Dr.  J.  Marion 
Sims.  His  discoveries  and  inventions  in  the  line  of  treat- 
ment of  diseases  of  women,  etc.,  have  been  numerous,  and 
his  text-book  will  long  remain  an  authority  to  which  the 
student  of  years  to  come  will  turn  for  instruction  and  guid- 
ance. His  loss  will  indeed  be  felt  as  irreparable  for  time  to 
cotne.  The  profession  of  the  world  mourn  his  death. 
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Original  Communications. 

Art.  I. — Condensed  Lectures  on  Bright’s  Disease. 

By  ROBERT  T.  EDES,  M.  D.,  Washington,  D.  C., 

Professor  of  Clinical  Medicine  and  Lecturer  on  Diseases  of  the  Kidneys  in 
Georgetown  University,  Etc. 

The  name  Bright’s  disease  covers  a ground  of  very  vary- 
ing extent,  according  to  the  person  who  uses  it. 

In  the  sense  of  being  the  disease  described  by  Dr.  Bright 
(and  any  one  who  wishes  to  understand  it  cannot  do  better 
than  begin  with  his  works),  it  includes  the  various  forms  of 
diffuse  or  general  nephritis,  both  acute  and  chronic.  Mod- 
ern writers  try  to  exclude  one  or  another  form,  and  speak 
of  that  which  they  wish  to  retain,  not  always  agreeing  in 
their  choice,  as  “ true  ” Bright’s. 

Much  confusion  has  arisen  in  this  way,  and  it  is  better  to 
retain  the  name  for  application  to  the  whole  group  or  fam- 
ily, and  then  to  particularize,  as  much  as  one  sees  fit,  by 
more  definite  anatomical  terms.  But  to  consider  every  dis- 
ease of,  or  around,  the  kidneys  as  “ Bright’s,”  is  entirely  er- 
roneous, as  is  also  the  use  of  the  word  synonymously  with 
“ albuminuria.” 

25 
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I have  seen  a case  reported  as  “ Cure  of  Bright’s  disease 
by  operation,”  where  an  abscess,  apparently  perinephritic, 
was  successfully  treated  by  incision  and  drainage.  Such  a 
heading  might  lead  an  ignorant  patient  to  desire,  or  an  en- 
thusiastic but  ill-informed  surgeon  to  perform  an  entirely 
futile  operation  on  an  unsuitable  case. 

There  have  been  many  attempts  made  to  re-arrange 
Bright’s  original  grouping  into  others,  for  it  was  very  evi- 
dent that  he  had  included  either  different  stages  or  different 
forms  under  one  head. 

The  extreme  in  one  direction  is  marhed  by  Bayer’s  seven 
forms.  The  present  tendency  is  to>  fuse  them  together 
again. 

The  classification  which  seems  to  me  the  simplest,  and  at 
the  same  time  to  bring  best  into  harmony  anatomy  and 
clinical  observation,  is  as  follows : 

Cut  off  acute  nephritis,  which  ma}'’  begin  as  glomerular 
or  epithelial,  but  which,  when  severe,  generally  includes 
both.  This  is  largely  of  toxic  origin,  the  poison  being  very 
frequently  that  of  scarlatina,  sometimes  of  diphtheria  and 
other  infectious  diseases,  irritant  drugs  like  cantharides  and 
turpentine ; and  sometimes  more  obscure,  as  in  exposure  to 
cold  and  wet,  causing  acute  dropsy. 

At  the  other  end,  cut  off  the  amyloid  or  waxy  degeneration, 
which  is  only  a part  of  a general  disease,  and  in  fact  rarely 
occurs  as  the  sole  lesion  even  of  the  kidney.  It  is  not  pro- 
bable that  a patient  ever  dies  of  amyloid  renal  disease,  pure 
and  simple. 

The  remaining  cases  may  be  arranged  in  a series.  At  one 
end,  we  have  parenchymatous  nephritis,  with  degeneration  of 
the  epithelium  of  the  renal  tubes.  This  form  is  the  more 
nearly  allied  to  the  acute. 

The  kidney  is  at  first  the  “ large  white,”  but  at  a later 
stage  may  atrophy  and  become  withered  and  cirrhosed, 
closely  resembling  that  which  results  from  another  process. 
For  convenience,  we  may  call  it  the  “ small  white.” 

Parenchymatous  nephritis  of  the  acute  kind  is  allied  to  acute 
“ fatty  degeneration and  the  name  which  one  would  apply 
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to  a phosphorus  or  arsenic  kidney,  for  instance,  would  de- 
pend upon  his  views  as  to  the  nature  and  scope  of  the  in- 
flammatory process.  A certain  amount  of  fatty  degenera- 
tion is  hardly  pathological  in  some  animals — pigs,  for  in- 
stance. 

At  the  other  end  of  the  series  we  have  interstitial  nephritis, 
beginning  in  the  stroma  or  interstitial  tissue,  but  involving 
blood  vessels,  and  finally  epithelium,  and  going  on  to  atro- 
phy. This  final  stage  is  the  “ small  red,”  “ contracted,” 
“ cirrhotic,”  “ gouty. ' ki  ^ .ey.  In  the  earliest  .stages,  the 
kidney  is  not  smaller  t .an  normal,  but  has  an  increased 
deposit  of  new  connective  tissue  which,  later,  contracts  like 
that  of  a cicatrix  or  a cirrhotic  liver.  The  cortical  substance 
is  atrophied,  and  cysts  are  very  frequentl}^  developed  from 
closure  of  the  tubes. 

We  often  meet  with  nearly  pure  cases  of  both  forms — 
pure,  that  is,  as  regards  their  origin  and  early  development; 
but  we  also  have  them  mixed  in  all  proportions,  and  com- 
plicated by  acute  processes  and  the  amyloid  degeneration. 

Both  of  these  forms  may  have  a local  origin — the  first  in 
toxic  influences  of  substances  passing  through  the  kidney, 
or  having  a degenerating  effect  upon  its  cells.  The  list  is 
not  exactly  the  same  as  for  the  acute  form,  however,  as  we 
must  take  out  the  infectious  diseases  and  insert  alcohol. 
Exposure  to  wet  and  cold  is  among  the  most  fruitful  causes. 

A morbid  form  of  the  blood  albumen  has  been  regarded 
as  the  earliest  change  in  this  disease,"  (heter-albumin)  ” but 
this  is  very  far  from  being  satisfactorily  proven. 

Interstitial  nephritis  may  also  be  a secondary  result  from 
local  mechanical  irritation,  as  from  a large  renal  calculus, 
in  hydronephrosis,  or  from  the  backing  up  of  urine  from 
obstruction  of  the  lower  passages. 

These  cases  are,  to  be  sure,  not  “ Bright’s  ” at  all,  in  the 
narrowest  sense,  but  the  pathological  changes  in  the  secre- 
ting structure  of  the  kidney  are  similar  or  identical.  The 
poisons  of  lead  and  of  gout  give  rise  to  this  form,  probably 
by  their  action  on  the  arteries  as  well  as  on  the  kidneys. 

The  etiology,  however,  in  many  cases,  is  very  obscure. 
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Cases  of  well-marked  and  uncomplicated  interstitial  ne- 
phritis have  been,  in  the  experience  of  the  writer,  especially 
frequent  among  the  class  of  hard-working,  driving,  anxious 
business  men,  not  of  bad  habits  in  the  ordinary  use  of  that 
phrase,  but  men  who  paid  little  attention  to  their  health — 
men  whose  system  was  in  a continuous  condition  of  strain, 
so  that  one  might  almost  use  the  word  “tension”  literally, 
and  suppose  it  transferred  from  the  mind  to  the  arteries. 

There  is  a species  of  renal  atrophy  in  the  aged  which  does 
not  necessarily  lead  to  serious  results,  inasmuch  as  it  pro- 
gresses so  slowly  that  it  only  keeps  pace  with  the  diminish- 
ed demands  made  upon  the  organs  by  the  enfeebled  nutri- 
tion of  old  age. 

The  most  important  fact,  however,  and  that  which  makes 
it  most  desirable  to  draw  the  distinguishing  line  between 
the  two  forms — not  for  the  first  time  in  the  dead-room,  but 
at  the  bedside — is  that  interstitial  nephritis,  except  as  a re- 
sult of  some  local  mechanical  irritant — i.  e.,  in  the  vast  ma- 
jority of  cases — is  a part  of  a general  disease,  involving  the 
arteries  more  or  less  extensively  over  the  body,  and  frequent- 
ly producing  hypertrophy  of  the  heart. 

The  nature  of  the  connection  between  nephritis  and  hy- 
■ pertrophy  of  the  heart  (the  fact  itself  having  been  noted  and 
commented  on  by  Bright)  is  obscure,  and  has  been  the  sub- 
ject of  much  study,  clinical  and  experimental,  but  without 
thoroughly  satisfactory  results. 

In  the  great  majority  of  cases  where  the  two  conditions 
co-exist,  there  is  disease  (atheroma)  not  only  of  the  small, 
but  of  the  large  arteries.  Disease  of  the  smaller  arteries 
(arterio-capillary  fibrosis)  has  been  supposed  to  be  the  con- 
necting link  by  its  resistance  to  the  passage  of  the  blood, 
consequent  rise  of  blood  pressure  in  the  main  arteries,  and 
development  of  the  heart  muscle  in  the  endeavor  to  over- 
come the  increased  resistance.  This  permanent  increase  of 
ension  is  perceptible  to  the  educated  finger,  and  demon- 
strable by  the  sphygmograph.  It  is,  however,  a great  mistake 
to  suppose  that  all  cases  with  a relatively  high  tension — i.  e.^ 
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slow  escape  of  the  blood  through  the  smaller  arteries — are 
on  their  way  to,  or  have  reached  Bright’s  disease. 

In  some  cases  the  hypertrophy  of  the  heart  succeeds  an 
interstitial  nephritis  of  purely  local  origin.  (See  Philadel- 
phia Medical  News,  August  10th,  1889.)  But  whatever  the 
connection,  the  fact  that  severe  symptoms  on  the  part  of  the 
arterial,  respiratory  and  nervous  systems  may  be  prominent 
in  a case  which  either  at  the  time  includes,  or  later  develops 
an  interstitial  nephritis,  long  before  the  strictly  renal  symp- 
toms become  manifest,  is  a highly  important  one.  So  im- 
portant has  it  seemed  to  some,  that  the  late  Dr.  Mahoned, 
who  did  much  excellent  work  in  this  direction,  used  to  speak 
of  “deaths  from  Bright’s  disease  without  nephritis” — a very 
questionable  piece  of  nomenclature,  but  a phrase  which 
serves  to  emphasize  clinical  facts  of  the  highest  significance. 

Typical  cases  of  either  form  of  chronic  nephritis  are  to  be 
distinguished  clinically  as  well  as  anatomically ; but  there  are 
some  which  unite  more  or  less  of  the  symptoms  as  well  as  the 
lesions  of  the  two  affections.  It  would  be  strange  were  it 
otherwise.  It  could  hardly  be  expected  that  changes  in  the 
secretory  surface  could  continue  for  months  or  years  without 
producing  irritation  and  inflammation  in  the  subjacentcon- 
nective  tissue  ; and,  on  the  other  hand,  it  is  manifestly  im- 
possible for  hypertrophy  of  the  connective  stroma,  followed 
by  its  shrinking,  to  take  place  without  gradual  destruction 
of  the  parenchymatous  portion  of  the  organ.  The  first  pro- 
cess is  paralleled  by  the  thickening  of  mucous  membranes 
in  chronic  catarrh  of  the  respiratory  passages,  fibroid 
phthisis,  etc.,  and  the  second  in  the  atrophy  of  the  cirrhotic 
liver. 

Chronic  Bright’s  disease,  is  not  often  a sequel  of  the 
acute. 

3 he  diagnosis  of  advanced  cases  is  extremely  easy.  A large 
amount  of  albumen,  large  numbers  of  casts — epithelial, 
granular,  fatty,  and  waxy — are  conclusive  as  to  the  exis- 
tence of  parenchymatous  nephritis,  either  primarily  of  this 
character,  or  as  a late  stage  of  the  cirrhotic  form.  They  are 
usually  coincident  with  dropsy,  either  as  general  or  partial 
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anasarca,  liydroihorax,  or,  the  most  dangerous  complication 
of  all,  oedema  of  the  lung.  Nervous  symptoms — headache, 
vomiting,  convulsions  and  coma — may  occur  in  either  form. 

The  early  diagnosis,  on  the  other  hand,  is  often  beset  with 
difficulties,  especially  in  interstitial  nephritis. 

Albumen  may  be  present  in  small  quantities,  as  it  may 
also  in  other  diseases,  and  under  certain  circumstances  in 
apparent  health.  The  same  is  true  of  a very  few,  small, 
transparent  casts. 

These  conditions  may  be  found  in  some  cases  of  local  ir- 
ritation from  a highly  concentrated  acid  urine,  as  in  the 
uric  acid  diathesis,  or  in  jaundice,  without  indicating  any 
decided  or  permanent  nephritis. 

The  old  fashioned  tests  for  albumen,  if  carefully  used,  are 
practically  the  best;  i.  e.,  boiling  the  acidulated,  and  if 
necessary,  filtered  urine,  comparing  it  with  an  unboiled 
specimen,  allowing  it  to  stand  and  cool,  and  inspecting  the 
precipitate;  and  nitric  acid,  by  the  overlying  or  underlying 
method — not  by  mixing. 

Quantities  of  albumen  detectable  by  these  methods  are 
not  to  be  neglected,  especially  in  persons  beyond  their  youth. 
They  may  occur  without  other  symptoms,  but  their  pres- 
ence should  be  a signal  for  further  investigation. 

There  are  tests  which  will  show  the  presence  of  a trace  of 
albumen  in  a majority,  often  a large  majority  of  healthy 
adults  under  certain  circumstances  (cold,  severe  and  long 
continued  exercise,  mental  strain,  full  meal,  etc.)  But  there 
is  no  object  in  using  a test  which  can  teach  the  physician 
nothing,  and  can  only  frighten  the  patient. 

It  is  said  that  albumen  and  casts  are  frequently  absent  in 
Bright’s  disease.  It  is  the  belief  of  the  writer,  that  this 
source  of  error  is  much  less  important,  when  care  is  used, 
than  has  been  represented. 

The  quantity  of  urine  is  of  the  highest  importance.  It 
should  be  measured  and  not  estimated.  A constant  in- 
crease, say  to  two  and  a half  or  three  liters,  in  the  quantity 
of  light  colored  urine  of  low  specific  gravity,  is  very  suspi- 
cious, and  may  be  diagnostic. 
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Frequent  micturition  at  night  is  also  suspicious ; but  taken 
by  itself,  proves  nothing.  Scanty,  high-colored  urine  should 
excite  suspicion,  but  may  be  caused  by  so  many  different 
conditions — notably  fever,  and  passive  congestion  of  the 
kidneys — that,  by  itself,  it  has  little  meaning. 

A diminution  in  the  quantity  of  urea  excreted  in  the 
twenty-four  hours,  has  been  claimed  as  an  early  sign  of 
Bright’s. 

In  many  cases  the  urine  is,  as  has  been  stated,  increased 
rather  than  diminished.  Urea  is  an  extremely  diffusible 
substance  passing  out  with  great  ease,  and  the  kidneys  in 
such  cases  are  abundantly  able  to  take  care  of  all  the  urea 
formed.  Hence  a diminution  of  urea  excreted  means  a 
diminution  of  urea  formed ; and  its  formation  is  not  the  spe- 
cial work  of  the  kidneys,  but  of  the  entire  organism — very 
largely  of  the  liver.  It  is  in  some  cases  of  liver  disease  that 
the  excretion  of  urea  has  touched  its  lowest  mark.  So  that 
a,  diminished  amount  of  urea  in  the  urine,  careful  attention- 
being paid  at  the  same  time  to  the  amount  of  nitrogenous 
ingesta,  may  mean  general  ill  health,  but  not  any  obstacle  to 
secretion.  By  the  time  sufficient  inroads  have  been  made 
upon  the  structure  of  the  kidneys  to  prevent  their  carrying 
off  all  the  urea,  the  diagnosis  will  have  been  made  long  be- 
fore on  other  grounds. 

The  condition  of  the  heart  and  arteries  is  of  great  signifi- 
cance. 

An  hypertrophied  heart,  with  hard,  tense,  prolonged  pulse, 
is  exceedingly  likely  to  be  connected  with  interstitial  neph- 
ritis. It  may  precede  more  decisive  symptoms. 

A cerebral  haemorrhage,  especially  a large  one  in  a per- 
son of  middle  age  or  below,  is  likely  to  be  connected  with 
the  symptoms  just  mentioned,  and  consequently,  with  in- 
terstitial nephritis. 

Severe  and  persistent  headaches,  without  symptoms  of  lo- 
calized cerebral  disease,  and  severe  and  persistent  vomiting 
without  organic  disease  of  the  stomach,  should  excite  sus- 
picion and  lead  to  careful,  and,  if  necessary,  repeated  ex- 
aminations of  the  urine. 
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Failure  of  vision  is  not  infrequently  the  first  symptom 
which  leads  a patient  to  seek  medical  advice.  The  ophthal- 
mologist finds  a peculiar  neuro-retinitis ; and  examination 
reveals  albumen  and  casts.  Sudden  blindness  (amaurosis) 
may  be  the  immediate  precursor  of  ursemic  convulsions. 

Pain  in  the  back  has  no  value  whatever  in  the  diagnosis 
of  chronic  Bright’s.  It  may,  and  is  likely  to,  be  present  in 
pyelo-nephritis  and  in  acute  Bright’s. 

Questions  of  Diagnosis  which  May  Arise. 

Which  form  of  Bright’s  is  this,  or  which  is  the  control- 


ling  lesion  ? 

1 

Parenchymatous. 

Insterstitial 

Urine  in 

Nephritis. 

Nephritis. 

Quantity, 

Diminished. 

Increased. 

Sp.  gravity, 

Increased  or  normal. 

Diminished  (1005  to  1010). 

Color, 

High,  or  dirty  greenish 
yellow- 

Abundant,  fatty,  degen- 
erated. 

Pale  yellow,  clear. 

Casts, 

Few,  hyaline,  or  (later)  de- 
generated. 

Dropsy, 

Usualiy  much. 

Slight,  or  (later)  abundant. 

Dyspnoea, 

From  hydrothorax  or 
oedema  of  lung. 

From  oedema  of  lung  or  ner- 
vous. (Cheyne-Stokes.) 

Heart, 

May  be  somewhat  hy- 
pertrophied. 

Much  hypertrophied. 

Impulse, 

Weak  or  normal. 

Increased,  heaving. 

Pulse, 

Feeble  or  natural. 

Hard,  firm,  incompressible. 

Sounds, 

Weak  or  normal. 

Ringing.  Bruit  de  galop. 

Nervous 

Coma,  convulsions,  amau- 

Headache, hemiplegia,  con- 

Symptoms, 

rosis,  headache. 

vulsions,  coma. 

Neuro-retinitis,  Rare. 

Common.  , 

In  a case  with  enlarged  and  strongly-acting  heart,  with 
oedema,  and  the  urine  containing  casts  and  albumen,  is  it 
Bright’s  with  hypertrophy,  or  valvular  disease  with  con- 


gestion  of  kidneys? 

Valvular 

Disease. 

Parenchymatous 

Nephritis. 

Interstitial 

Nephritis. 

Urine, 

Scanty. 

Scanty. 

Abundant. 

Color, 

High.' 

Not  so  high. 

Pale. 

Deposit, 

Urates- 

Many  epithelial 
and  fatty  casts. 

Slight,  few  hyaline 
casts. 

Albumen, 

Small  amount. 

Much. 

Small  amount. 

Heart, 

Souffles,  etc. 

No  souffles. 

No  souffle,  bruit 
de  galop. 

Arteries, 

Low  tension,  ir- 
regular pulse, 
etc. 

Low  tension. 

High  tension. 

Diagnosis  of  a case  of  severe  frequent  headaches,  abun- 

dant  urine, 

little  albumen, 

few  or  no  casts  for  a time. 
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Organic  Dis-  Sick 

ease  of  Brain.  Headache. 

Bright’s 

Disease. 

Pain, 

Localized.  Not  so  closely 

localized. 

Not  so  closely  lo- 
calized. 

Paralyses, 

Localized,  eye  None, 

muscles. 

None,  unless  sud- 
den hemiplegia. 

Urine, 

Constantly  pro-  Normal  in  inter- 
fuse. vals. 

Constantly  profuse 

History, 

Syphilis  ? tuber-  Previous  nervous 
cle?  injury?  affections. 

Gradual  deteriora- 
tion of  health. 

Eye-ground, 

Double  optic  neu-  N ormal. 
ritis,  optic  atro- 
phy. 

Albuminuric 

neuro-retinitis. 

In  a case  with  rapid  oedema,  scanty  urine,  albumen  and 
casts,  is  it  an  acute  case  of  Bright’s  disease,  or  an  exacer- 
bation of  an  essentially  chronic  case  ? 


Chronic,  with 

Exacerbation. 

Urinary  Waxy  casts.  Very  large 

Sediment,  dark  casts  of  epithelium. 
Heart,  Hypertrophied  (if  case  is 

of  interstitial  nephritis). 
History,  Headaches,  vomiting,  slight 

dropsy,  palpitation,  grad- 
' ual  ansemia. 


Acute 

Nephritis. 

Hyaline  and  epithelial 
casts,  blood  corpuscles. 
Normal. 

Health  previously  good. 


Abundant  pale  urine,  small  amount  of  albumen  and 
casts,  small  amount  of  pus?  Is  it  hydro-nephrosis  from  ob- 
struction, or  Bright’s  disease  with  slight  inflammation  of 
the  urinary  passages?  Or,  in  other  words,  is  the  secretory 
substance  of  the  kidneys  primarily  and  seriously  affected, 
or  only  secondarily  to  some  local  inflammatory  lesion? 


Hydro-Nephrosis,  etc. 

Bright’s  with  Slight 
Cystitis,  etc. 

Urine, 

Does  not  settle  clear.  Re- 

Settles clear,  with  small 

mains  opalescent  (poly- 
uric  trouble). 

deposit  of  pus. 

Deposit, 

Pelvic  epithelium,  pus. 

Hyaline  casts,  pus. 

Heart, 

Feeble. 

Hypertrophied. 

Surgical 

Enlargement  of  prostate, 

Negative. 

Examination,  etc. 

A man,  possibly  insurable,  has  a small  amount  of  albumen 
(detectable  by  the  ordinary  tests).  Shall  he  be  insured  ? 
Never  on  the  strength  of  a single  examination. 

YES.  NO. 

Age,  Adolescent.  Past  middle  age.  ^ 

Time  of  occur-  After  special  exposure  or  Constant.  (There  are  ex- 
rence,  with  regular  intermis-  ceptions  to  this.) 

sions. 

Casts,  Very  few  hyaline  at  times.  Constant  and  abundant. 

Arteries,  Moderate  tension,  elastic.  High  tension,  atheromatous. 
General  Ap-  Blooming,  healthy.  Pale,  sodden, 

pearance. 
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The  prognosis  of  acute  nephritis  is  in  a general  way  favor- 
able. It  is,  like  other  acute  inflammations,  self-limited, 
tending  to  recovery,  seldom  running  into  the  chronic  form. 
Severe  cases  may  terminate  fatally  by  oedema  of  the  lungs, 
or  more  frequently  by  uraemia. 

In  well-developed  interstitial  nephritis,  the  prognosis,  as  re- 
gards ultimate  recovery,  is  as  nearly  hopeless  as  anything 
can  be.  It  is,  however,  exceedingly  chronic.  After  it  is 
well  recognized,  a man  may  go  on  attending  to  his  business 
for  some  years,  and  after  that  live  some  years  as  an  invalid. 
More  frequently,  however,  it  is  not  diagnosticated  until  to- 
ward the  end,  the  patient  for  a long  time  complaining  only 
of  general  ill  health,  and  seeking  medical  advice  only  when 
the  most  pronounced  symptoms  make  their  appearance. 

Well-marked  chronic  parenchymatous  nephritis  has  almost  as 
unfavorable  an  outlook  as  regards  ultimate  recovery,  and 
perhaps  more  so  as  regards  the  duration  of  life. 

It  must  be  remembered,  however,  that  there  are  cases 
somewhat  subacute  in  their  character,  where  the  tendency  to 
unfavorable  progress  may  be  checked,  and  which  admit  of 
complete  or  nearly  complete  recovery. 

In  parenchymatous  nephritis,  we  often  meet  with  many 
alternations  of  better  and  worse.  Where  the  patient’s  cir- 
cumstances permit,  advantage  may  be  taken  of  care  and 
climate  to  prevent  the  recrudescence.  With  hospital  pa- 
tients, however,  a discharge  from  the  hospital,  after  great 
improvement  or  cessation  of  the  symptoms  under  treatment, 
is  apt  to  be  the  starting-point,  sooner  or  later,  of  a new  ex- 
acerbation. 

A large  part  of  the  alleged  cures  of  chronic  Bright’s  dis- 
ease are  either  instances  of  absolutely  wrong  diagnosis,  of 
non-recognition  of  acute  or  sub-acute  cases,  or  of  mistaking 
temporary  improvement  for  a cure. 

Uremia. — The  toxic  properties  of  the  urine  do  not  reside 
' exclusively  or  even  chiefly  in  the  urea  or  products  of  its 
decomposition.  Urea  in  the  blood,  except  in  an  exceeding- 
ly large  percentage,  such  as  has  seldom  been  observed,  is 
nearly  harmless,  and  is  moreover  so  diffusible  that  it  is  eas- 
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ily  gotten  rid  of,  so  long  as  water  is  flowing  through  the 
kidneys.  The  saline  constituents  contribute  largely  to  its 
toxicity. 

It  is  highly  probable  that  other  less  known  substances — 
possibly,  but  not  necessarily,  ptomaines — are  the  most  im- 
portant of  all.  It  is  possible  that  these  substances  may  ac- 
cumulate in  the  blood  more  easily  than  the  urea,  salts,  etc. ; 
so  that  there  may  be  a failure  of  their  elimination  at  a pe- 
riod of  the  disease  when  the  urine  is  sufiiciently  abundant, 
and  contains  a sufficient  percentage  of  solids  to  account  for 
all  that  are  known  to  be  formed.  It  is  also  possible  that 
they  may  be  formed  more  largely  or  even  exclusively  in 
Bright’s  disease.  This  speculation  is  based  upon  the  fact 
that  uro-toxic  phenomena  appear  in  Bright’s  disease  more 
rapidly  and  after  a much  less  complete  interference  with 
elimination  than  takes  place  in  some  cases  of  mechanical 
suppression.  In  these  latter  cases  (obstruction  of  ureters  by 
stones,  or  valves,  or  removal  of  an  only  kidney),  where  the 
suppression  may  be  absolute,  the  symptoms  are  delayed 
many  days,  and  are  not  usually  of  so  violent  a character 
(convulsions). 

It  would  appear  that  the  excrementitious  material  formed 
and  retained  in  Bright’s  disease  is  of  a more  poisonous 
character  than  that  retained  when  the  processes  of  health 
are  suddenly  interrupted. 

Many  of  the  symptoms  usually  designated  uraemic  are 
not  uro-toxic  at  all,  but  are  dependent  on  anaemia,  hydrae- 
mia,  and  especially  on  the  affections  of  the  heart  and  ves- 
sels going  on  in  Bright’s  disease. 

The  theory  of  Traube,  that  uraemia  was  due  to  oedema 
of  the  brain,  is  now  abandoned  as  an  exclusive  one,  though 
it  may  apply  in  some  cases,  and  especially  where  well 
marked  local  paralyses,  evidently  due  to  a focal  lesion,  re- 
cover with  too  great  rapidity  to  be  due  to  a haemorrhage  or 
an  embolism,  or,  on  the  other  hand,  are  found  after  death 
not  to  have  been  so  caused. 

Neuralgia,  and  other  disturbances  of  sensation,  and  some- 
times vomiting,  may  be  purely  neurotic.  “Dead  fingers,” 
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many  cases  of  headache,  dyspnoea,  insomnia,  dimness  of 
vision,  and  polyuria,  are  symptoms  depending  either  upon 
derangement  of  the  proper  innervation  of  the  vessels  (angio- 
neurotic), or  their  degeneration  (angio-notheutic). 

Some  other  cases  of  headache,  often  vomiting,  dyspnoea 
(especially  Cheyne-Stokes),  delirium,  muscular  twitchings, 
convulsions,  amaurosis,  and  coma,  are  truly  uro-toxic. 

Most  puerperal  convulsions  are  uro-toxic  from  a subacute 
parenchymatous  nephritis.  In  some,  however,  the  anaemic 
and  angio-neurotic  factors  are  of  importance,  and,  in  a few, 
the  convulsions  are  really  epileptic  in  character  as  well  as 
in  appearance,  are  provoked  by  the  presence  of  pregnancy 
and  parturition,  and  have  nothing  to  do  with  renal  disease. 

Therapeutics. — In  acute  nephritis,  the  tendency  is  to  ulti- 
mate recovery;  hence  the  therapeutic  indications  are  to  re- 
lieve symptoms  until  this  can  take  place.  Elimination 
may  be  promoted  either  cautiously  through  the  kidneys 
themselves  by  the  use  of  mild  and  non-irritating  diuretics, 
of  which  the  chiefest  is  water — distilled,  indifferent,  or  mild- 
ly alkaline  spring  water.  Irritating  diuretics  are  sedulous- 
ly to  be  avoided;  and,  if  the  amount  of  oedema  is  great,  the 
amount  of  fluid  ingested  should  be  kept  small.  The  fluid 
which  is  taken  may  well  be  the  bearer  of  nutriment ; hence 
a milk  diet. 

Elimination  by  the  bowels  is  rapid  and  certain. 

The  skin  is  the  organ  chiefly  sought  to  be  stimulated. 
The  two  principal  means  are  pilocarpine  and  the  hot-air 
bath.  Of  these,  the  latter  is  less  convenient  but  also  less  de- 
pressing. Pilocarpine,  after  an  effectual  dose  or  two,  rapid- 
ly loses  its  effect.  On  the  other  hand,  it  has  the  great  ad- 
vantage of  acting  quickly  and  demanding  no  apparatus,  or 
moving  of  the  patient.  It  should  be  used  with  great  cau- 
tion if  a patient  is  unconscious,  on  account  of  danger  of 
suffocation  from  the  accumulated  saliva  which  the  patient 
is  unable  to  get  rid  of. 

Convulsions  may  be  controlled  by  chloroform,  ether,  or 
chloral.  In  puerperal  convulsions,  in  addition,  resort  to 
rapid  delivery,  and  sometimes  to  bleeding.  Morphia  may 
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be  used  with  advantage  subcutaneously.  The  writer  has 
never  ventured  on  the  enormous  doses  recommended  by 
some  writers.  Local  abstraction  of  blood  or  counter-irrita- 
tion over  the  loins  is  useful. 

In  the  chronic  forms,  we  have  first  to  consider  the  pro- 
gressive tendency  to  destruction  of  the  kidney,  either  by 
primary  degeneration  of  the  epithelium  or  by  its  destruc- 
tion under  the  contracting  interstitial  substance.  In  the 
first  place,  there  should  be  avoidance  of  all  the  causes  which 
would  provoke  the  diseases — exposure  to  cold  and  wet  be- 
ing among  the  most  important  dangers ; flannel  should  be 
worn ; overwork,  bodily  and  mental,  given  up.  A climate 
free  from  both  coldness  and  dampness  should  be  sought  if 
possible.  As  it  seems  highly  probable,  from  many  re- 
searches on  the  subject,  that  some  of  the  symptoms  are  due, 
not  to  the  simpler  and  more  familiar  products  of  nitroge- 
nous decomposition,  such  as  urea,  but  to  the  more  compli- 
cated ones  with  which  we  are  becoming  acquainted,  as  pto- 
maines and  toxic  albumens,  it  is  desirable  that  the  nitroge- 
nous foods  should  be  presented  in  a form  least  likely  to  un- 
dergo abnormal  changes.  Hence,  a heavy  meat  diet  is  not 
desirable.  The  amount  of  actual  loss  of  albumen  is,  in 
most  cases,  not  great,  and  it  is  not  necessary  to  push  ani- 
mal food  with  a view  to  making  up  the  deficiency.  The 
vegetable  proteids  are  capable  of  fully  maintaining  the  ni- 
trogenous equilibrium.  More  than  this,  is  it  is  not  only 
not  necessary,  but  throws  increased  and  entirely  avoidable 
labor  on  the  kidneys,  either  as  albumen  or  as  excess  of  urea 
and  uric  acid. 

The  amount  of  meat  should  be  regulated  with  reference 
to  anaemia,  and  also  to  the  digestion  of  the  particular  pa- 
tient in  question,  but  should  never  be  excessive. 

Milk  is  an  excellent  food  and,  in  some  cases,  an  exclusive, 
or  almost  exclusive  milk  diet  can  be  employed,  for  a time 
with  great  advantage.  Of  course  it  cannot  be  prolonged 
indefinitely  without  additions  and  modification. 

Tonics,  especially  iron,  may  be  used.  The  preference  is 
sometimes  given  to  some  of  the  ether-containing  prepara- 
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tions,  like  the  tincture  of  the  chloride;  but  if  any  other 
form  is  more  easily  borne,  the  ether  (say  spirits  of  nitrous 
ether)  can  be  added  if  necessary. 

Water  is  of  great  importance.  The  value  of  a great  num- 
ber of  spring  waters,  which  have  a reputation  in  such  cases, 
depends  mostly  on  the  ingredient  of  which  least  is  said — 
i.  e.,  on  the  water  itself,  and  not  on  the  trivial  amount  of  sul- 
phate of  soda,  carbonate  of  lime,  or  infinitesimal  trace  of 
lithia  dissolved  in  it.  If  there  is  a tendency  to  excess  of 
uric  acid,  an  alkaline  water  should  be  selected. 

In  interstitial  nephritis — the  cirrhotic  kidney— we  have  to 
consider  not  merely  the  state  of  the  kidney,  but  the  condi- 
tion of  the  circulation  which  so  frequently  accompanies  and 
precedes  it. 

A great  deal  of  use  has  been  made  of  the  nitrites,  espe- 
cially nitro-glycerine,  with  a view  to  diminishing  the  arte- 
rial tension.  It  is  very  doubtful  whether  the  slight  and 
temporary  diminution  produced  by  the  doses  usually  given 
could  be  expected  to  be  of  great  value.  Certainly  the  re- 
sults have  not  seemed  to  give  decisive  proof  of  it. 

The  alterative  metals — mercury,  silver,  and  gold — have 
been  used. 

Bright  was  certainly  right  in  warning  against  mercury. 
The  constitutional  action  of  this  drug  is  exceedingly  inimi- 
cal to  the  renal  epithelium.  This  need  not  prevent  the  ad- 
ministration of  calomel  as  a cathartic  if  considered  special- 
ly desirable. 

Gold  appears  to  the  writer  to  be  as  futile  in  controlling 
the  formation  and  contraction  of  new  interstitial  tissue  in 
the  kidneys  as  its  sister,  silver,  has  been  found  in  similar 
conditions  of  the  nervous  centres. 

Among  the  complications  we  find  chiefly  the  symptoms 
which  have  already  been  spoken  of  under  the  head  of  acute 
nephritis.  QCdema,  however,  being  of  longer  duration  and 
often  more  extreme,  is  likely  to  call  for  more  decided  treat- 
ment. This  may  be  of  the  eliminative  kind,  remembering 
however  that  in  this  case  it  is  water,  and  not  especially  the 
urinary  solids,  we  wish  to  carry  off.  Hence,  drugs  requir- 
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ing  the  ingestion  of  much  water  should  be  discarded  for 
those  that  may  be  given  in  small  bulk,  like  the  resinous 
cathartics. 

Rest  in  bed  often  diminishes  the  oedema,  but  is  much 
more  likely  simply  to  change  its  location.  Mechanical  re- 
lief, by  tapping  the  great  cavities,  as  in  hydrothorax  and  as 
ascites,  or  the  .subcutaneous  cellular  tissue,  is  often  called 
for.  Punctures  and  incisions,  if  made  with  clean  instru- 
ments, are  not  to  be  dreaded  as  causing  local  inflammation. 
They  often  drain  for  hours  or  days  with  advantage. 

CEdema  of  the  lungs  demands  similar  but  prompt  treat- 
ment, together  with  stimulation  of  the  heart.  The  writer 
considers  that,  under  these  circumstances,  the  diffusible 
stimulants,  alcohol,  ether  and  ammonia,  are  of  more  value 
than  digitalis.  Some  physicians  consider  musk  and  casto- 
reum  as  valuable  stimulants  to  the  flabby  and  dilated 
heart.  Bleeding  may  be  useful,  especially  in  terminal 
uraemia. 

A word  may  be  added  as  to  the  use  of  morphine  in  the 
headaches  of  interstitial  nephritis.  It  is  said  by  some  per- 
sons that  morphine  should  be  given  with  great  caution  if 
there  is  any  albumen  in  the  urine;  and  the  writer  cordially 
subscribes  to  this  sentiment,  and  is  willing  to  add  that  it 
should  never  be  given  to  anybody  under  any  circumstances 
(except  perfect  familiarity  with  the  patient  and  his  idiosyn- 
crasies) without  great  caution.  This  caution,  however, 
should  not  be  so  great  as  to  deprive  such  patients  of  the 
great  relief  which  may  be  obtained  by  quite  a small  dose 
subcutaneously  for  the  relief  of  intense  headache.  There 
are  few  circumstances  under  which  it  displays  it  powers 
more  favorably  than  in  these.  Its  use  in  convulsions  was 
before  spoken  of. 

Caffeine  is  often  extremely  useful. 


Elixir  of  Three  Chlorides  (Renz  & Henry. — Dr.  X.  B.  Hay- 

nie,  of  Gallatin,  Tenn.,  after  frequent  use  of  this  prepara- 
tion, says  he  finds  it  entirely  reliable,  and  regards  it  as  one 
of  the  happiest  of  combinations. 
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Art.  II. — The  Antagonism  of  Nitrite  of  Amyl,  Trinitin,  and 
Spiritus— .ffltheris  Nitrosi  to  Anaesthesia,  and  Like 
Conditions. 

By  THOMAS  B.  EVANS,  M.  D.,  of  Lincoln,  Va. 

I had  long  since  supposed  that  the  antagonism  of  nitrite 
of  amyl  and  chloroform  had  been  settled  beyond  cavil ; but 
from  a paper  by  Dr.  H.  C.  Wood  on  anaesthesia,  read  before 
B late  International  Medical  Congress,  this  is  not  so.  His 
experiments  proved  that  the  nitrite  of  amyl  is  of  but  little 
use  as  an  antidote,  and  that  digitalis  is  the  most  powerful  of 
any. 

But  it  would  seem,  from  the  limited  experiments  of  Foth- 
ergill  with  digitalis  versus  aconite,  that  digitalis  is  much 
too  slow  to  overtake  the  sopietimes  lightening-like  effects  of 
chloroform. 

I am  happy  to  see  that  some  late  comparative  statistics 
are  calculated  to  help  restore  chloroform  again  to  favor  in 
the  North.  All  of  us  know  that  it  is  the  most  convenient 
and  certain  anaesthetic  that  has  ever  been  employed ; and 
possessing,  as  I submit,  a chemico-physiological  antidote  in 
the  nitrite  of  amyl,  it  is  deprived  of  much  of  its  horror. 

Nitrite  of  amyl  was  discovered  in  1844  by  M.  Balard,  the 
same  year  in  which  the  great  and  most  beneficent  prelude 
to  anaesthesia  was  inaugurated  by  Dr.  H.  Wells  taking  up 
nitrous  oxide  gas.*  But  its  introduction  as  an  antidote  to 
chloroform  dates  only  from  1870,  when  Dr.  F.  A.  Burrall,  of 
New  York  city,  most  successfully  used  it.  After  its  use,  we 
can  sometimes  truthfully  say  to  the  restored,  “As  thy  soul 
liveth,  there  was  but  one  step  between  thee  and  death.” 

It  is  strange  that,  except  historically,  this  life-reviving 
elixir  has  not  received  more  attention. 

* Such  a statement  should  not  go  forth  without  a note  reminding  the 
reader  that  the  late  Dr.  Crawford  W.  Long,  of  Athens,  Ga.,  used  sulphu- 
ic  ether  as  a surgical  antesthetic  in  1842,  and  a number  of  times  prior 
to  1844,  as  pointed  out  in  the  historic  article  on  this  subject  contributed 
to  this  journal  by  the  late  Dr.  J.  Marion  Sims.  Dr.  Wilhite,  of  Ander- 
son, S.  C.,  is  a living  witness  to  the  facts. — Ed. 


iiNTAGONISM  OP  NITRITE  OF  AMYL,  ETC.  353 

Fothergill,  1878,  in  his  ^‘Antagonism  of  Medicines,”  does 
not  mention  it. 

Bartholow,  1881,  “ On  the  Antagonism  Between  Medicines, 
Etc.,”  does  not  mention  it  in  this  connection  ; but  later,  in 
his  Materia  Medica,  he  says  that  the  cardiac  failures  caused 
by  chloral,  chloroform,  and  other  heart-poisons,  are  often 
remarkably  relieved  by  the  nitrite  of  amyl. 

Ott,  1878,  “Action  of  Medicines,”  devotes  but  a few  lines 
to  it.  “Dr.  Wm.  C.  Dabney,  of  the  University  of  Virginia, 
has  proposed  it  as  an  antidote  in  chloroform  poisoning.” 
He  further  says  that  “when  chloroform  or  ether  produce 
dangerous  symptoms,  the  inhalation  of  nitrite  of  amyl  re- 
tards the  anaemia  superinduced  by  them.” 

In  a late  article,  in  the  Virginia  Mediccd  Alonthly,  by  Dr. 
J.  N.  Upshur,  Professor  Materia  Medica  and  Therapeutics 
in  the  Medical  College  of  Virginia,  on  nitro-glycerine  and 
nitrite  of  amyl,  the  antagonism  is  not  mentioned  except 
oppositely : “-Chloroform  antagonizes  nitro-glycerin  and  ni- 
trite of  amyl.” 

Nitrite  of  Ethyl. — As  some  readers  of  this  article  may  not 
be  familiar  with  the  nitrite  of  ethyl,  a few  words  are  devoted 
to  it. 

It  is  manufactured  after  the  same  manner  as  the  nitrite 
of  amyl,  and  has  similar  chemical,  physical,  and  physiolog- 
ical properties.  And  it  is  the  characteristic  ingredient  of  the 
well-known  spiritus  setheris  nitrosi,  whose  manufacture  and 
composition  is  also  similar  to  that  of  the  nitrite  of  amyl,  , 
except  in  its  alcoholic  radical. 

We  are  indebted  to  Dr.  B.  W.  Richardson  for  a knowledge 
of  its  physiological  action.  It  does  not  require  much  labor 
of  imagination  to  suggest  it,  as  found  in  the  familiar  sweet 
spirits  of  nitre,  as  probably  a useful  and  convenient  anti- 
dote, in  the  absence  of  nitrite  of  amyl,  to  chloroform  nar- 
cosis and  like  conditions,  instead  of  ether  or  alcohol — the 
latter  of  which,  Bartholow  contends,  causes  “ serious  mis- 
chief in  cases  capable  of  resuscitation.” 

For  this  purpose,  of  course,  the  spirit  is  given  hypoder- 
mically, or  by  enema. 

26 
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Trinitin,  or  nitro-glycerin,  is  too  slow  in  these  appallingly 
sudden  emergencies,  but  may  reinforce  the  other  nitrites. 

Nitrite  of  Ethyl. — Cold-blooded  animals,  after  apparent 
death  from  its  use,  will  sometimes  spontaneously  recover 
after  an  interval  of  nine  days. 

In  warm-blooded  animals,  apparent  death  may  be  caused 
by  it  for  six  or  eight  minutes,  after  which  time  life  may  re- 
turn for  as  long  as  half  an  hour,  when  they  positively  die. 

Experiments  with  Chloroform  and  Nitrite  of  Amyl. — In  a 
few  experiments  lately  tried  by  myself  upon  the  boring  bee 
and  upon  toads,  with  what  might  be  called  a mixed  anaes- 
thesia with  chloroform  and  nitrite  of  am3d,  I was  surprised 
at  the  vis  medicatrix  naturae. 

The  boring  bee  is  a nervous  mechanic — in  nervousness  a 
type  of  the  man  of  to-day,  and  he  works  with  his  gimblet 
more  than  eight  hours  a day.  He  has  a comparatively 
large  cerebro-spinal  system,  and  a large  thoracic  vascular 
system. 

Anatomically,  the  toad  is  a nearer  approach  to  man. 
From  the  rapidity  of  his  respiration,  he  soon  shows  symp- 
tDms  of  anaesthesia.  During  the  first  stage  he  becomes 
much  excited,  and  may  try  to  brush  the  vapor  from  his 
nostrils  and  mouth  with  his  foreleg ; his  eyelids  gradually 
close,  his  sphincters  relax,  his  pores  give  out  much  mois- 
ture, his  jaw  drops,  and  all  of  his  muscles  relax.  His  res- 
piration is  soon  paralyzed,  as  the  respiratory  apparatus  is 
imperfect  and  weak  as  compared  to  man’s ; and  as  his  cere- 
bro-spinal system  is  small,  and  his  heart  apt  to  be  fatty  and 
his  stomach  and  colon  loaded,  and  from  the  reverse  direc- 
tion of  his  tongue,  he  soon  dies. 

About  the  year  1874,  Dr.  Landon  B.  Edwards,  the  pres- 
ent editor  of  this  journal,  when  connected  with  the  chair  of 
Materia  Medica  and  Therapeutics  in  the  Medical  College  of 
Virginia,  tested  the  antidotal  properties  of  the  nitrite  of 
amyl  upon  a chloroformed  cat,  which  experiment  clearly 
proved  its  efficacy. 

A cat  of  average  size  was  chloroformed  until  apparently 
dead ; it  was  then  suspended  by  the  tail,  and  a few  drops  of 
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nitrite  of  amyl,  upon  a handkerchief,  held  to  its  nose.  In 
a few  seconds  it  revived. 

A second  time  the  experiment  was  tried,  with  the  same 
success. 

A third  time,  the  cat  was  apparently  killed  with  chloro- 
form, and  held  up  by  the  tail,  and,  fortunately  for  science, 
but  unfortunately  for  the  cat,  all  of  the  nitrite  of  amyl  had 
been  used ; and  as  the  Nelaton  method  alone  did  not  suc- 
ceed, the  dead  cat  was  thrown  out  of  the  window  to  resume 
its  other  eight  lives  as  best  it  could. 

Since  I witnessed  that  experimentum  crusis,  I have  never 
felt  comfortable  in  the  presence  of  one  under  the  full  anaes- 
thetic power  of  chloroform  or  ether,  unless  I saw  the  nitrite 
of  amyl  close  at  hand.  And  I think  it  culpable  in  the  ad- 
ministrator of  anaesthetics  if  he  does  not  provide  himself 
with  the  nitrites.  But  with  amyl  nitrite  at  hand,  we  may 
even  entertain  reasonable  hope. 

In  the  case -of  a boring  bee,  which  had  been  experimented 
on  with  chloroform  and  nitrite  of  amyl,  and  which  was 
found  in  a torpid  condition  the  next  day,  a drop  or  two  of 
nitrite  of  amyl  applied  close  to  its  head  quickly  aroused  it 
to  fly  away. 

In  the  case  of  a toad  apparently  killed  by  chloroform,  I 
kept  his  heart  going  with  nitrite  of  amyl  and  artificial  re- 
spiration for  five  minutes  or  more,  after  which  he  entirely 
recovered.  After  experimenting  upon  the  toad  with  chlo- 
roform and  the  nitrite,  and  in  which  case  artificial  respira- 
tion was  not  tried,  it  was  left  for  dead  for  six  hours,  when  I 
commenced  to  sweep  his  somewhat  dessicated  body  out  of 
the  office ; the  day  had  been  very  hot.  Greatly  to  my  sur- 
prise it  showed  symptoms  of  life ; I tried  the  nitrite  with 
the  effect  of  arousing  it,  so  that  it  brushed  the  vapor  from 
its  face,  sat  up  and  hopped,  but  soon  returned  into  torpid- 
ity. I then  swept  it  out,  and  the  dews  of  the  night  proba- 
bly completely  restored  it,  as  I could  not  find  it  the  next 
morning. 

The  analogy  is  confessedly  imperfect  between  bees  and 
toads  and  man,  but  these  experiments  encourage  , to  pro- 
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longed  efforts  and  watching  after  death  from  anaesthetics  or 
gases,  with  the  hope  that  the  vital  spark  may  be  again  re- 
kindled by  our  efforts,  or  by  the  element  of  time. 

In  attempted  resuscitation  from  drowning  this  is  different, 
for  commonly  there  are  such  physical  changes  produced  in 
the  lungs  after  from  two  to  five  minutes  submergence  as  to 
preclude  recovery.  Nevertheless,  conjoined  with  physical 
methods,  the  nitrite  or  its  succedanea,  should  be  tried. 

Modus  operandi  of  nitrite  of  amyl. — The  physiological  dis- 
tinction between  odorous  and  irritating  emanations  is  not 
well  defined.  Although  the  fumes  of  the  nitrite  of  amyl  do 
not  seem  irritating  in  a sensitive  or  physical  sense,  how  else 
can  we  explain  its  primary  action  in  profound  ansesthesia? 
It  cannot  in  such  a case  irritate  the  olfactory  nerve  in  the 
physiological  sense ; and  if  it  did  not,  no  motor  re-action 
would  follow. 

It  must  irritate,  in  the  usual  sense  of  the  word,  the  large 
root  of  the  fifth  nerve — the  most  sensitive  nerve  in  the  body, 
and  one  retaining  its  sensibility  the  longest — which,  com- 
municating with  the  pneumogastric  through  the  facial,  in- 
hibits the  depressor  nerves  of  the  heart. 

Some  patients  have  been  saved  from  death  by  chloroform, 
by  having  their  nostrils  titilated  with  a roll  of  paper  upon 
which  some  aqua  ammonia  had  been  poured. 

Purely  theoretical. — If  Bernard’s  theory  is  correct,  that 
chloroform  suspends  sensation  by  a temporary  coagulation 
of  the  contents  of  the  nerve  cells,  then  the  action  of  the  ni- 
trite of  amyl  may  antagonize  by  speedily  uniting  with  these 
coagulated  cells,  and  thereby  helping  to  restore  their  fiuidity. 
It  is  soluble  in  chloroform  in  all  proportions. 

And  here  is  an  analogical  theory  which  works  well  in 
practice.  Delirium  tremens  is  probably  caused  by  accumu- 
lation of  amyl  or  fusel  oil  in  the  nerve  cells — chloral  is  the 
great  remedy,  and  safe  in  the  sleeplessness  of  the  young 
drunkard.  Chloral  is  said  to  be  converted  into  chloroform 
in  the  alkaline  blood  and  bile  ; hence  deaths  from  it  during 
digestion.  Dr.  Frank  Woodbury  says  that  patients  can  take 
an  ounce  of  chloral  when  recovering  from  mania  a potu 
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without  ill  effect.  In  a similar  case  I gave  one  hundred 
grains  in  less  than  four  hours  without  bad  effect.  Before 
the  age  of  chloral,  deaths  from  alcoholism  were  quite  nu- 
merous, as  many  of  our  older  brethren  can  testify. 

The  base,  amyl,  in  nitrite,  deserves  a few  words. 

The  vapor  of  amyl  is  three  times  heavier  than  its  liquid 
form,  and  it  is  very  irritating,  and  it,  more  than  the  nitrite, 
may  irritateithe  root  of  the  sensitive  fifth  nerve  in  the  nares, 
where  it  is  easily  reached,  causing  the  happy  re-action. 

Because  of  the  heaviness  of  the  vapor  of  this  most  impor- 
tant ingredient,  the  patient’s  head  should  be  bent  back  dur- 
ing its  'administration  in  chloroform  narcosis,  so  that  the 
vapor  can  descend  into  the  nostrils.  And  if  the  nervous  ir- 
ritability has  not  been  too  much  obtunded,  there  will  then 
be  no  use  in  “ standing  the  patient  upon  his  head,”  if  this 
dynamic  spirit  succeeds  in  touching  the  stilled  heart. 

But  the  antidote  cannot  be  too  speedily  applied. 

Caution. — Under  the  profound  effects  of  chloroform  or 
ether,  consciousness  is  abolished  and  also  sensation,  except 
at  the  roots  of  the  fifth  nerve  ; and  if,  with  too  much  of  the 
nitrites  given  hypodermically,  or  by  inhalation — which  is 
less  apt  to  be  the  case — the  nerves  of  motion  are  further 
paralyzed,  and  the  case  is  hopeless. 

The  nitrite  of  amyl  has  no  effect  except  upon  the  motor 
nerves,  and  only  the  stimulating  effect  is  sought  in  these 
cases. 

The  best  form  in  which  to  carry  nitrite  of  amyl  is  in 
glass  pearls,  each  containing  2,  5,  or  10  minims.  These  are 
very  useful  in  saving  time  in  event  of  need  for  the  use  of 
amyl  nitrite  after  chloroforming  children,  or  profoundly 
chloroforming  adults.  One  of  these  pearls  crushed  in  a hand- 
kerchief and  held  to  the  patient’s  nostrils,  will,  in  a few 
seconds,  restore  to  consciousness.  Of  course  they  are  equal- 
ly applicable  after  ether  has  been  employed. 


In  a case  of  acute  neuralgic  headache,  I used  Peacock’s 
Bromides  with  complete  success,  and  find  it  the  best  nerve 
sedative  prepared. — F.  F.  Henwood,  M.  D.,  Thompson,  Pa. 
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Art.  Ill  —Puerperal  Septiosemia  and  its  Surgical  Treatment. 

A Clinical  Lecture. 

By  E.  E.  MONTGOMERY,  M.  D.,  of  Philadelphia,  Pa. 

Obstetriciak  to  the  Philadelphia  Hospital;  Professor  op  Gynecology  in  the 
Mkdico-Chirurgical  College,  Philadelphia,  Etc. 

Gentlemen : — I was  recently  called  to  a neighboring  city 
to  examine  a patient  who  had  been  confined  a week  before, 
and  had  subsequently  had  a marked  elevation  of  temperature. 
The  patient  was  attended  by  a gentleman,  who,  I had  every 
reason  to  believe,  exercised  every  precaution  to  avoid  infect- 
ing the  patient.  The  labor  was  an  exceedingly  easy  one, 
not  attended  by  any  unpleasant  symptoms.  As  it  was  the 
first  labor,  there  was  a slight  laceration  of  the  vulvar  out- 
let. This  was  not,  however,  considered  sufficient  to  necessi- 
tate the  introduction  of  a suture. 

About  the  third  day  after  the  delivery  of  the  patient,  her 
temperature  went  up  to  103°  ; the  following  day  it  was 
slightly  lower,  and  the  next  day  higher,  and  upon  the  sixth 
day  reached  106f°,  at  which  time  I was  again  called  to  see 
her.  She  did  not  complain  of  any  distress  or  discomfort 
other  than  that  arising  from  the  high  temperature.  Pulse 
a little  over  100;  mental  faculties  normal,  and  no  history  of 
offensive  lochia.  The  abdomen  was  carefully  examined  ; 
palpated  without  finding  any  accumulations  about  the  ute- 
rus, or  any  indications  of  tenderness.  The  uterus  was  about 
its  normal  size,  freely  movable  and  not  tender  upon  vaginal 
examination. 

She  was  given  an  anaesthetic — the  bromide  of  ethyl — and 
a finger  introduced  into  the  cavity  of  the  uterus,  when  an 
offensive  odor  was  at  once  noticed.  The  cavity  of  the  organ 
was  filled  with  broken  down  tissue,  blood  clots,  and  decidua. 
I should  say  here  that  the  patient  had  been  subjected,  from 
the  first  elevation  of  temperature,  to  an  intra-uterine  injec- 
tion of  a sublimate  solution  twice  daily.  The  cavity  of  the  or- 
gan was  carefully  curetted  by  means  of  the  finger  and  curette, 
and  subsequently  washed  out  with  an  antiseptic  solution;  a 
gauze  drain  introduced  to  the  fundus  and  permitted  to  re- 
main for  forty-eight  hours.  The  temperature  of  the  patient 
rapidly  subsided  following  this  treatment,  and  at  the  end  of 
forty-eight  hours  became  normal,  and  remained  so  for  fifty- 
four  hours.  She  then  had  a gradual  rise  of  temperature  vary- 
ing daily,  from  99°  to  101°,  this  continuing  for  three  weeks. 
The  lochial  discharge  during  the  interval  was  at  no  time 


PUERPERAL  SEPTICEMIA. 


359 


offensive,  although  it  was  occasionally  purulent  in  appear- 
ance. 

At  the  end  of  three  weeks  from  the  first  observation  of 
the  patient,  I was  again  called  to  see  her,  and  found  her 
with  a temperature  of  106°.  I carefully  interrogated  the 
different  organs  to  determine  the  cause  for  this  elevation  of 
temperature.  The  uterus  was  found  freely  movable,  greatly 
decreased  in  size,  and  no  infiltration  of  the  ovaries,  broad 
ligaments  or  tubes.  I again  dilated  the  uterus,  hoping  to 
find  within  its  cavity  an  explanation  of  the  condition.  Be- 
tween the  finger  within  the  uterus  and  the  hand  over  the 
abdomen,  the  uterine  walls  were  carefully  palpated,  without 
finding  any  evidence  of  pus  collection  in  them.  The  tubes 
were  not  enlarged,  and  a very  slight  enlargement  of  the 
ovaries  could  be  determined.  Although  I had  been  called 
to  the  patient  with  the  expectation  that  I would  resort  to  an 
abdominal  operation,  I could  not  feel  justified  by  the  char- 
acter of  the  symptoms  presented  in  proceeding  to  the  oper- 
ation ; therefore  inserted  a drainage  tube  in  the  uterus,  and 
placed  the  patient  upon  medical  treatment  with  the  hope 
that  the  elevation  of  temperature  was  temporary  and  would 
subside  without  further  operative  procedure. 

In  thirty-six  hours  I was  again  summoned,  and  found 
the  temperature  still  high,  the  patient  then  in  a chill,  and 
her  temperature  nearly  105°.  In  the  absence  of  any  con- 
dition about  the  uterine  canal  or  vagina  to  account  for  the 
elevation  of  temperature,  I resorted  to  an  abdominal  inci- 
sion, with  a view  to  determine  whether  there  was  anything 
within  the  cavity  of  the  pelvis  that  should  be  sufficient  to 
cause  these  symptoms.  We  had  noticed  a slight  crepitation 
on  the  right  side  in  abdominal  palpation  ; the  right  ovary 
and  tube  were  consequently  raised  up,  but  without  finding 
the  slightest  adhesions,  or  any  evidence  of  accumulation 
about  the  uterus.  The  ovary  was  apparently  about  twice  its 
normal  size,  and  apparently  cystic.  The  left  ovary  and 
tube  were  then  raised  up,  and  a little  more  inflammatory 
appearance  found  about  the  tube,  and  a flake  of  lymph  pro- 
jecting over  its  abdominal  end.  The  ovary  was  found  to  be 
about  four  times  its  natural  size,  and  also  presented  the  ap- 
pearance and  sensation  of  cysts.  Upon  the  anterior  surface 
of  the  ovary,  a flake  of  lymph  was  adherent;  this,  however, 
was  very  small.  I then  examined  very  carefully  the  ute- 
rine walls  to  determine  whether  there  was  a possible  collec- 
tion of  pus  within  them  or  the  broad  ligaments  of  either 
side,  but  found  no  evidence  of  inflammatory  trouble  any- 
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where  in  the  pelvis.  I then  ligated  the  hroad  ligament,  re- 
moved the  ovaries  and  tubes,  washed  out  the  cavity,  closed 
the  wound,  and  replaced  the  patient  in  bed. 

The  ovaries  were  then  opened,  and  much  to  my  surprise 
in  the  left  ovary  was  found  a teaspoonful  of  thick,  greenish, 
offensive  pus.  The  subsequent  convalescence  of  the  patient 
was  all  that  could  be  wished,  and  at  the  end  of  the  conval- 
escence she  placed  the  child  to  her  breast  and  soon  developed 
a good  supply  of  milk,  which  has  since  furnished  the  child 
with  nutrition. 

Now,  in  this  case,  we  have  a history  which  teaches  an 
important  lesson.  The  condition  was  evidently  one  of  in- 
fection— infection  which  had  begun  in  the  uterine  mucous 
membrane,  had  travelled  through  it  to  the  right  tube,  and 
involved  the  right  ovary. 

Septic  infection  following  confinement  has  in  the  past  been 
a not  infrequent  condition.  Under  later  methods  of  proce- 
dure, in  which  the  value  of  aseptic  or  antiseptic  methods  in 
obstetrics  have  been  introduced,  the  occurrence  of  septic  con- 
dition is  much  more  rare.  Its  frequenc}^  however,  is  sufficient 
to  warn  us  in  impressing  upon  j’-ou  the  importance  of  ob- 
serving every  precaution  to  avoid  bringing  to  a parturient 
woman  any  opportunity  for  contact  with  sepsis.  For  this 
reason,  consequently,  it  is  very  important  that  you  should 
exercise  precaution  in  the  washing  of  your  hands,  the  cleans- 
ing of  instruments,  and  every  thing  used  about  such  a pa- 
tient. Hence  it  is  important  to  avoid  the  course  that  is 
usually  pursued,  of  using  soiled  clothing  about  patients  to 
remove  the  discharges  which  have  taken  place  during  the 
progress  of  labor.  You  should  also  make  sure  that  the  pa- 
tient after  her  delivery  has  been  thoroughly  cleansed  with  a 
chemical  agent — preferably  the  sublimate  solution — with 
this  solution  washing  away  all  the  blood  and  discharge  that 
has  taken  place,  placing  the  patient  upon  a clean  bed,  with 
clean  clothing,  and  apply  a clean  napkin  to  the  genitalia. 
Make  sure,  too,  that  the  uterus  is  thoroughly  empty,  that  it 
does  not  contain  remnants  of  the  placenta,  of  decidua,  or 
an  accumulation  of  blood  clots. 

In  cases  in  which  it  has  been  necessary  to  use  instruments 
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or  to  interfere  mechanically  with  the  genital  tract,  it  is  im- 
portant that  the  vaginal  and  uterine  canals  should  be  thor- 
oughly flushed  out  with  a disinfectant  solution. 

In  the  after-treatment  of  the  patient,  while  it  is  not  ad- 
visable to  use  irrigation  of  the  genital  tract,  unless  there  is 
evidence  of  some  septic  infection,  it  is  important  that  the 
discharges,  as  they  make  their  exit  externally,  should  be 
washed  away  several  times  dail}’^  with  a disinfectant  solu- 
tion, and  that  a clean  napkin  or  receptacle  should  be  pro- 
vided for  the  absorption  of  the  discharge.  In  the  care  of 
the  patient,  it  is  important  to  have  the  nurse  exercise  the 
greatest  care  in  regard  to  her  own  cleanliness,  that  she 
should  not  handle  provisions  or  food  for  the  patient  with- 
out having  thoroughly  disinfected  her  hands  before  she  pro- 
ceeds to  the  attention  of  the  genital  tract.  In  other  words, 
we  have  here  a laceration  of  tissues  in  an  extensive  tract — 
a tract  in  which  the  absorbent  vessels  are  exposed,  and  in 
which  there  is  every  opportunity  for  the  multiplication  of 
pyogenic  bacteria,  and,  as  in  every  surgical  wound,  the 
greatest  care  must  be  exercised  to  prevent  its  infection. 

But  occasionally,  from  the  neglect  of  the  attending  phy- 
sician or  of  the  nurse,  or  from  the  development  of  condi- 
tions which,  perhaps,  existed  in  the  individual  herself  at 
the  time  of  labor,  you  will  And  that  symptoms  of  sepsis 
arise.  Under  such  circumstances,  what  should  be  your 
method  of  procedure?  You  have,  as  we  have  already  said, 
a genital  tract  in  which  a number  of  fissures  have  occurred, 
the  uterine  mucous  membrane  presenting  a large  number 
of  sinuses — vessels  which  offer  ready  entrance  into  the 
blood  of  septic  germs  and  their  ptomaine  products.  The 
broken  down  detrita,  composed  of  blood  and  suppurating 
decidua  and  mucous  membrane,  afford  an  excellent  soil  for 
the  development  and  multiplication  of  pathological  germs. 

Much  has  been  done  in  the  treatment  of  these  cases  by 
the  use  of  intra-uterine  injections,  bringing  in  contact  with 
the  cavity  of  the  uterus  disinfectant  fluids,  and  in  this  way 
rendering  the  soil  less  productive  and  more  unfit  for  the  de- 
velopment of  the  material.  But  we  have  to  remember  that 


362 


ORIGINAL  COMMUNICATIONS — MONTGOMERY. 


the  injection  usually  comes  in  contact  only  with  the  super- 
ficial surface,  and  we  have  here  the  en  tire  cavity  of  the  ute- 
rus lined  with  a material  of  considerable  thickness,  which 
it  is  necessary  should  be  removed  before  we  can  hope  to 
render  the  cavity  sterile ; so  that  something  more  is  needed 
than  mere  intra-uterine  injections.  The  plan  for  accom- 
plishing this  is  by  the  use  of  the  curette — using  the  blunt 
curette — or,  in  some  cases,  we  may  proceed,  where  there  is 
considerable  projection  from  the  cavity  of  the  uterus  over 
the  site  of  the  placenta,  to  the  use  of  the  sharp  curette — 
then  following  the  thorough  use  of  the  curette  by  intra-ute- 
rine injection,  and  in  this  wa,y  render  the  cavity  of  the  or- 
gan sterile. 

There  is  no  better  method  of  promoting  and  securing 
drainage  of  the  uterus  than  by  introducing  into  the  cavity 
a twist  of  iodoform  gauze  to  serve  as  a drain.  It  keeps  the 
surfaces  separate,  prevents  further  decomposition,  promotes 
by  its  presence  increased  serous  exudations,  and  the  ready 
escape  of  the  discharge  from  the  cavity  of  the  organ,  and 
also  increases  the  muscular  action  of  the  organ,  and  conse- 
quently the  processes  of  involution. 

Now,  this  method  of  procedure  will  be  sufficient  in  those 
cases  in  which  the  disease  is  as  yet  confined  to  the  cavity  of 
the  uterus,  and  in  which  there  has  been  but  slight  absorp- 
tion of  infectious  material.  If,  however,  the  disease  has  ex- 
tended into  the  tube,  and  from  it  to  the  ovary,  we  may  find 
new  centres  of  infection  will  be  developed  ; or  in  those  cases 
in  which  the  patient  herself  has  possibly  been  the  victim  of 
a previous  attack  of  the  disease  as  a result  of  gonorrhoeal 
infection,  we  may  have  an  accumulation  of  this  material  in 
one  or  the  other  tube,  and  this  may  be  the  cause  of  the  de- 
velopment of  an  acute  inflammation  of  the  uterine  mucous 
membrane.  In  such  cases  we  cannot  hope,  by  the  plan  I 
have  just  mentioned,  to  cure  the  patient  of  the  condition. 
Nevertheless,  in  every  case  in  which  there  is  indication  of 
septic  infection,  the  first  step  should  be  to  determine  any 
possible  cause  for  the  development  of  the  poison;  and,  sec- 
ond, where  it  is  evident  there  is  involvement  of  the  uterine 


PUERPERAL  SEPTICiEMIA. 


363 


mucous  membrane,  the  prompt  curetting  of  the  cavity,  and 
its  sterilization  by  the  use  of  a disinfectant  solution,  follow- 
ed by  drainage. 

In  cases,  however,  in  which  it  is  evident  there  are  centres 
outside  of  the  uterus  which  have  been  the  source  of  the  poi- 
son, or  have  resulted  secondarily  from  it,  the  plan  of  proce- 
dure should  be  to  accomplish  their  complete  removal,  so 
that  where  there  is  tubal  trouble  of  a purulent  character, 
or  where  there  are  symptoms  of  ovarian  disease,  the  plan  of 
treatment  should  be  the  removal  of  these  organs. 

In  cases  in  which  the  treatment  of  the  disease  by  curet- 
ting the  cavity  and  accomplishing  its  drainage,  as  we  have 
suggested,  are  ineffective  in  bringing  about  a cure  of  the 
condition,  even  where  we  are  unable  to  determine,  by  care- 
ful bimanual  examination,  the  presence  of  pus  or  inflam- 
matory accumulations  in  the  cavity  of  the  organ,  we  should 
resort,  after  a reasonable  length  of  time,  to  an  exploratory 
incision,  as  was  done  in  this  patient,  with  a view  to  deter- 
mine whether  there  is  any  accumulation  within  the  pelvis 
to  account  for  the  disease.  In  a case  in  which  there  was 
doubt  as  to  whether  a distended  ovary  was  filled  with  pus^ 
it  could  be  determined  by  making  a slight  puncture.  The 
puncture  of  a healthy  ovary  or  of  a diseased  ovary  with  an 
aseptic  knife  would  not  be  attended  with  any  increase  of 
danger  to  the  patient,  and  would  be  sufficient  to  render 
certain  the  presence  of  an  accumulation  such  as  we  found 
in  the  ovary  of  the  patient  whose  history  has  just  been 
given. 

Not  unfrequently  is  it  found  in  these  cases  that  the  dis- 
ease, instead  of  extending  along  the  mucous  membrane, 
may  extend  to  the  sub-mucous  tissues,  forming  mural  ab- 
scesses in  the  uterus.  I remember,  in  my  early  experience 
in  the  Philadelphia  Hospital,  having  a patient  who  had 
an  attack  of  puerperal  fever.  Under  the  treatment  institu- 
ted in  her  case,  she  had  apparently  run  through  the  progress 
of  the  disease,  was  convalescing,  and  on  the  road  to  recov- 
ery. Her  temperature,  however,  remained  slightly  above 
normal,  running  from  99°  to,  occasionally,  101°;  the  pulse 
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remained  frequent,  over  100.  After  the  patient  had  been 
up  and  about  the  ward,  she  was  taken  suddenly  with  vio- 
lent pain,  with  symptoms  of  collapse,  and  died  within  forty- 
eight  hours.  Upon  autopsy,  it  was  found  that  a mural  ab- 
scess had  occurred  in  the  fundus  of  the  uterus,  by  which  the 
entire  fundus  had  been  sloughed  off,  leaving  the  organ  re- 
sembling a funnel. 

In  such  cases,  if  the  condition  is  determined  during  the 
life  of  the  patient,  the  proper  plan  of  procedure  has  been 
suggested,  as  the  supra-vaginal  removal  of  the  uterus.  It 
has  seemed  to  me,  however,  that  in  every  such  case,  if  the 
condition  can  be  determined,  the  better  plan  would  be  va- 
ginal hysterectomy,  as  the  stump  of  the  uterus  remaining  is 
only  a source  of  difficulty  during  the  convalescence,  and  of 
subsequent  annoyance.  It  is  well  to  remember,  also,  that 
these  cases  of  septic  infection  may  arise  as  a result  of  neg- 
lected abortion  or  miscarriage. 

A case  recently  occurred  in  my  experience,  in  which  I 
was  called  to  see  a patient  suffering  from  a self-inflicted 
abortion.  I was  consulted  as  to  the  advisability  of  dilat- 
ing the  uterus  and  removing  the  evidently  decompos- 
ing placenta.  Upon  examination,  I found  a mass  of  exu- 
dation which  was  apparently  fluid,  posterior  to  the  uterus, 
and  which  I believed  to  be  purulent.  I suggested  to  the 
physician  that  to  permit  such  an  accumulation  to  remain 
would  endanger  the  life  of  the  patient  quite  as  much  as 
would  the  retained  placenta.  To  attempt  the  removal  of 
the  placenta  would  only  increase  the  risk  of  the  rupture  of 
the  abscess  cavity  and  the  development  of  an  acute  perito- 
nitis that  would  probably  terminate  in  the  death  of  the  pa- 
tient; that  the  proper  method  of  procedure  would  be  to 
prepare  the  patient  for  an  abdominal  operation,  to  immedi- 
ately follow  the  attempt  at  removal  of  the  contents  of  the 
uterus.  Accordingly,  in  the  afternoon  of  the  same  day,  the 
patient  was  anaesthetized,  the  uterus  dilated,  the  decomposed 
placenta  removed,  the  cavity  of  the  uterus  thoroughly  wash- 
ed out,  and  then  the  abdomen  opened.  A pus  cavity  con- 
taining a half  pint  of  pus  was  found  behind  the  uterus  and 
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emptied,  the  ovaries  and  tubes  removed,  a drainage-tube  in- 
serted, and  the  wound  closed. 

This  patient  had  a normal  convalescence  from  a condition 
that  would  certainly  have  been  fatal  had  we  proceeded  by 
any  other  plan. 

1818  Arch  Street. 


Art.  IV.— La  Grippe,  as  it  prevailed  in  North  Texas.* 

By  P.  D.  THOMPSON,  M.  D.,  of  Fort  Worth,  Texas. 

In  preparing  a paper  on  La  Grippe,  I will  try  to  describe 
the  disease  as  observed  by  me  in  Fort  Worth,  Texas,  during 
the  years  of  1890  and  1891. 

I cannot  now  occupy  your  time  with  a history  of  the  dis- 
ease, which  is  no  doubt  familiar  to  you.  It  is  sufficient  to 
say  that  it  was  accurately  described  during  the  fifteenth 
century,  and  there  is  no  doubt  but  that  many  epidemics 
had  prevailed  prior  to  that  time.  It  is  probable  that  the 
disease  which  appeared  in  the  Athenian  army  in  Sicily, 
415  B.  C.,  was  influenza.  Many  epidemics  have  prevailed 
in  all  parts  of  the  world  since  the  fifteenth  century,  and 
the  United  States  have  had  their  share  of  them. 

No  classes  of  persons  are  exempt  from  this  malady;  the  rich 
and  poor,  old,  young  and  middle-aged,  strong,  robust  and 
previously  diseased,  all  are  the  subjects  of  influenza.  At- 
mospheric conditions  do  not  influence  the  disease.  It  ap- 
pears at  all  seasons  of  the  year.  It  prevails  in  hot  and  dry 
seasons  in  the  West  Indies,  in  India,  Egypt,  Cape  of  Good 
Hope,  and  the  coast  of  Java.  It  prevails  in  low,  damp  dis- 
tricts on  the  sea  coast,  as  well  as  in  the  dryest  climate. 

Pathologists  have  been,  until  recently,  undecided  as  to 
the  etiology  of  the  disease ; but  the  indications  now  are, 
that  it  is  due  to  a germ,  and  spreads  as  do  most  other  con- 
tagious diseases.  Prof.  Tessies,  of  the  Medical  Faculty  of 
Lyons,  who  was  sent  to  Russia  to  investigate  influenza,  re- 

* Read  before  the  North  Texas  Medical  Association,  at  McKinney,, 
June  16th,  1891. 
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ports  it  to  be  a growth  of  Russian  soil,  “ and  when  not  a 
raging  malady,  is  a smouldering  one.”  Dr.  Tessier  calls 
the  microbe  “ strepto-bacillus,”  and  says  it  much  resembles 
the  pneumococcus. 

The  disease  usually  makes  its  appearance  with  a slight 
chill  or  chilly  sensation,  which  frequently  continues  most  of 
the  first  day.  Fever  follows  the  chill,  but  in  adults  as  a 
rule,  it  does  not  exceed  102°  F.,  while  in  children  it  often 
reaches  104°.  The  fever  is  accompanied  with  headache, 
pain  in  the  back  and  limbs — in  fact,  patients  often  complain 
of  pain  all  over.  Pulse  is  full,  but  not  increased  in  fre- 
quency in  proportion  to  the  temperature.  Secretion  of  urine 
is  diminished ; and  in  one  of  my  cases — a little  girl  three 
years  old  it  was  temporarily  suppressed,  or  almost  so.  She 
passed  only  one  ounce  in  thirty-six  hours,  and  this  was 
drawn  off  with  a catheter.  Urinalysis  showed  it  to  be  nor- 
mal except  an  excess  of  phosphates. 

I have  seen  several  cases  of  the  abdominal  variety  where 
the  disease  was  ushered  in  with  great  pain  in  the  stomach 
and  bowels,  resembling  cramp  colic,  and  requiring  three  or 
four  hypodermics  of  morphia  within  twenty-four  hours,  ter- 
minating in  well-marked  influenza.  We  have  all  the  symp- 
toms of  coryza,  laryngitis,  pharyngitis,  tonsilitis,  discharge 
from  the  nose,  eyes  watery,  and  dry  cough  with  hoarseness 
and  dyspnoea.  Taste  and  smell  are  impaired.  At  first, 
the  bowels  are  constipated,  but  towards  the  end  of  the  first 
week  they  are  often  too  active.  The  pain  is  not  always  the 
same.  Some  patients  suffer  more  with  headache;  others 
with  backache.  Some  have  the  severest  pain  in  the  ex- 
tremities, while  a few  suffer  most  with  a “ stitch  in  the 
side,”  like  pleurisy,  yet  physical  examination  reveals  no 
cause  for  the  pain. 

The  disease  runs  its  course  in  four  or  five  days ; many 
people  being  able  to  pursue  their  avocations  after  that  time 
with  perfect  ease,  and  making  a speedy  recovery. 

Most  patients  develop  some  of  the  various  complications 
or  sequelae.  The  nervous  depression,  which  usually  makes 
its  appearance  on  the  fifth  day,  is  the  most  frequent  com- 
plication that  we  have. 
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As  a rule,  the  temperature  on  or  about  the  fifth  day,  falls 
below  98.5°F. 

In  every  well  marked  case  that  I have  had  an  oppor- 
tunity of  observing  on  the  fifth  day,  the  temperature  regis- 
tered only  from  97°  to  97.5.  This  sub-normal  tempera- 
ture continues  from  three  to  five  days — gradually  returning 
to  the  normal. 

The  pulse  in  adults  is  usually  sixty  per  minute  and 
weak,  when  the  temperature  is  97°,  and  improves  as  the 
temperature  rises. 

During  this  stage  of  depression,  we  have,  in  ladies  espe- 
cially, stong  tendency  to  hysteria;  in  fact,  I have  been 
called  to  several  of  these  cases  for  the  first  time  during  this 
hysterical  or  melancholy  stage.  If  the  patient  is  subject 
to  neuralgia,  it  will  appear  with  renewed  violence  during 
this  stage.  If  he  has  ever  had  bronchitis,  this  will  return. 
If  any  bowel  or  stomach  troubles  have  existed,  they  will 
now  reappear.  In  short,  it  seems  that  if  a person  is  subject 
to  any  disease,  and  has  influenza,  it  makes  the  old  trouble 
worse;  and  if  he  has  a diseased  organ  about  him,  it  settles 
on  that.  Pneumonia,  in  some  parts  of  the  country,  is  said 
to  be  a frequent  sequel.  This  is  not  so  here.  During  the 
present  epidemic,  I saw  only  one  case  of  pneumonia  com- 
plicating la  grippe,  and  that  was  in  an  old  lady  62  years  of 
age,  who  was  very  weak,  thin  and  delicate : the  grippe  ran 
its  usual  course.  On  the  fifth  day,  temperature  97°,  pulse 
60,  and  very  much  depressed.  On  the  next  morning,  she 
had  pain  in  her  right  lung,  with  severe  cough.  That  after- 
noon pneumonia  was  well  developed,  and  the  next  day 
(seventh  day  of  the  disease)  the  left  lung  became  involved, 
and  she  died  that  night.  This  patient  never  had  a chill 
after  the  beginning  of  the  influenza.  After  pneumonia  set 
in,  her  pulse  was  never  more  than  80,  and  her  temperature 
never  rose  above  102°. 

I was  called  to  see  an  old  man,  70  years  of  age,  early  one 
morning.  His  history  indicated  that  he  had  had  influenza 
about  five  days.  He  was  opposed  to  doctors  and  medicine, 
never  having  been  sick  in  his  life,  and  persisted  in  getting 
up’every  day.  On  the  morning  that  I saw  him  he  had  sat 
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down  at  the  breakfast-table  and  fell  from  his  chair  uncon- 
scious. He  W'as  pulseless,  and  his  lips,  ears,  nose,  hands 
and  feet  became  almost  black.  He  rallied  temporarily 
under  stimulants,  but  died  in  a few  hours  from  heart 
failure. 

A gentleman  about  50  years  of  age,  who  had  reached 
the  depressing  stage  of  this  disease,  got  out  of  bed  and 
walked  up  town  four  or  five  blocks.  He  said  that  it  was 
all  that  he  could  do  to  walk.  Presently  he  became  uncon- 
scious and  fell  on  the  street.  He  rallied  in  a few  minutes,^ 
was  carried  home  and  kept  in  bed  for  a few  days,  and 
made  a good  recovery. 

Most  ladies,  who  are  menstruating  regularly,  will  have 
their  flow  when  they  have  influenza,  whether  it  is  the  time 
or  not.  I have  seen  three  abortions  which,  I think,  were 
due  to  la  grippe. 

If  I have  correctly  described  the  disease,  then  the  treat- 
ment is  easily  arranged  and  clearly  indicated. 

From  my  conversations  with  other  physicians,  and  short 
paragraphs  in  various  medical  journals,  I am  led  to  believe 
that  some  one  of  the  coal  tar  preparations  is  generally  used 
in  la  grippe,  and  many  times  quite  freely.  There  are  a 
few  cases  in  which  this  is  admissible.  These  are  patients 
who  are  robust,  with  full  plethoric  habit,  strong  pulse,  and 
temperature  over  102°F.  But,  owing  to  the  depressing  ef- 
fects of  the  disease,  and  accompanied  with  comparatively 
slow  pulse,  and  only  slight  rise  of  temperature,  I do  not 
think  it  well  to  depend  on  the  coal  tar  preparations  to  re- 
lieve pain.  To  relieve  pain,  I prefer  morphia  and  atropia, 
with  phenacetine  added  to  suit  the  case.  For  an  adult,  I 
add  from  a half  a grain  to  two  or  three  grains  of  phenace- 
tine— never  giving  more  than  one-eighth  grain  of  morphia,, 
and  three  one-hundredths  of  a grain  of  atropia.  Except 
in  the  abdominal  variety,  the  pains  of  la  grippe  yield 
readily  to  small  doses  of  medicine.  Of  course,  the  bowels 
and  secretions  are  considered  and  prescribed  for  as  the  case 
demands. 

I do  not  think  that  quinia  sulphate  has  any  modifying 
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effects  on  uncomplicated  la  grippe.  In  the  depressing  stage, 
it  is  useful  as  a tonic. 

AVhen  the  pain  has  subsided,  I often  prescribe  ext.  nux 
vomica,  proto-carb.  of  iron,  and  sulphate  of  quinia,  in  cap- 
sules, as  a tonic.  I have  often  used,  with  apparent  benefit, 
aromatic  spirits  of  ammonia,  creosote  water,  and  camphor 
water  combined,  as  a stimulant. 

The  treatment  will  depend  upon  the  age  and  general 
condition  of  the  patient. 

As  the  disease  is  an  extremely  depressing  one,  the  treat- 
ment should  be  supportive  from  the  beginning,  with  but 
few  exceptions. 


Art.  V.— Some  Matters  Pertaining  to  Galvanism  of  Uterine 
Fibroids — their  Etiology,  Therapeutics,  etc.* 

By  JOHN  ASHBURTON  CUTTER,  M.  D.,  B.  Sc.,  F.  Sc.,  New  York,  N.  Y. 

Historical. — Beyond  those  most  intimately  connected  with 
the  introduction  of  galvanism  of  fibroids,  it  may  be  said 
that  my  father  alone.  Dr.  Ephraim  Cutter,  felt  that  the  oper- 
ation had  a future  of  great  promise.  But  now  the  princi- 
ples involved  are  so  generally  recognized  as  correct,  that  the 
subject  “ Electrolysis  of  Myoma,”  has  been  dignified  with  a 
position  on  the  calendar  of  the  Gynaecological  Section  of  the 
Tenth  International  Medical  Congress,  and  is  to  be  discussed 
by  Apostoli,  Keith,  Zwi^fel  and  my  father — showing  that 
the  original  work  done  by  one  of  the  members  of  this  So- 
ciety during  the  past  twenty  years  is  bearing  good  fruit. 

Your  President,  Dr.  Symington  Brown,  having  a case  of 
fibroid  tumor  of  the  posterior  wall  of  the  uterus,  after  hear- 
ing of  an  angiomatous  tumor  in  Gen.  Kilpatrick,  cured  by 
galvanism  by  Dr.  R.  P.  Lincoln,  asked  my  father  to  treat 
his  case.  The  patient  was  examined ; and  on  August  21st, 
1871,  the  first  application  of  galvanism  ever  made  to  a fi- 
broid tumor  of  the  uterus  was  done.  I quote  from  Dr.  W. 
S.  Brown’s  report,  article  entitled  “ Round  Eibroid  Tumor 

* Substantially  a paper  read  before  the  Gynaecological  Society  of  Bos- 
ton, June,  1890. 
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of  the  Uterus,  Complicated  with  Pregnancy  ” {Medical  and 
Surgical  Reporter,  February  8th,  1873,  Vol.  XXVIII,  No.  6.) 

“ General  Kilpatrick’s  tumor  was  diagnosticated  as  venous 
erectile,  liable  to  sudden  distension  to  twice  its  ordinary 
bulk ; whereas,  in  Mrs.  Pierce’s  case,  the  tumor  was  nearly 
as  hard  as  cartilage,  and  not  subject  to  much  variation  in 
size.  Still  it  was  concluded  to  make  a trial  of  electrolysis, 
which  was  done  twice  under  Dr.  Cutter’s  supervision. 

“Oh  the  first  trial,  August  21st,  the  two  needles  barely  pen- 
etrated an  inch ; the  direct  current  from  a large  Storher 
battery  was  applied  for  fifteen  minutes  with  no  appreciable 
result.  A second  attempt  was  made  eight  days  later  with 
stouter  needles,  but  the  tumor  proved  so  hard  and  resistant 
that  they  penetrated  but  little  farther.  Dr.  G.  Kimball,  of 
Lowell,  the  celebrated  ovariotomist,  was  present  at  the  sec- 
ond trial  and  inserted  the  needles.  The  effect  on  this  case 
was  not  much  ; it  is  classed  amongst  the  non-arrests.” 

In  a recent  article  by  Dr.  M.  Greely  Parker,  of  Lowell 
{Annals  of  Gynsecology),  the  inference  is  left  that  this  whole 
operation  originated  in  Dr.  Gilman  Kimball’s  brain — not 
only  the  idea,  but  the  means  of  operating.  This  is  unjust, 
first  to  Dr.  Brown,  the  proposer  of  the  operation;  and  sec- 
ond to  my  father,, who  not  only  laid  down  the  rules  of  ap- 
plication, which  are  to-day  used  by  him,  but  invented 
the  various  appliances  needed.  In  his  paper  before  the 
Section  of  Gynsecology  of  the  Ninth  International  Congress 
held  at  Washington,  1887  {Trans.  Congress,  VoL  11,  p;  690,) 
I find: 

“After  this  operation  I proposed  to  Dr.  Gilman  Kimball, 
that  we  join  in  this  matter.  * * * * He  was  present 

August  29th,  1871,  with  some  eight  or  more  physicians, 
when  we  operated  on  Mrs.  Pierce  the  second  time,  using  a 
needle  of  platinum,  which  twisted  and  turned  in  his  hand, 
and  gave  great  dissatisfaction  to  all.  Dr.  Kimball  was  dis- 
gusted, and  said  he  would  have  nothing  to  do  with  the  oper- 
ation unless  better  electrodes  were  produced  that  would  pen- 
etrate surely  a fibroid  as  hard  as  a bullock’s  testicle.  At 
once  I invented  a needle  of  steel,  shaped  like  a corkscrew, 
with  the  convolutions  gold  plated ; this  did  not  work,  and 
I then  brought  out  the  so-called  “ Cutter  needles,”  which 
were  made  so  as  to  cut,  and  at  the  same  time,  relieve  the 
tension  of  the  tissues  (which  had  been  penetrated  by  a nee- 
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die  of  cyndrical  shape)  and  strong  enough  to  avoid  the  risk 
of  breaking  off  and  being  left  behind  in  the  fibroid.” 

Dr.  Kimball  (pp.  700,  701,  same  Transactions),  remarked 
at  some  length  on  some  of  his  first  operations  which  he  be- 
lieved to  be  the  first  done. 

“ It  would  be  doing  injustice  to  Dr.  Cutter  if  I were  to 
omit  stating  that  I am  under  great  obligations  to  him  for 
many  important  and  useful  suggestions  bearing  upon  this 
subject,  and  particularly  for  his  having  supplied  me  with 
the  various  appliances  which  I have  applied  in  most  of  my 
operations ; and  to  him,  probably  to  more  than  any  one 
else  in  this  country,  is  now  due  the  present  increasing  be- 
lief in  the  great  value  of  the  electrolysis  in  the  treatment  of 
uterine  fibroids.” 

This  would  seem  to  controvert  Dr.  Parker’s  paper  giving 
credit  of  originality  of  design  of  appliances  to  Dr.  Kimball. 
But  to  thoroughly  settle  the  question,  it  is  only  necessary 
to  refer  to  the  full  text  of  Dr.  Kimball’s  first  article  on  the 
subject  in  the  Boston  Medical  and  Surgical  Journal,  of  Janu- 
ary 24th,  1874.  As  this  Journal  is  accessible  to  each  mem- 
ber of  this  Society,  I will  not  consume  time  in  repeating  the 
reports  of  the  two  cases  in  which  every  credit  is  given  to 
Dr.  Ephraim  Cutter  for  his  suggestions,  inventions  and  as- 
sistance. The  report  their  given  of  the  case  of  Miss  F.,  of 
Springfield,  Mass.,  who  had  a large,  very  hard  and  irregu- 
lar fibroid  tumor  of  the  uterus,  of  several  years’  growth, 
filling  the  pelvic  cavity,  and  rising  into  the  abdomen  to  an 
extent  sufficient  to  suggest  a seven  months’  pregnancy,  has 
a great  interest,  as  showing  the  natural  history,  so  to  speak, 
of  the  operation  without  anaesthesia.  The  great  sufferings 
manifested  by  an  hippocratic  countenance  and  the  signs  of 
profound  collapse,  point  to  the  exhibition  of  a very  pro- 
found influence.  The  fortitude  of  this  patient  demonstrat- 
ed that  it  is  cruel  to  perform  this  operation  when  the  sub- 
jects are  not  under  anaesthetics ; the  shock  is  too  great. 

From  this  full  paper,  with  cases,  by  Dr.  Kimball,  it  will 
be  seen  that  the  first  operation  of  galvanism  of  uterine  fi- 
broids was  done  under  my  father’s  supervision,  at  Dr.  Brown’s 
proposal,  August  21st,  and  August  29th,  1871.  At  the  sec- 
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ond  operation,  Dr.  Kimball  was  present  and  inserted  the 
needles.  The  second  case  attacked  was  Dr.  Kimball’s  by 
him,  December  26th,  1871,  with  needles  furnished  by  Dr. 
R.  P.  Lincoln,  and  with  battery  furnished  by  my  father. 
The  needles  were  unsatisfactory,  and  hence  were  evolved 
the  “ Cutter  needles.” 

In  what  is  the  operation  under  discussion  different  from  the 
Apostoli  operation  ? Apostoli  uses  a large  abdominal  elec- 
trode and  the  other  electrode  per  vaginam.  He  has  worked 
up  the  more  delicate  side  of  the  operation  very  carefully; 
has  reduced  tumors,  relieved  pain,  and  stopped  haemor- 
rhage. He  has  employed,  with  great  care,  instruments  of 
measurements,  and  has  somewhat  severely  criticised  those 
that  preceded  him  for  not  using  instruments  to  metre  the 
current  employed.  Still,  if  what  he  said  at  the  last  Con- 
gress was  correctly  reported,  he  has  not  cured  any  of  his 
cases — that  is,  produced  the  entire  disappearance  of  the  tu- 
mors. 

The  battery  used  in  the  Cutter  operation  is  composed  of 
eight  plates  of  carbon,  and  eight  plates  of  zinc,  each  six  by 
nine  inches.  They  are  arranged  thus  : Zinc-carbon,  zinc- 
carbon,  zinc-carbon,  zinc-carbon,  carbon-zinc,  carbon-zinc, 
carbon-zinc,  carbon-zinc.  The  zinc  plates  are  connected  on 
one  side  and  the  carbon  on  the  other. 

Now  comes  in  the  trouble.  This  battery  has  done  a great 
many  women  good.  Yet  it  has  made  considerable  bother 
with  electricians.  They  say  you  have  a large  current  as  to 
quantity,  but  not  much  intensity— u e.,  about  27  amperes 
direct  current  and  2 to  4 volts  intensity.  One  medical  gen- 
tleman wagered  $1,000  that  the  current  from  this  battery 
would  not  traverse  an  inch  of ' tissue ; and  this  he  proved 
on  the  blackboard  before  the  Gyneecological  Section  of  the 
Ninth  International  Medical  Congress.  Yet  he  was  imme- 
diately followed  by  Dr.  Garrett,  who  stated  his  experiments 
with  an  electro-metre  during  operation  while  the  electrodes 
were  deep  in  the  tissues  of  a fibroid  tumor.  The  ecstatic 
needle  was  swung  round  every  time  the  current  was  made, 
though  it  had  to  pass  through  the  tumor.  A London  sav- 
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ant  was  granted  a medal  for  proving  that  a vessel  could  not 
cross  the  Atlantic  under  steam-power ; another  savant  for 
showing  that  an  Atlantic  cable  could  not  be  laid.  Physi- 
cists of  great  reputation  lectured  most  powerfully  against  the 
statement  that  four  messages  could  be  sent  over  one  wire  at 
a time.  The  only  way  to  prove  that  the  gentlemen  were 
wrong  was  to  la}'-  a wire  and  send  the  messages  four  at  a 
time. 

Gentlemen,  it  is  not  well  for  us  to  be  proud.  Only  re- 
cently we  were  getting  ready  for  an  operation.  The  con- 
ductors usually  employed  are  silver — i.  e.,  each  a bundle  of 
silver  wires,  one  quarter  of  an  inch  in  diameter.  We  could 
not  find  them.  The  battery  was  put  in  order,  the  fiuid  was 
made  with  care,  and  we  tested  with  ordinary  copper  wire, 
hardly  any  current.  Some  thought  was  put  on  the  matter, 
and  the  same  copper-wire  was  doubled  three  times,  making 
six  strands  for  each  conductor ; then  all  the  current  wanted 
was  obtained.'  The  battery  was  all  right,  the  fluid  was  all 
right,  the  connections  were  all  right,  but  the  conductors 
were  not.  This  brings  in  a principle,  to-wit,  that  electrical  cur- 
rents are  split  up  into  many  small  ones,  as  shown  in  this  quad- 
ruplex  system,  and  in  this  test  alone. 

It  is  well  to  remember  that  the  cases  that  have  been  at- 
tacked by  this  method  have  been  those  of  large  tumors. 
The  electrodes  have  been  pushed  through  the  abdominal 
walls  into  the  substance  of  the  tumor.  We  wished  to  have 
nothing  to  do  with  the  skin,  but  wanted  to  apply  the  gal- 
vanism to  the  tumor. 

Measurement. — This  has  been  the  great  objection  raised. 
Of  course  this  was  out  of  place  years  ago — that  is,  by  mil- 
liampere-metres,  as  none  existed.  So  the  Yankee  doctors 
simply  relied  on  the  conditions  of  the  battery — the  fluid, 
the  connections,  and  the  electrodes — testing  the  current,  af- 
ter all  these  were  right,  by  the  sparks  drawn  out  on  striking 
the  electrodes  and  the  capacity  of  heating  platinum  wire. 
This  was  empirical  at  first,  but  not  long.  So  was  Apostoli’s 
first  operation  empirical ; so  is  the  first  dose  of  every  drug 
empirical,  no  matter  how  carefully -it  may  have  been  tested 
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on  dogs,  guinea  pigs,  and  other  creatures  who  do  not  answer 
to  drugs  as  we  do. 

Another  point : These  gentlemen  laid  down  the  rule  in 
1871  to  use  a current  of  great  quantity  and  low  intensity! 
this  rule  has  not  been  followed  up  by  all  operators.  Trou- 
ble will  come,  we  think. 

Next,  we  have  two  batteries  which  measure  the  same  un- 
der careful  tests.  One  has  thirteen  times  the  square  surface 
of  the  other.  The  large  battery  we  use  on  cases  of  fibroid, 
but  the  small  one  we  will  not.  Amperes  and  volts  do  not 
measure  all  of  the  therapeutical  actions  of  galvanism. 
There  is  something  of  the  old  rule  of  great  quantity  and  low 
intensity;  and,  made  from  large  plates,  such  a current  is 
milder  and  safer. 

The  cases  that  have  been  treated  by  this  method  were,  to 
quote  again  from  my  father’s  paper,  “ fibrods — large,  hard, 
many-lobed,  extra-uterine,  packing  the  pelvis,  filling  the 
abdomen,  occurring  in  cases  of  bad  general  health,  with 
complications  such  as  abscess,  ovarian  tumors,  opium  eaters, 
etc.  The  worst  cases  received  the  applications  as  well  as  the 
most  promising.”  The  result  of  50  cases  (see  Amer.  Jour- 
Obstet.,  February,  March,  and  April,  1887.  or  reprint,  to  be 
obtained  of  us)  were — non-arrests,  7 ; fatals,  4 ; arrests,  25  ; 
relieved,  3;  cured,  11. 

The  deaths  were,  first : A case  that  would  be  operated  on 
at  any  hazard.  Second ; Patient  who,  after  operation,  dis- 
obeyed orders  and  dressed ; went  into  cold  room  ; death 
from  peritonitis.  Autopsy  showed  rent  in  fibro-cystic  tumor 
opposite  seat  of  puncture,  but  with  no  inflammation  around 
the  seat  of  puncture.  The  third  death  was  in  a case  that, 
after  third  operation,  ran  into  a typhoid  condition,  and  was 
neglected  by  herself  till  too  late.  The  fourth  death  in  an 
opium  eater. 

But,  from  my  study  of  reports,  I cannot  find  other  publi- 
cations that  give  the  details  so  fully,  and  that  have  attacked 
so  large  tumors  and  produced  the  results  that  have  been 
produced  by  this  Cutter  operation. 

The  wonderful  results  that  I have  seen  obtained  in  cases 
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of  large  tumors  by  one  or  two  operations  have  caused  me 
to  ponder  and  study,  and  to  feel  that  we  are  still  only  on 
the  border  line  of  a new  realm  of  positive  therapeutics  as  to 
these  tumors. 

Etiology. — A German  pathologist,  whose  name  I cannot 
recall,  has  stated  that  75  per  cent,  of  the  women  he  has  ex- 
amined after  death  had  some  kind  of  a fibroid  tumor  of  the 
womb.  He  of  course  included  all  tumors,  if  no  more  than 
an  inch  in  diameter.  This  is  a somewhat  appalling  state- 
ment for  wmmen  and  also  humanity. 

At  the  1889  meeting  of  the  American  Medical  Associa- 
tion, I read  before  the  Section  of  General  Medicine  a joint 
contribution  (E.  and  J.  A.  Cutter)  on  “ Trophopathy  in  the 
Fatty  and  Fibroid  Degenerations.”  The  cases  mainly  cited 
were  of  Bright’s  disease ; but  twm  were  of  fibroid  tumor  of 
the  womb.  At  this  same  meeting  we  presented  to  the  Com- 
mittee of  Dietetics  a report  on  “Feeding  in  the  Wasting 
Diseases,”  giving  statistics  of  one  hundred  cases  of  tubercu- 
losis, fifty  cases  of  fatty  and  fibroid  degenerations,  and  fifty 
cases  of  male  neurasthenia.  Under  the  cases  of  fatty  and 
fibroid  degenerations  were  cited — twenty  cases  of  Bright’s 
disease,  eighteen  of  tumor,  and  twelve  of  cancer,  so-called, 
treated  by  food. 

Both  my  father  and  Dr.  Kimball  allude  to  fibi’oids  as  a 
disease  of  nutrition.  But  the  opinion  given  the  Committee 
on  Dietetics,  with  some  explanation,  was  that  fibroid  and 
fatty  degenerations  are  systemic  conditions,  as  a rule,  and 
that  the  tumor  is  an  expression  of  this  systemic  condition. 
I will  not  allude  to  the  fatty  degenerations,  but  proceed  to 
the  consideration  of  the  fibroid. 

A woman  in  1886,  aged  forty-six,  was  sick  with  a severe 
cough ; copious  expectoration,  which  was  gravell}^  and  con- 
tained fibres  of  the  elastic  and  inelastic  lung  tissue;  the 
blood  was  abnormal ; the  urine  albuminous,  and  contained 
casts.  At  the  fundus  of  the  womb  was  a tumor  about  two 
inches  in  diameter  By  medication  and  careful  dieting, 
which  was  principally  beef,  she  recovered — that  is,  to-day 
the  urine  is  normal;  the  tumor  is  no  more;  the  cough  and 
expectoration  have  ceased.  The  woman  lives  and  is  happy. 
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Here  certainly  was  a systemic  condition  of  degeneration, 
beginning  in  fibroid  of  the  womb,  following  fibroid  degene- 
ration of  the  kidneys,  as  the  result  of  fibroid  degeneration 
of  the  lungs. 

It  is  well  to  ask  wh}'-  was  the  line  of  dieting  pursued  in 
her  case  adopted?  This  patient  had  been  a large  eater  of 
vegetable  food.  She  filled  her  stomach  with  the  products 
of  fermentation — carbonic  acid  gas,  alcohol  and  vinegar. 
The  gas  slowly  paralyzed  the  tissues  of  the  lungs ; under 
this  slow-going  paralysis,  nature  did  the  best  she  could  and, 
not  being  able  to  make  healthy  tissue,  multiplied  that  low 
grade  of  tissue,  called  fibrous.  Moreover,  the  slow-going 
paralysis  extended  to  the  blood  glands,  the  spleen  and  mes- 
entery, so  that  they  did  their  work  faultily ; and  therefore 
the  blood,  instead  of  being  free  from  abnormal  products, 
was  filled  more  or  less  with  the  vinegar  yeast  which  her 
stomach  and  bowels  contained.  Besides,  the  red  corpuscles 
suffered,  instead  of  spreading  out  and  passing  easily  through 
the  capillaries,  by  their  improper  work  in  the  glands,  lost 
their  coating  of  neurine  and  stuck  together  in  masses ; 
again,  the  fibrin  filaments  increased  in  size  and  strength; 
a capillary,  is  l-3000th  of  an  inch  in  diameter ; a red  cor- 
puscle, l-3800th.  In  health,  the  corpuscles  go  through  the 
capillaries ; but  if  they  are  stuck  together  in  emholi — if  the 
serum  contains  yeast,  fibrin  filaments  in  excess,  and  also 
emboli  of  vinegar  yeast  spores — then  the  heart  is  called  upon 
to  do  much  more  work  to  push  that  blood  through  the 
capillaries.  The  blood  also  going  with  difficulty  through 
the  capillaries  is  caught  there  more  or  less. 

Now  this  is  going  on  all  over  the  body,  and  difficulty 
may  ensue  with  any  tissue.  Indeed,  this  woman  certainly 
had  enough  to  cause  her  disease. 

As  a rule,  when  a tissue  is  partially  paralyzed,  no  matter 
what  the  cause — carbonic  gas,  sulphuretted  hydrogen,  over- 
loaded and  sticky  blood,  want  of  nerve  force,  want  of  chemi- 
cal elements  in  the  serum — nature  will  build  with  her  poor- 
est tissue,  or  she  may  revert  to  embryonic  types,  and  then 
cancer  comes  in  with  its  frightful  devastation. 
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A number  of  years  ago,  my  father  was  called  to  see  a case 
in  Jersey,  that  had  been  diagnosticated  as  tuberculosis.  He 
found  the  blood  normal.  The  woman  had  profuse  cough 
and  expectoration.  The  sputum  contained  no  lung  fibers, 
but  was  full  of  gravelly  matters.  The  urine  contained  al- 
bumen, casts  and  fatty  epithelial  cells.  He  made  a diagno- 
sis of  Bright’s  disease  of  the  kidneys  and  lungs.  On  telling 
the  late  Dr.  Elsberg  of  the  case.  Dr.  Elsberg  said  ; “ You 
are  right,  and  German  pathologists  have  written  about  it.” 
The  case  was  not  under  his  care  and  she  died. 

Soon  after,  a similar  case  followed,  and  was  improved  by 
treatment.  Then  he  took  charge  of  himself,  was  poisoned 
by  sewer  gas,  and  died. 

The  third  case  was  Dr.  Elsberg  himself.  His  was  a case 
of  Bright’s  disease  of  the  kidneys.  Under  my  father’s  care 
his  urine  cleared  up ; he  then  ate  as  he  pleased ; he  died  of 
what  was  called  pneumonia;  in  his  coffin  he  presented  the 
bloated  appearance  of  a man  dead  of  Bright’s. 

The  fourth  case  was  a woman  who  lived  in  New  England  ; 
profuse  expectoration ; urine  heavily  albuminous;  stomach 
upset  all  the  time  practically.  She  died  while  under  my 
care,  last  fall,  of  congestion  of  the  lungs,  though  I was  not 
with  her  at  the  time  of  her  death. 

I cite  these  cases  of  systemic  fatty  degeneration.  But  let 
us  go  back  to  the  fibroid  condition. 

A man  in  1886,  a bartender  who  had  always  lived  indoors, 
and  ate  principally  of  chicken  and  the  foods  that  are  to  be 
obtained  in  his  place  of  business,  was  treated  for  Bright’s 
disease,  enlarged  heart  and  diabetes.  He  was  cured  and  is 
well  to-day. 

A man,  aged  fifty-six,  in  1882,  was  sick  with  fibroid  con- 
dition of  the  stomach  and  liver — desperately  ill ; he  was 
carefully  watched  and  dieted,  and  brought  around  so  that 
he  is  well  to-day. 

Now  these  degenerations  are  systemic  in  that  they  may 
come  in  any  tissue,  but  they  may  not  affect  all  parts  of  the 
body.  I have  seen  cases  of  Bright’s  disease  where  blood 
was  normal.  Why  ? Because  the  blood  glands  were  not 
involved.  Why  this  selection  should  be  I know  not.  As 
a specialist,  treating  only  chronic  diseases,  I am  amazed  in 
following  my  work,  to  see  how  often  that  the  causes  lead 
back  principally  to  the  stomach  and  our  modes  of  life. 


378  ORIGINAL  COMMUNICATIONS — CUTTER. 

The  commencement  of  a diseased  condition  seems  to  be  about 
the  same ; but  the  final  expression  may  be  very  varied. 
One  of  the  old  cases  of  fibroid  tumor  of  the  womb — a 
woman  having  an  immense  tumor  was  cured,  and  now  at 
times  she  suffers  with  unsteady  gait,  and  if  she  did  not  take 
care  of  herself  would  be  a pronounced  case  of  ataxia. 

As  to  modes  of  life : This  is  as  broad  a part  of  the  sub- 
ject as  the  study  of  the  processes  involved  in  the  mal-forma- 
tion  of  tissues  resulting  in  their  degeneration.  A woman 
that  had  carried  a fibroid  tumor  of  the  womb  for  fifteen 
years,  was  one  spring  compelled  to  move  into  a house  that 
had  not  been  used  during  the  winter,  and  which  stood  on 
marshy  grounds.  She  overworked ; the  tumor  changed 
into  cancer,  attacked  the  bladder  and  killed  her. 

This  is  a hasty,  intemperate  age.  Young  men  waste  their 
stock  of  nerve  force  in  athletics;  they  build  up  immense 
muscles  so  that  they  can  pull  a boat  through  the  water  a 
little  faster  than  some  one  else  can.  By  so  doing,  they  not 
only  harm  the  heart  and  lungs  by  the  terrible  strain  put 
upon  them,  but  in  the  fever  of  excitement  and  the  actual 
potential  waste  of  nerve  force  to  make  all  that  absolutely 
useless  muscle,  they  stunt  themselves,  and  in  a few  years 
turn  up  in  our  offices.  It  seems  to  me  to  be  criminal  for 
this  frightful  waste  of  strength  to  go  on.  The  man  that  is 
going  to  succeed  is  the  one  that  has  brains,  and  one  without 
cultivated  brains  is  good  for  nothing.  I do  not  know  how 
many  years  it  will  take  for  the  American  people  to  see  the 
folly  of  this  great  athletic  craze.  Physical  training  and  ath- 
letics are  altogether  different  things. 

Only  a few  days  ago,  one  of  my  patients  said  to  me,  point- 
ing out  of  the  window,  “ There,  doctor,  are  two  healthy 
girls.”  I told  her  I hoped  so,  but  doubted  it.  In  the  same 
Way  that  young  men  have  run  riot  in  their  exhibition  of 
athletics,  so  young  women  run  riot  in  careless  eating,  late 
hours,  etc.  There  is  no  need  of  my  bringing  in  such  state- 
ments before  you.  They  are  all  patent  enough. 

When  the  time  comes  when  we  shall  treat  people  for  their 
health,  and  keep  them  well  by  watching  the  blood,  urine, 
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their  modes  of  life,  what  they  eat  and  do,  detecting  depar- 
tures from  healthy  standards,  then  will  we  be  more  happy  as 
medical  men,  and  an  immense  load  of  sorrow,  pain  and 
suffering  will  be  lifted.  Perhaps  such  a time  will  be  the 
millenium,  but  I intend  to  do  what  I can  to  bring  people 
to  place  more  trust  in  the  medical  man  as  an  adviser  for 
health  as  well  as  sickness.  Perhaps  we  should  be  better 
educated  to  be  able  to  detect  the  beginnings  of  departures 
from  health  to  disease.  But  this  thing  is  certain:  With 
even  our  present  knowledge  by  careful  study  we  can  detect 
very[much  as  to  these  changes;  and  if  the  people  would  be 
willing  to  pay  for  such  work,  they  would  receive  in  return 
many  times  over  the  value  of  their  investment. 

Last  May,  a young  man,  of  eighteen,  came  under  my  care 
for  tumors  of  the  neck.  The  largest  extended  from  behind 
the  posterior  margin  of  the  sterno-cleido  mastoid  to  the 
front  of  the  neck,  and  protruded  two  inches  laterally.  His 
blood  was  tuberculous  and  syphilitic.  Wefght,  125.  He 
was  medicated  with  bin-iodide  of  mercury  and  succus  alte- 
rans  alternately.  Diet  of  chopped  beef,  i.  e.,  freed  from  all 
connective  tissue  and  broiled ; no  other  food.  Ammonia 
sponge  baths  daily — one  teaspoonful  to  a pint  of  water. 
Lithia  water  locall3L  In  duly  the  tumors  were  softening; 
drew  fluid  from  one  of  them  by  hypodermic  needle,  and 
found  that  it  consisted  of  corpuscles  undergoing  amyloid 
degeneration;  it  soon  broke.  The  fibrous  tissue  under  diet 
gradually  softened.  At  the  end  of  six  months  he  had 
gained  thirty-five  pounds.  His  blood  had  become  normal 
as  to  tubercle;  syphilitic  spores  greatly  diminished. 

To  have  operated  on  this  young  man  would  have  meant 
to  have  cut  his  head  off.  Certainly  medicine  has  done 
here  more  than  surgery  could  have  done,  provided  it  could 
have  removed  the  tumors.  It  would  not  have  cleared  up 
the  blood.  This  case  is  a composite  one,  but  one  of  great 
value.  You  can  examine  him  at  your  leisure. 

A Brazilian  woman,  unmarried,  thirty-five  years  of  age, 
was  under  diet  for  two  or  more  j^ears  for  her  immense 
tumor.  She  appeared  like  a woman  at  full  term.  The 
tumor  was  held  in  statu  quo.  and  she  went  on  with  her  lite- 
rary work.  She  was  an  agnostic,  but  feared  death.  After 
much  persuasion,  she  allowed  us  to  galvanize  the  tumor 
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per  profound  abdominal  puncture  under  ether ; after  the 
first  operation,  the  hitherto  smooth  surface  was  broken  up, 
in  one  week’s  time,  into  five  or  six  tumors.  She  had  another 
operation,  and  then  went  home.  She  wrote  that  she  has 
left  off  diet,  and  is  taking  chloride  of  sodium  and  gold, 
and  that  her  tumor  is  fast  decreasing;  that  her  previous 
treatment  has  not  been  of  great  advantage  to  her. 

We  answered  her  that  it  is  the  history  of  cases  like  hers 
to  have  the  operations,  and  then  get  the  final  result  in  one, 
two  or  three  years’  time. 

A woman,  over  sixty  years  of  age,  with  an  immense 
fibro-cystic  tumor.  Life  prolonged  for  over  a j’-ear  by  rigid 
diet.  Finding  that  she  was  going  down,  we  gave  her  two 
operations  per  abdomen.  After  the  second  operation,  there 
was  leakage  of  blood  into  the  abdominal  cavity  as  ascer- 
tained, when  she  had  been  treated,  by  the  presence  of  blood 
in  fluid.  No  fever.  Tumor  growing  softer.  The  case  a 
tremendous  one,  and  I would  like  to  see  others  try  their 
hands  on  such.  It  is  considered  a miracle  by  her  medical 
relatives  that  she  is  alive.  In  her  case,  during  operation, 
the  points  of  electrodes  were  six  inches  apart,  yet  her  pulse 
became  full  and  strong.  A galvanometer  needle  was  swung 
five  degrees.  After  the  second  operation,  there  was  con- 
siderable leaking  of  a thick,  whitish,  sticky  fluid,  which 
would  hold  to  the  finger  like  molasses  candy. 

It  is  well  to  remember  that  this  gluey  fluid  is  the  result 
of  the  secretion  of  the  partially  paralyzed  tissues  inside  of 
her  abdomen.  This  part  of  the  subject  needs  more  elabo- 
ration. 

This  woman,  during  summer,  lost  appetite;  the  disease 
began  to  extend  to  her  stomach,  and  she  died  in  October, 
1890.  A hasty  post-mortem  was  made  by  me,  assisted  only 
by  a layman.  The  disease  in  the  lower  part  of  the  abdo- 
men was  gone.  In  the  left  side,  in  the  abdominal  muscles 
and  extending  to  the  stomach,  was  a large  growth  which, 
under  the  microscope,  proved  to  be  epithelioma.  We 
learned  after  her  death  that  she  had  fractured  two  floating 
ribs,  some  thirteen  years  or  more  ago,  and  eight  or  ten 
years  before  she  came  under  our  care,  had  consulted  a sur- 
geon in  Philadelphia  for  advice  as  to  abdominal  troubles. 
She  became  greatly  straitened  in  her  financial  affairs  about 
a year  before  her  death,  and  the  increase  of  the  cancerous 
disease  we  believed  to  be  due  to  the  great  worry  she  was 
under. 
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This  case,  when  commencing  treatment,  January,  1889,, 
Tvas  sick  with  peritonitis,  and  her  relatives  were  waiting 
for  her  to  die. 

The  history  is  like  that  of  many  others,  to-wit,  outside 
matters  often  carry  off  our  cases  by  the  influence  they  have 
on  the  progress  of  treatment. 

My  deductions,  historical,  etiological  and  therapeutical,, 
are : 

1.  This  operation — deep  galvanism  of  fibroids — originated 
in  Massachusetts  at  the  proposal  of  Dr.  W.  Symington 
Brown,  your  President. 

2.  The  details  were  worked  up  by  my  father,  as  to  rules 
of  application,  the  battery,  electrodes  and  conductors. 

3.  Fibroid  tumors  are  an  expression  of  a systemic  con- 
dition, a degeneration. 

4.  Cases  of  large  tumor  have  been  cured  by  diet  alone.. 
(See  American  Journal  of  Obstetrics,  1877,  October,  “ Food  as 
a Medicine  in  Uterine  Fibroids.”  E.  Cutter.  “ Feeding  in 
the  Wasting  Diseases.”)  The  closer  patients  can  live  on  a 
beef  diet,  usually,  the  better  they  do. 

5.  Galvanism  stimulates  the  vaso-motor  system.  It 
causes  contraction  of  the  uterus,  in  one  case  resulting  in 
the  expulsion  of  the  tumor  per  vaginum.  (See  Transac- 
tions American  Medical  Association,  1879,  p.  257.) 

6.  Galvanism  does  many  other  things:  it  effects  the 
nutrition  of  tissues;  it  enables  the  nerve  centers  to  recover 
their  control  of  the  body,  and  it  does  things  we  know  nothing 
about. 

These  tumors  are  no  longer  opprobria ; and  by  greater 
unity  of  action  as  to  drugs,  food,  electricity  and  watching, 
the  modes  of  life,  manj'-  more  patients  may  be  cured. 

The  electrodes  are  peculiar.  Were  it  not  for  them,  this 
series  of  cases  would  probably  never  have  existed.  It  is  a 
small  matter,  perhaps,  to  speak  of,  but  not  a small  matter 
practically. 

Certain,  controllable,  and  deep  penetration  has  been  re- 
garded as  an  essential.  It  would  not  answer  to  have  an 
electrode  that  would  twist,  jump,  or  shoot  off  wildly  among. 
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viscera.  The  fibroid  alone  must  be  penetrated  deeply,  and 
in  the  direction  which  the  operator  deems  the  most  desira- 
ble. The  following  device  has  been  found  to  answer  every 
purpose:  An  ordinary  surgeon’s  director  was  taken,  its 
point  and  edges  sharpened,  and  an  ebony  handle  was  fitted 
to  the  flattened  end,  and  two  inches  of  the  larger  end  were 
japanned  for  insulation.  The  dimensions  are  as  follows: 
Length  of  instrument  over  all,  8J  inches:  of  blade,  4| 
inches ; width  of  blade  at  widest  part,  f inch.  The  foramina 
in  the  metallic  portion  of  the  handle  are  sufficiently  en- 
larged to  readily  take  in  the  ends  of  the  conductors.  The 
angles  made  by  the  two  wings  of  the  blade  may  be  repre- 
sented in  section  by  the  letter  V.  The  point  of  the  angle 
is  made  dull.  The  effect  of  this  arrangement  is  to  draw 
the  tissues  over  the  sharp  edges,  represented  by  the  free 
■ends  of  the  letter  V,  and  thus  cause  a ready  section  of  the 
tissues  penetrated.  It  is  evident  also  that  the  union  of  the 
two  blades  at  this  angle  offers  great  resistance  to  bending 
in  any  direction,  as  seen  in  the  firm  union  of  the  nasal 
bones  of  the  face,  or  in  the  corrugation  of  metallic  life- 
boats. It  has  been  found  that  these  electrodes  become 
granular  and  dull  by  use,  rendering  it  aduisable  to  have 
them  sharpened  often.  It  lias  also  been  found  that  the  in- 
troduction is  facilitated  by  making  punctures  through  the 
skin  wdth  a lancet. 

Application  of  electrodes.  The  patient  is  anaesthetized  and 
the  electrodes  are  introduced  deeply  into  the  substance  of 
the  growth,  so  that  they  do  not  approach  each  other  within 
a half-  inch. 

Where  f This  usually  depends  upon  the  circumstances 
of  the  growth.  If  unilobar,  and  in  the  cavity  of  the  abdo- 
men, one  electrode  is  passed  through  the  skin  in  one  side 
■of  the  tumor,  and  the  other  in  the  other  side  of  the  tumor. 
Or  if  the  lobe  or  tumor  is  small,  one  electrode  may  be 
passed  under  the  other  at  a distance  of  half  an  inch.  If 
the  tumor  occupies  the  cavity  of  the  pelvis,  and  has  sev- 
eral lobes  in  the  abdomen,  one  electrode  may  be  pushed  in 
from  the  rectum  or  from  the  vagina,  and  the  other  elec- 
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trode  may  be  passed  in  through  the  abdominal  walls.  If 
the  fibroid  is  confined  to  the  pelvis,  both  electrodes  are  to 
be  introduced  through  the  rectum  or  vagina.  Care  should 
be  taken  to  avoid  any  strongly- pul  sating  blood-vessel.  It 
has  been  found  immaterial  as  to  which  electrode  is  passed 
in  or  placed  first. 

How  long  did  the  aiiplication  last  ? Thej^  have  varied  from 
three  to  fifteen  minutes  in  duration.  The  latter  time  is  too 
long.  Our  best  result  was  accomplished  with  only  three 
minutes  continuance  of  the  current.  The  length  of  time 
was  adjudged  from  the  systemic  symptoms.  If  the  pulse 
becomes  accelerated,  the  respiration  hurried,  the  face 
pinched,  the  countenance  hippocratic,  and  the  skin  sweaty 
and  cold,  it  was  thought  time  to  stop.  Etherization  causes 
these  symptoms,  and  should  be  allowed  for — that  is,  not  to 
push  the  time  too  far.  The  first  operation  should  be  short, 
and,  if  well  borne,  the  time  may  be  increased  in  future 
operations.  . 

How  often  may  ajoplications  he  made  f This  depends  upon 
the  case.  It  has  been  done  every  day  for  a week.  Usually 
once  a week  or  a fortnight  is  often  enough.  If  the  systemic 
and  local  effects  were  not  severe,  the  operation  was  renewed 
oftener  than  when  the  effects  were  profound. 

Patients  are  usually  put  to  bed,  and  arrangements  effected 
whereby  they  may  lie  quiet  for  a few  days.  If,  on  the  next 
day,  they  have  no  pain,  feel  well,  have  a good  pulse,  nor- 
mal skin,  good  appetite  and  morale,  they  have  been  allowed 
to  move  about  at  will.  If  they  have  had  severe  pain, 
morphia  subcutaneously  and  hot  water  and  alcohol,  .equal 
parts,  to  the  abdomen,  are  resorted  to.  If  there  was  pros- 
tration, stimulants  were  used.  It  is  a severe  operation,  and 
should  be  so  regarded  by  the  patient,  in  order  to  secure 
proper  care  and  nursing.  It  is  astonishing  how  well  some 
bear  the  operation. 

The  gentlemen,  in  discussing  paper  and  examining  elec- 
trodes, said  they  were  smaller  than  those  formerly  used. 
This,  my  father  says,  is  erroneous ; the  electrodes  I ex- 
hibited were  the  first  made. 
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As  much  reference  has  been  made  to  diet,  I refer  to  direc- 
tions for  feeding  on  pages  276-279,  July,  1890,  number  of 
the  Virginia  Medical  Monthly. 

The  Ariston,  Broadway  and  Fifty-fifth  street. 


Art.  VI.— Cataphoretic  Treatment  of  Goitre  by  Iodine;  cf 
Chronic  Orchitis;  of  U'erine  Fibroids,  Etc.* 

By  HXTNTER  McGTJIRE,  M.  D.,  LL.  D.,  of  Richmond,  Va. 

Ex-President  Southern  Surgical  and  GyN.a:coLOGicAL  Society,  Etc. 

About  six  months  ago.  Dr.  Waite,  of  the  firm  of  Waite  & 
Bartlett,  of  New  York  city,  gave  me  a cup-shaped  electrode, 
and  demonstrated  to  me  the  fact  that,  by  its  proper  use  with 
a galvanic  battery,  a solution  of  muriate  of  cocaine  could 
be  driven  into  the  skin  and  complete  local  amesthesia  pro- 
duced. A small  piece  of  absorbent  cotton,  or  piece  of  blot- 
ting paper,  saturated  with  the  solution  of  cocaine,  was  put 
into  the  shallow  cup  of  the  instrument,  and  the  electrode 
attached  to  the  positive  pole  of  the  battery.  The  electrode 
was  then  placed  upon  the  skin  where  the  insensibility  of 
ansesthenia  was  desired,  and  the  sponge  on  the  wire  joined 
to  the  negative  pole  was  placed  on  some  convenient  neigh- 
boring part. 

It  required  a current  of  four  or  five  milliamperes  to  drive 
the  cocaine  through  the  skin  and  make  the  anaesthesia  com- 
plete— the  insensibility  extending  for  some  distance  below 
the  surface  of  the  skin. 

A day  or  two  after  the  above  demonstration  was  made  to 
me,  about  January  10th  of  this  year,  a case  of  enlargement 
of  the  thyroid  gland  came  into  the  hospital  (St.  Luke’s). 
The  goitre  was  bilateral,  old,  very  large,  hard,  and  seriously 
interfered  with  respiration.  It  had  resisted  for  years  the 
ordinary  treatment  of  such  growths.  Internally,  iodide  of 
potash,  iron  and  mercury  had  been  faithfully  tried ; and, 
externally,  at  different  times,  iodine  and  biniode  of  mercury 

* Notes  used  in  leading  a discussion  before  the  Richmond  Academy  of 
Medicine  and  Surgery,  July  6th,  1891. 
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frequently  used.  The  goitre  steadily  grew ; and,  lately,  its 
increase  was  so  rapid  that  the  lady,  in  great  alarm,  came  to 
me  to  ask  for  some  surgical  operation.  She  had  spasmodic 
attacks  of  palpitation  of  the  heart;  frequent  spells  of  gid- 
diness or  vertigo,  but  no  ocular  protrusion. 

Instead  of  attempting  the  removal  of  the  gland,  I deter- 
mined to  use  iodine  in  the  cup-shaped  electrode,  and  see 
what  effect  it  would  have  on  the  growth.  I put  in  the  cup 
of  the  electrode  some  absorbent  cotton  first  dipped  in  water 
and  squeezed  as  dry  as  I could  get  it;  and  on  this  cotton  I 
poured  ten  or  fifteen  drops  of  tincture  of  iodine.  The  elec- 
trode, thus  prepared,  was  placed  on  the  most  prominent 
part  of  the  goitre — the  negative  pole  on  the  back  of  her 
neck.  The  galvanic  current  was  then  turned  on  until  the 
milliampere-metre  showed  the  strength  to  be  six  or  eight. 
This  current  was  kept  up  for  ten  minutes.  While  using  it, 
she  told  me  she  tasted  the  iodine — and  afterwards  that  this 
metallic  taste  in  her  throat  lasted  for  hours. 

When  the  electrode  was  removed,  the  cotton  was  found 
simply  stained  with  the  iodine,  but  most  of  the  iodine  had 
disappeared. 

I repeated  this  application  of  iodine  and  elcctriciW  every 
day  for  three  weeks.  Not  always,  but  nearly  every  time  she 
said  she  tasted  the  iodine,  and  said  that  this  was  the  most 
disagreeable  part  of  the  treatment.  The  tumor  gradually 
grew  smaller — at  first  quite  rapidly — but  afterwards  more 
slowly,  getting  more  and  more  indurated  as  it  contracted. 
The  cardiac  and  cerebral  symptoms  disappeared  com- 
pletely. 

This  patient,  after  three  weeks,  was  called  home  by  the 
illness  of  her  child,  and  did  not  come  back  for  a month. 
The  goitre,  however,  continued  to  decrease  while  she  was 
absent.  When  she  returned,  the  applications  were  again 
made  daily  for  three  weeks.  The  gland  was  reduced  to  about 
one-fifth  of  the  size  it  was  when  the  treatment  was  begun, 
and,  in  spite  of  all  further  use  of  the  remedy,  remained  sta- 
tionary. But  all  of  the  subjective  symptoms  were  gone,  and 

the  lady  left  me  in  excellent  health. 

28 
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Two  other  cases  of  chronic  goitre  have  been  treated  in 
the  same  way,  and  with  the  same  results — the  hypertrophy 
diminishing,  rapidly  at  first,  then  more  slowly,  then  reach- 
ing a point  when  it  became  stationary. 

In  four  cases  of  recent  hypertrophy  of  the  thyroid  gland 
in  young  women,  the  enlargement  rapidly  disappeared  un- 
der the  use  of  this  measure. 

Iodine  and  electricity  have,  of  course,  been  long  used  for 
goitre.  How  much  of  the  good  I have  obtained  is  due  to 
one  or  the  other  of  these  agents,  I don’t  know. 

Lately  in  a case  of  pronounced  exopthalmic  goitre  I used 
this  treatment  with  quite  rapid  diminution  of  the  enlarged 
thyroid  gland  and  a decided  amelioration  of  the  other 
symptoms.  The  tendency  to  syncope  and  dizziness  were 
lessened  and  pulsation  of  the  arteries  diminished,  but  no 
perceptible  change  in  the  ocular  protrusion  resulted.  The 
case  is  too  recent,  however,  to  report. 

In  several  cases  of  chronic  inflammatory  enlargements  of 
other  parts,  I have  used  this  measure  with  very  positive 
good. 

In  a case  of  chronic  orchitis,  it  acted  promptly  and  de- 
cidedly. 

The  treatment  of  fibroid  tumors  of  the  uterus  by  electri- 
city, after  the  manner  of  Apostoli,  is  used  by  many  sur- 
geons. No  one  who  has  tried  it  faithfully  and  patiently  can 
have  any  doubt  of  its  great  value  in  very  many  cases.  For 
several  years  I have  used  it,  and  with  great  good.  Lately, 
when  I could  reach  the  tumor  through  the  vagina,  I have 
used  iodine  after  the  plan  just  reported,  letting  the  current 
go  as  high  as  10  milliamperes  only.  I have  obtained  very 
positive  good  in  this  way,  and  without  pain  to  the  patient. 
Under  its  use,  the  bleeding  will  cease,  the  pain  disappear, 
and  the  tumor  grow  smaller,  just  as  well  as  when  the  elec- 
trode is  introduced  into  the  cavity  of  the  wound,  and  the 
current  made  as  strong  as  100°  to  200°  milliamperes. 

I am  having  constructed  now  a small  electrode,  to  see  if 
hypertrophy  of  the  tonsils  cannot  be  reduced  in  this  way. 
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Of  course,  if  it  is  valuable,  it  can  be  used  in  a great  va- 
riety of  ways  and  for  many  purposes. 

I have  made  some  experiments  with  other  medicines,  but 
have  not  gone  far  enough  to  make  any  report. 

If  fluid  medicated  agents  can  be  sent  in  this  way  into  a 
growth,  would  it  not  be  well  to  try  this  method  of  treatment 
in  cancer  in  its  early  stages? 


Ae?.  VII. — An'inal  Alkaloids.* 

By  THOMAS  P.  GARY,  M.  D.,  (Deceased,)  of  Occala,  Pla. 

Late  President  op  the  Florida  Medical  Association,  Etc. 

The  discovery  of  these  substances  is  so  comparatively 
recent,  that  the  important  problems  of  their  relations  to  dis- 
eases, as  a causative  factor  have  not  yet  been  sufficiently 
appreciated  by  the  profession.  But  a great  deal  may  be 
done  alike  in  the  prevention  and  cure  of  diseases  by  atten- 
tion to  the  personal  physiological  pathology  of  the  patient. 

Even  if  the  bacterial  origin  of  all  infective  diseases  were 
to  be  fully  established,  the  main  teachings  of  the  great  im- 
portance of  soundness  of  tissue,  and  adequacy  of  function, 
should  be  most  strongly  impressed  as  the  conditions  essen- 
tial to  resist  disease ; for  it  is  only  in  the  soundness  and 
vitality  of  blood  and  tissues,  and  the  presence  in  them  of 
those  normally  characteristic  chemical  substances,  which 
are  the  result  of  their  healthful  life,  that  our  safety  lies,  and 
in  which  the  power  exists  of  checking  the  ingress  and  pro- 
gress of  all  micro-organisms  (whether  pathogenic  or  non- 
pathogenic)  by  the  direct  adequacy  of  the  vital  re-actions 
of  those  tissue  elements  themselves.  Undamaged  tissues  of 
standard  vitality,  perfectly  resist  the  entrance  of  invading 

* The  author  was  preparing  this  unfinished  MS.  for  this  Journal,  when 
taken  ill  a few  days  before  his  death  June  10th.  Enough  is  written  to 
lead  the  reader  to  see  the  line  of  his  suggestions,  and  to  appreciate  their 
-importance.  We  are  indebted  to  his  friend.  Dr.  R.  P.  Izlar,  of  Ocala, 
for  forwarding  us  the  MS. 
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organisms;  on  the  other  hand,  damaged  tissues,  with  low- 
ered vitality  or  impaired  adequacy  of  function,  favor  the  en- 
trance of  pathogenic  organisms,  whence  the  body  may  be- 
come an  easy  prey  to  their  influences. 

May  we  not  admit  that  the  living  organism  is  capable  of 
fabricating  various  alkaloids? 

Bio-chemically,  such  a capacity  has  been  proved  to  de- 
monstration, and  it  is  probable  that  poisonous  alkaloids  are 
continuously  being  formed  in  healthy  men  and  animals  by  the 
decomposition  of  albumen  in  the  intestinal  canal  during  the 
process  of  digestion,  or  in  the  blood  and  tissues  generally 
by  the  metabolism,  which  occurs  during  the  functional  ac- 
tivities of  life.  A considerable  portion  of  these  alkaloids  is, 
in  all  probability,  destroyed  in  the  body,  and  some  are  ex- 
creted in  the  urine  and  faeces,  from  both  of  which  powerful 
poisons  have  been  extracted. 

Were  all  the  alkaloids  to  be  retained  in  the  body,  poison- 
ing would  undoubtedly  ensue.  Bouchard  considers  that  the 
alkaloids  formed  in  the  intestine  of  a healthy  man  in  twen- 
ty-four hours  would  be  sufficient  to  kill  him  if  they  were  ab- 
sorbed and  excretion  stopped.  He  finds  that  the  poisonous 
activity  of  even  healthy  human  faeces,  is  very  great;  .and  a 
substance  obtained  from  them  by  analysis  produced  violent 
convulsions  in  rabbits.  When  the  functions  of  the  kidneys 
are  impaired  so  that  excretion  is  stopped,  uraemia  occurs. 
He  also  thinks  that  the  nervous  disturbance,  which  occurs 
in  cases  of  dyspepsia,  is  due  to  poisoning  b}^  ptomaines. 

Health  must  therefore  always,  and  can  only  be  a phenom- 
enal phase  of  life,  which  is  relative  and  contingent ; life’s 
equilibrium  lies  between  the  rough  and  the  smooth.  When 
the  vital  functions  are  performed  in  a united  and  harmo- 
nious manner,  which  experience  has  taught  us  to  regard  as 
normal,  then  is  the  wholesome  unity  brought  about  which 
constitutes  health.  It  is  a fact  that  the  vital  processes  are 
much  more  readily  arrested  by  the  accumulations  of  waste 
products  within  the  organs  of  the  body  than  by  any  want  of 
nutriment  of  the  organs  themselves.  Thus  it  is  our  organ- 
ism is  constantly  dying,  and  strange  as  the  paradox  may 
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sound,  we  can  not  live  unless  it  does  die.  How  precarious, 
therefore,  is  the  condition  we  call  health,  and  how  by  the 
simple  accumulation  of  cadaveric  material,  disease  may 
manifest  itself.  How  scientifically  and  also  prosaically  lite- 
ral, do  the  truths  stand  out,  that  in  the  midst  of  life  we  are 
in  death,  and  that  as  we  begin  to  live,  so  we  begin  to  die. 

To  resist  the  auto -infection  to  which  we  are  exposed, 
we  have  the  physiological  modes  at  work  in  our  bodies; 
and  these  consist  of  the  elimination  of  the  excretions  by  the 
liver,  the  kidneys,  the  skin,  the  lungs,  and  the  intestinal 
membranes. 

Sir  Andrew  Clark  read  a paper  before  the  Medical  Society 
of  London,  on  Chlorotic  Anaemia,  in  which  he  adopts  and 
confirms  the  conclusions  of  Bouchard,  and  says  that  it  is 
impossible  to  doubt  that  poisonous  alkaloids  are  formed  in 
the  alimentary  canal ; that  unless  excretion  is  seriously  di- 
minished, they  must  be  in  some  degree  absorbed ; and  that 
mixing  with  the  blood,  and  entering  the  tissues,  they  must 
produce  some  sort  of  injurious  effects  determined  by  the 
rate  of  absorption  and  amount  of  the  absorbed  alkaloids. 

In  the  view  I have  endeavored  to  expound  as  to  the  ante- 
cedent factors  which  may  combine  to  produce  disease,  we  can 
not  fail  to  recognize  a partial  coneession  to  humoralism,  seeing 
that  poisoning  or  auto-infection  by  soluble  animal  alkaloids 
is  in  reality  poisoning  by  the  organic  liquid  which  has  under- 
gone deterioration  ; and  that  from  the  chemical  demonstra- 
tions of  Gautier,  the  clinical  observations  of  Peter,  and  the 
critical  exposition  of  Drs.  A.  M.  Brown  and  Lauder  Brun- 
ton,  Dixon,  Mann  and  others,  the  doctrine  of  spontaneity 
is  as  true  of  health  as  of  disease ; and  now  looking  to  the 
future  we  know  not  in  what  direction  the  next  advance  in 
practical  and  scientific  pathology  may  be  made. 

But  as  yet,  is  has  not  been  fully  established  the  manner 
in  which  such  microbes  act,  or  the  relations  which  exist  be- 
tween them  and  disease. 

The  presence  in  the  system  of  microbes,  cannot  be 
considered  as  the  actual  cause  of  the  malady  com- 
plained of,  and  it  is  just  as  reasonable  to  suppose  they  are 
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the  products  of  the  changes  produced  in  the  system,  as  to 
ascribe  the  disease  to  their  presence. 

Disease  only  is  present  when  certain  changes  take  place 
in  the  tissues  of  the  organism  which  induce  disturbances  in 
their  functions;  and  the  detection  of  microbes  in  the  dis- 
eased organism,  is  but  an  initiatory  step  towards  the  discov- 
ery of  the  cause  of  disease  and  its  mode  of  operation.  In 
other  words,  the  presence  of  a microbe  is  suggestive  of  the 
inquiry  into  these  antecedent  factors  which  have  combined 
to  bring  about  the  disease  of  the  morbid  conditions  favora- 
ble to  the  development  of  the  microbe.  There  is  a great 
space  between  the  concurrent  factors  in  the  physiology  of 
life  which  bring  about  disease,  and  the  impressions  which 
are  left  by  diseases  as  evidence  of  their  having  existed. 
Whether  these  be  of  a microbial  character,  or  morbid  changes 
of  anatomical  character,  is  beyond  the  powers  of  the  anato- 
mist to  determine,  and  is  left  to  the  chemist  to  find  out. 

It  is  a fixed  fact,  that  molecular  death  precedes  the  exis- 
tence of  the  bacterial  microbes,  and  that  accounts  for  great 
diffusions.  The  material  upon  which  they  grow  and  thrive 
are  found  everywhere,  and  when  dead  matter  of  organic 
substances  are  found,  there  also  you  may  look  for  bacteria. 
They  cannot  be  found  in  healthy  bodies,  and  only  develop 
in  morbid  altered  tissues.  We  are  thus  compelled  to  accept 
the  conclusion,  that  at  present  the  evidence  regarding  mi- 
crobes, is  that  they  come  after  the  antecedent  factors  pro- 
ducing any  particular  disease. 


A Point  in  the  Kemmler  Case. 

One  of  the  questions  passed  upon  by  the  Court  of  Ap- 
peals of  New  York  in  the  famous  Kemmler  case,  was, 
whether  it  was  proper  for  physicians  who  were  sent  to  the 
jail  to  examine  a prisoner  accused  of  murder,  whose  de- 
fense was  mental  responsibility,  to  testify  for  the  prosecu- 
tion as  to  his  mental  capacity. 

The  court  held  that  the  visit  did  not  give  rise  to  the  rela- 
tion of  patient  and  physician,  and  did  not  have  the  result 
of  compelling  the  accused  to  give  evidence  against  himself. 
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Art.  VIII.— Abattoirs— Notes  on  System  and  Statistics. 

By  W.  H.  HABBAUGH,  V.  S.,  of  Richmond,  Va. 

It  was  Napoleon  who  originated,  and  first  caused  to  be 
carried  out,  the  idea  of  having  all  animals  that  are  used  for 
food,  killed  and  dressed  in  a public  slaughter-house,  called 
an  abattoir,  under  proper  sanitary  regulations.  This  fact  is 
not  the  least  of  the  many  reasons  why  he  deserves  to  be  re- 
membered as  the  Great  Napoleon. 

Other  European  cities  were  slow  in  following  the  exam- 
ple set  by  Paris;  but,  as  veterinary  science  advanced,  the 
necessity’'  of  scientific  meat  inspection  became  more  mani- 
fest, and  now  the  abattoir  is  as  common,  and  considered  as 
necessary,  as  any  other  public  institution  in  Europe. 

Among  the  very  best  conducted  abattoirs,  the  one  at  Ber- 
lin may  be  cited  as  an  example.  From  an  editorial  in  the 
Journal  of  Comparative  Medicine  and  Surgery,  compiled  from 
the  Report  of  the  Superintendent,  Dr.  Hertwig,  the  following 
extracts  are  made: 

The  law  makes  it  “obligatory  that  all  animals  destined 
for  slaughter  in  and  around  Berlin,  should  be  killed  at  one 
locality.  It  is  evident  that  such  a law  rendered  very  great 
changes  in  the  manner  of  doing  business  on  the  part  of  the 
butchers ; yet  it  must  be  said  to  their  credit  that  they  have 
nearly  all  seen  its  benefits  to  themselves  as  well  as  the  public. 
The  number  of  animals  slaughtered  (during  the  year  re- 
ferred to)  was  93,387  cattle  ; 78,220  calves  ; 171,077  sheep  ; 
244,343  swine.  The  number  of  butchers  located  at  the 
works  during  the  year  was  about  567.  During  the  winter 
months  numerous  private  persons  came  to  the  works  to 
slaughter  their  own  swine.  According  to  the  nature  of  their 
calling,  the  butcher  may  be  divided  into  three  classes,  viz.; 
wholesale,  retail,  and  contract  butchers,  or  such  as  do  work 
for  others  instead  of  buying  animals  on  their  own  account. 

“All  the  flesh  that  is  here  produced  is  not  destined  for 
consumption  in  and  around  Berlin  alone,  much  being  sent 
into  the  interior  of  Germany,  especially  pork.” 

That  there  was  much  work  for  the  veterinary  inspectors, 
may  be  taken  for  granted ; while  the  following  quotation 
will  show  that  their  work  was  an  urgent  necessity  : 

“All  animals  are  subjected  to  a most  rigid  examination 
both  before  and  after  slaughtering. 
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“The  diseases  which  have  during  the  past  year  led  to  the 
condemnation  of  the  entire  animal,  were:  Tuberculosis  182 
times,  hog  cholera  72  times,  icterus  38  times,  dropsy  18 
times,  unhealthy  appearing  flesh'  9 times,  badly  bled  3 
times,  putrefaction  beginning  1 time,  echinococci  1 time, 
measles  1,621  times,  trichiniasis  216  times,  lime  deposits 
in  flesh  of  hogs  19  times,  actinomycosis  in  pork  15  times. 

“ Single  parts  or  organs  were  condemned  in  21,229  cattle, 
86  calves,  4,806  sheep,  7,401  swine.  Tuberculosis  was  found 
in  cattle  2,613  times,  in  calves  2 times,  in  swine  1,313  times, 
which  led  to  the  condemnation  of  102  carcasses  and  4,226 
single  organs  in  cattle,  2 calves,  78  swine,  and  1,940  organs 
of  the  latter.” 

The  reader  will  observe  that,  although  tuberculosis 
was  present  in  a great  number  of  cattle  and  swine,  the 
whole  animal  was  condemned  only  182  times ; but  this  was 
before  advanced  scientists  considered  it  necessary  to  con- 
demn more  than  the  affected  parts. 

The  editor  of  the  Journal  comments  as  follows: 

“ The  time  will  certainly  come,  when,  nobody  can  tell, 
when  every  city  will  have  its  abattoir  for  the  slaughter  of 
all  and  every  animal  destined  for  human  consumption,  even 
though  it  be  for  the  use  of  the  owner’s  family,  and  when  all 
such  animals  will  be  subjected  to  veterinary  inspection  both 
before  and  after  slaughter.” 

That  the  same  reasons  exist  in  this  country,  in  this  State, 
and  in  this  city,  why  an  abattoir  should  be  established,  and 
all  meats  undergo  inspection,  there  can  be  no  doubt. 

"We  often  hear  objections  to  Western  meat,  but  seldom  do 
we  hear  of  any  danger  from  stock  raised  in  the  East.  As  a 
matter  of  course,  it  would  be  only  just  and  equitable  to 
frame  the  law  in  such  manner  that  all  meats  intended  to  be 
sold  for  human  food  in  this  city  should  undergo  inspection 
before  they  could  be  legally  exposed  for  sale. 

But  the  greatest  danger  from  diseased  meat  is  not  in  the 
consumption  of  Western  cattle.  To  get  the  facts  on  this 
subject,  the  writer  has  had  some  correspondence  with  vete- 
rinarians, who  are  in  all  respects  the  very  highest  authori- 
ties on  this  point. 

Dr.  Chas.  B.  Michener,  for  some  time  Government  Inspec- 
tor of  stock  in  New  York,  referred  the  writer  to  statistics  of 
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his  in  the  possession  of  Dr.  Williamson  Bryden,  veterinary 
live  stock  inspector  for  British  steamships  at  Boston,  Mass. 
In  a recent  letter  to  the  writer,  Dr.  Bryden  says : “ Dr.  Mich- 
ener  wrote  me  as  follows  on  the  13th  of  January  last. 

“I  have  had  certainly  unusual  facilities  to  learn  the  extent 
of  tuberculosis  in  cattle  in  and  about  New  York  city,  and 
also  at  the  slaughter  houses  of  New  York,  to  examine  the 
Western  cattle  here  killed.  Of  these  latter  I have  seen 
thousands,  and  am  sure  that  less  than  one-twentieth  of  one 
per  cent,  are  affected. 

“He  continues  to  inform  me  that  some  time  ago  he  made 
the  following  estimate  from  his  statistics  of  cows  from  in 
and  about  New  York  city,  that  he  had  seen  slaughtered  from 
March,  1889,  to  September,  1890,  inclusive,  giving  only 
those  herds  in  which  he  had  found  tuberculosis  to  exist. 

“ Found  in  such  herds  1,379  head,  of  which  165  were  tu- 
berculous— about  one  in  nine.” 

Dr.  Bryden  remarks:  “My  own  experience  in  New  York 
was  confined  to  a few  ship  loads  for  ships  belonging  to  com- 
panies whose  regular  lines  are  between  Boston  and  Great 
Britain.  It  endorses  the  opinion  of  Dr.  M.  as  to  the  free- 
dom of  Western  cattle  from  the  disease.” 

Dr.  Alexander  Burr,  Veterinary  Inspector  at  Brighton 
(Boston)  abattoir,  gives  the  following  table  in  his  report  to 
the  Boston  Health  Department : 


Class  of  Animals. 

Number 

Tuberculosis 

Per  cent 

1.  Whole  number  of  all  kinds 

28,296 

54 

0.19 

2.  Cows  from  Eastern  States 

l'l53 

52 

46 

3.  Oxen 

1 

4.  Western  cow 

1 

6.  Old  cows  sent  to  the  dead  house  which 
have  died  in  the  city  and  its  neigh- 
borhood  

116 

12 

10.3 

Dr.  Burr  comments  as  follows : 

“ From  the  foregoing  table  it  will  be  seen  that  only  one 
Western  animal  showed  any  lesions  of  tuberculosis,  and  this 
Was  a fine  large  heifer  dressing  835  pounds.  This  animal 
was  condemned.  The  above  table  presents  features  of  very 
great  interest  to  the  people  of  Boston,  for  it  shows  a condi- 
tion of  the  cattle  that  ought  to  receive  prompt  and  careful 
attention.  When  the  cattle  of  the  United  States  are  con- 
sidered, the  percentage  of  tuberculosis  is  found  to  be  very 
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small ; when  the  cows  from  the  Eastern  States  are  exam- 
ined, a more  serious  state  of  affairs  is  exposed ; but  when 
the  condition  of  the  old,  unthrifty  cows  in  the  city  and 
neighborhood  is  studied,  and  the  class  of  people  to  whom 
their  milk  and  other  products  are  distributed  are  taken 
into  account,  the  subject  becomes  a serious  one,  and  well 
worth  the  immediate  attention  of  our  health  authorities.” 

Facts  like  the  foregoing,  coming  as  they  do  from  such 
high  authorities,  are  sufficient  to  prove  the  necessity  of  meat 
inspection  in  every  Eastern  State,  even  if  no  other  disease  is 
considered. 

But  it  must  be  remembered  that  tuberculosis  is  but  one 
of  the  numerous  affections  that  condemns  an  animal  for 
human  food;  and  because  Western  cattle  are  comparative- 
ly free  from  tuberculous  affections,  it  must  not  be  thought 
that  they  are  all  necessarily  free  from  other  diseases  and 
conditions  which  may  unfit  them  for  human  food. 

As  a matter  of  more  than  ordinary  interest,  two  of  Dr, 
Burr’s  tables  are  taken  from  his  report  of  inspection  at  the- 
Boston  Abattoir,  covering  the  year  ending  Dec.  31st,  1890 ; 


TABLE  I. — Animals  Killed  and  Condemned. 


Class  of  Animals 

Number 

Killed. 

Condemned 

Weight  of  Condemned 
Meat. 

Cattle 

28.296 

33 

2.5,667  pounds. 

1,585  pounds. 

500  pounds. 

1,000  pounds  of  liver. 

Calves 

37.13-3 

50 

Sheep  

491,406 

12 

TABLE  IT. — Diseases  Found  Among  Animals  Condemned  after  having  heen. 
Killed  and  Dressed  at  the  Abattoir. 


Diseases. 

Cattle. 

Calves. 

Sheep. 

Remarks. 

Tuberculosis 

17 

Anthrax 

4 

Septicaemia 

3 

Texas  Fever 

2 

Enteritis 

2 

Im  matured 

48 

Decomposed 

2 

Bruised 

4 

12 

Principally  injuries  re- 
ceived during  trans- 
portation 
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The  following  extract  from  the  Report  of  the  Health  De- 
partment of  the  City  of  Boston,  for  1890,  explains  itself : 

“ The  inspection  of  live  animals  and  dressed  meat  at  the 
abattoir  has  been  well  done  by  Dr.  Burr.  More  and  better 
work  has  been  done  in  the  last  twelve  months  than  in  any 
previous  year.  The  need  of  professional  inspection  of  ani- 
mals and  meat  at  the  abattoir,  for  the  detection  of  diseased 
and  unwholesome  conditions,  is  becoming  more  and  more 
apparent  as  the  true  nature  of  the  diseases  among  domestic 
animals,  and  their  communication  to  man,  are  made  known 
by  scientific  experiment.” 

The  writer  is  indebted  to  Dr.  Burr  for  the  Boston  Manual 
of  the  Health  Department,  containing  the  Charter  of  the 
Brighton  Abattoir,  and  the  rules  and  regulations  enforced 
by  the  Health  Department  under  which  the  abattoir  is  con- 
ducted, and  for  personal  letters  giving  all  the  details  of  the 
institution. 

Dr.  Burr  says:  “Our  abattoir  is  run  by  a corporation  un- 
der close  directions  of  the  City  Board  of  Health ; they  (the 
corporation)  rent  their  different  buildings  to  the  butchers, 
who,  again,  are  under  the  said  board.” 

This  corporation  is  chartered  by  the  State  under  the  name 
of  the  “ Butchers’  Slaughtering  and  Melting  Association.” 
The  Charter,  after  regulating  the  business  of  the  abattoir, 
says : 

“ Said  Board  of  Health  of  the  City  of  Boston  is  hereby 
authorized  to  appoint  one  or  more  inspectors,  to  see  that  the 
rules  and  regulations  for  the  conduct  of  the  business  of  the 
Association  for  the  time  being  are  fully  obeyed  by  said  As- 
sociation and  their  tenants,  and  also  to  see  that  none  but 
healthy  animals  are  slaughtered ; the  salary  or  salaries  of 
said  inspector  or  inspectors  to  be  established  by  the  City 
Council  of  said  City  of  Boston.” 

Another  section  is  as  follows : “ Said  Board  of  Health  of 
the  City  of  Boston  is  hereby  authorized  to  make  whatever 
regulations  may  seem  to  them  fit  in  order  to  prevent  the 
slaughter  and  sale  of  animals  unfit  for  human  food.” 

It  is  unnecessary  to  quote  from  the  rules  and  regulations, 
as  it  is  obvious  that  the  Charter  confers  full  authority  on 
the  Board  of  Health  to  make  or  change  any  rule  or  regula- 
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tion  to  meet  any  circumstance  necessary  to  protect  the  pub- 
lic health. 

Some  butchers  may  consider  as  obnoxious  the  idea  of 
having  an  inspector  to  overlook  their  work ; but  it  should 
not  be  considered  in  this  light,  as  a scientific  inspector  in- 
sures protection  to  the  butcher  as  well  as  to  the  consumer  of 
the  meat. 

In  this  connection  I will  again  quote  from  one  of  Dr. 
Burr’s  letters : “ I have  found  the  butchers  on  more  than  one 
case,  unconsciously  to  be  sure,  dressing  advanced  cases  of 
anthrax,  the  dangers  of  which  you  know.” 

He  further  says:  “The  work  of  an  inspector  is  not  con- 
fined to  the  examination  of  meat  alone;  there  are  other  du- 
ties, such  as  the  collection  of  blood  for  foods,  in  the  best 
sanitary  ways ; instructing  the  butchers  in  the  proper  way 
to  dress  injured  animals,  and  those  having  minor  troubles, 
for  which  you  would  not  condemn  the  whole  animal,  such 
as  localized  abscesses,  etc.” 

The  more  the  facts  are  considered,  the  more  apparent  is 
the  necessity  and  desirability  of  abattoirs  and  meat  inspec- 
tion. And  when  those  who  are  most  directly  interested  be- 
come fully  acquainted  with  the  facts,  and  cease  to  base  their 
opinions  on  theoretical  ideas,  the  mutual  benefits  derived 
from  properly  conducted  abattoirs  will  be  manifest. 

It  is  the  duty  of  every  medical  man  to  make  proper  use 
of  the  knowledge  he  undoubtedly  possesses  on  this  subject, 
for  it  is  his  duty,  above  all  others,  to  prevent  disease  where- 
ever  and  whenever  it  is  possible  to  do  so. 

The  writer  has  conversed  with  numerous  business  men 
on  the  subject,  and  the  only  objections  urged  against  the 
project  may  be  classed  under  two  heads:  1st.  That  the  cost 
of  the  necessary  grounds  and  buildings  would  be  too  great 
for  the  city  to  attempt  the  enterprise  at  the  present  time. 
2nd.  That  to  compel  the  butchers  to  close  up  their  slaugh- 
ter-houses, and  go  to  the  abattoir  to  slaughter  and  dress 
their  meat,  would  entail  a loss  to  them  which,  in  many  in- 
stances, would  be  a real  hardship. 

The  first  objection  may  be  disposed  of  in  very  few  words. 
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It  will  cost  the  city  nothing.  Pass  the  law  to  establish  the 
abattoir,  and  a joint  stock  association  will  soon  apply  for  a 
charter  to  build  and  operate  it. 

To  the  second  objection  it  may  be  said,  that  the  butchers 
themselves  may  derive  all  the  profits  from  the  abattoir,  as 
they  are  able  to  subscribe  every  dollar  necessary  to  build 
and  operate  it. 

As  to  the  compulsory  closure  of  their  slaughter-houses, 
this  does  not  seem  to  be  much  of  a hardship,  when  it  is 
taken  into  consideration  that  all,  or  almost  all  of  them,  are 
located  on  properties  near  this  city,  which  would  become 
much  more  valuable  if  the  slaughter-houses  were  removed. 

Now,  as  to  the  losses  that  will  accrue  on  account  of  the 
condemnation  of  animals  unfit  for  human  food,  it  is  only 
necessary  to  say,  that  the  certainty  of  such  food  being  sold 
is  the  main  object  of  an  abattoir;  and  when  all  animals 
must  undergo  a veterinary  inspection,  butchers  will  use 
every  endeavor  to  avoid  such  losses,  by  exercising  greater 
care  in  the  purchase  of  stock  to  be  slaughtered. 

The  income  derived  from  the  various  sources  of  an  abat- 
toir is  ample  to  make  the  enterprise  a safe  and  profitable 
investment;  but  it  must  be  borne  in  mind  that  it  is  the 
public  health  which  is  of  paramount  importance  in  the 
consideration  of  the  question,  and  without  a veterinary 
meat  inspector,  the  health  of  our  citizens  would  be  as  un- 
protected with  an  abattoir  as  without  one. 


A Physician’s  Good  Name  Must  Not  be  Assailed. 

In  a recent  case  in  Massachusetts,  it  was  held  that  words 
spoken  by  a Catholic  priest  to  his  church,  falsely,  and  with 
intent,  to  injure  plaintiff  in  his  profession  of  physician,  in- 
structing them  not  merely  that  a second  marriage  occur- 
ring under  such  circumstance  as  plaintiffs  did,  excommuni- 
cated from  the  Catholic  Church,  but  that  such  marriage  and 
excommunication  should  debar  plaintiff  from  being  em- 
ployed by  them,  and  that  they  could  not  have  the  minis- 
trations of  the  priest  in  their  sickness  while  the  physician 
was  under  their  roof,  are  actionable  per  se  as  touching  the 
plaintiff  in  his  profession,  though  they  do  not  impute  pro- 
fessional misconduct  or  incapacity. 
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Successful  Kemoval  of  a Pin  from  the  Larynx.* 

Ey  F.  T.  CHAMBERLIN,  M.  D.,  of  Washington,  D.  C. 

Professor  op  Laryngology  in  the  Medical  Department,  University  op  George- 
town ; Physician  in  Charge  op  Diseases  op  throat  and  hest  Service, 

AT  Eastern  Dispensary,  klc. 

On  the  evening  of  February  24th,  1889,  Jessie  L.,  white,  age 
17,  came  to  my  office  with  the  history  of  having  swallowed 
a pin.  His  statement  was  that  about  half  an  hour  before 
while  running  up  a flight  of  stairs  with  a pin  in  his  mouth, 
by  a sudden  inspiration,  it  was  drawn  into  his  throat.  He 
was  very  much  frightened  and  seemed  to  suffer  a great  deal 
of  pain ; the  voice  was  husky,  and  there  was  a troublesome 
cough,  with  slight,  bloody  expectoration.  After  examining 
the  buccal  cavity,  I attempted  an  examination  of  the  larynx 
wdth  the  mirror,  but  found  the  parts  so  sensitive  that  I 
could  do  nothing  without  anaesthetizing  them,  which  I did 
with  a 10  per  cent,  spray  of  hydrochlorate  of  cocaine.  Hav- 
ing waited  a proper  time,  I proceeded  again  to  an  exami- 
nation with  the  laryngeal  mirror,  and  located  the  pin  as 
follows:  The  head  was  situated  on  the  outer  margin  of  the 
posterior  commissure  ; the  shaft  extending  upwards  anteri- 
orly, and  the  point  penetrating  the  epiglottis  to  the  extent 
of  a quarter  of  an  inch  or  more.  The  mirage  of  the  pin 
in  the  mirror  was  as  if  a line  were  drawn  from  the  poste- 
rior commissure  across  the  anterior  commissure  to  the  epi- 
glottis, dividing  the  larynx  into  two  equal  halves.  I then 
proceeded  to  its  removal,  using  T'derk’s  laryngeal  forceps 
and  the  laryngoscope.  The  first  attempt  was  successful  as 
regards  catching  the  pin,  but  on  attempting  to  withdraw  it, 
I found  the  resistance  more  than  I had  expected,  and  the 
instrument  slipped  off.  A second  trial  was  more  successful, 
however,  and  the  pin  was  grasped  just  below  the  head,  when 
a strong  pull  succeeded  in  dislodging  it  and  in  bringing  it 
forth.  The  force  used  was  sufficient  to  bend  the  pin  at 
right  angles,  commencing  from  about  its  centre.  The  grat- 
ing or  tearing  sound,  produced  by  its  dislodgment,  was  dis- 
tinctly heard  by  a friend  of  the  patient  standing  ten  feet 
away.  The  length  of  the  pin  was  inches.  The  view  of 
the  larynx,  immediately  after  its  removal,  showed  only  a 
slight  wound  of  the  epiglottis,  where  I had  fully  expected 

* Read  before  the  Medical  and  Surgical  Society  of  District  of  Columbia. 
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to  find  the  organ  almost  cut  in  two.  The  inflammatory 
symptoms  quickly  subsided,  and  there  was  no  after  trouble 
whatever ; so  the  patient  failed  to  put  in  an  appearance  the 
next  morning  as  requested,  and  did  not  do  so  for  nearly  a 
week,  when  an  examination  showed  the  small  wound  in  the 
epiglottis  healed  and  the  surrounding  parts  in  a normal 
condition. 

1404  H.  Street,  K W. 


Selected  Gases  from  the  Clinic  of  the  Richmond  Eye,  Ear 
and  Throat  Infirmary.  (I.)  Removal  of  a Rabbit  Rib  from 
CEsophagus. — (II.)  Removal  of  the  Breech-Pin  of  a Gun 
from  Nasal  Cavity. 

By  JOHN  DUNN,  M.  D.,  of  Richmond,  Va. 

Removal  of  a Rabbit  Rib  from  the  CEsophagus. 

On  January  15th,  1891,  the  patient,  a negro  woman  about 
60  years  old,  while  eating  dinner,  got  a piece  of  rabbit  bone 
in  her  throat,  and  all  efforts  to  dislodge  the  same  failed. 
The  pain,  whenever  the  patient  would  attempt  to  swallow, 
was  severe,  and  for  six  days  she  took  no  food,  except  a little 
milk;  and  even  the  attempts  to  swallow  this  caused  such 
pain  that  hunger  could  not  force  her  to  drink  more.  On 
January  21st,  her  physician  brought  her  to  the  clinic.  The 
patient  then  was  very  weak,  and  her  features  showed  plainly 
the  effects  of  her  fast.  She  suffered  acute  pain  in  her 
throat,  which  she  referred  to  a spot  in  the  left  side  of  the 
neck,  about  the  level  of  the  cricoid  cartilage.  No  pro- 
longed examination  was  made  to  see  if  the  bone  could  be 
felt  through  the  skin,  as  slight  pressure  in  this  region  caused 
considerable  pain.  A horse-hair  probang  was  passed,  closed, 
without  trouble,  into  the  stomach ; in  withdrawing  it,  open, 
it  was  caught  by  the  piece  of  bone  and  so  firmly  held,  that 
I feared,  for  a moment,  that  the  probang  could  not  be  with- 
drawn without  severe  injury  to  the  parts  about  the  bone. 
It  finally  came  away,  however,  covered  with  mucus  and 
streaked  with  blood.  The  bone  remained  in  the  oesopha- 
gus, and  it  was  evident  that  one  or  both  ends  of  it  were 
more  or  less  deeply  forced  into  the  oesophageal  wall.  The 
pain  caused  by  the  withdrawal  of  the  probang  must  have 
been  excessive,  and  it  became  a question  whether  a second 
passage  of  the  probang  would  remove  the  bone  or  force  it 
further  into  the  wall  of  the  oesophagus.  It  was,  however. 
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again  inserted,  and  it  required  an  equal  force  to  withdraw 
it.  This  time  the  bone  was  drawn  into  the  pharynx,  and 
the  patient  took  it  from  her  mouth  with  her  fingers.  Ex- 
amination of  the  bone  proved  it  to  be  the  entire  rib  of  a 
rabbit.  It  was  If  inches  long,  and  the  blood  on  the  verte- 
bral end  of  the  rib  showed  that  the  probang  had  forced' 
this  end  into  the  oesophageal  wall  for  almost  one-eighth  of 
an  inch. 

This  case  suggests  the  question  of  advisability  of  pass- 
ing the  probang,  open,  down  the  oesophagus,  in  cases  where 
we  have  reason  to  believe  that  the  fragment  of  bone  is 
nearer  the  stomach  than  the  mouth,  in  order  that  the  piece 
of  bone  may  be  forced  into  the  stomach.  It  would  be  in- 
teresting also  to  know  the  further  history  of  the  injury  to 
the  oesophageal  wall. 

Removal  of  the  Breech-Pin  of  a Gun  from  the  Nasal  Cavity. 

On  April  2d,  1891,  Joseph  Lipscomb,  negro,  aged  23,  of 
Louisa  Co.,  Ya.,  came  for  treatment  of  abscess  of  the  lach- 
rymal sac.  In  1888,  a muzzle-loading  gun  burst  while  ho 
had  it  at  his  shoulder,  in  the  act  of  firing.  The  patient 
felt  a pain  in  his  right  cheek,  just  external  to  the  nose,  and 
putting  his  hand  to  the  place,  found  a hole  into  which  ho 
could  insert  his  finger.  While  this  wound  was  healing, 
which  it  took  several  weeks  to  do,  the  negro,  finding  the 
natural  openings  to  the  nose  closed,  was  obliged  to  breathe 
through  the  hole  in  his  cheek.  This  hole  finally  closed. 
Several  months  later,  there  formed  in  his  cheek  a huge 
abscess,  which  was  treated  in  Baltimore.  Later  still,  an 
abscess  formed  in  the  corner  of  his  eye,  and  it  was  for  this, 
that  he  came  to  the  clinic. 

Examination  of  the  face  showed,  on  the  left  side,  mid- 
way up  the  nose,  a horizontal  scar,  about  inches  long,, 
extending  from  the  nasal  edge  of  the  superior  maxilla 
across  the  cheek.  The  lachrymal  sac  was  full  of  pus,  and 
insertion  of  a probe  into  it,  the  upper  canaliculus  having 
been  split,  showed  that  the  lachrymal  canal  had  been  oc- 
cluded by  a bony  formation.  The  patient  carried  with  him 
an  ozoena,  the  most  penetrating  and  far-reaching  I ever 
smelt. 

Examination  of  the  nasal  cavities  showed  that  considera- 
ble parts  of  the  cartilaginous  and  of  the  bony  septum  were 
gone,  while  in  both  nasal  cavities,  some  distance  back, 
could  be  seen  a large  black  mass,  which  gave  the  inner 


SELECTED  CASES. 


401 


nose  the  appearance  of  having  its  upper  parts  filled  with 
balls  of  hardened,  soap-covered  mucus.  I grasped  one  of 
these  “masses  of  mucus,”  and  it  felt,  under  the  forceps,  like 
stone.  I was  able,  with  very  little  difficulty,  to  bring  the 
smaller  end  of  this  “stone”  out  of  the  left  nostril,  when 
examination  of  it  showed  it  to  be  metal.  The  large  end, 
after  coming  forward  about  one  and  a half  inches,  became 
wedged  in  the  nose  and  would  come  no  further.  VVith  the 
use  of  some  force,  it  finally  came  away,  though  not  until 
the  remaining  anterior  part  of  the  cartilaginous  septum 
had  been  considerably  torn.  The  piece  of  metal  proved  to 
be  the  breech-pin  of  a gun,  entire.  It  was  covered  with 
rust,  making  a formidable-looking  occupant  for  the  nose  of 
man.  It  was  2f  inches  long.  The  screw-end  measured  If 
inches  in  circumference.  The  body  of  the  pin  measured 
two  inches  round.  It  weighed  495  grains.  When  the  nose 
had  ceased  bleeding,  the  position  in  which  the  pin  had  lain 
could  be  plainly  seen,  as  also  the  amount  of  damage  done 
to  the  nasal  bones.  The  breech-pin  had  entered  screw-end 
first,  at  an  angle  of  about  30°,  to  mid-plane  of  the  face,  the 
superior  maxillary  bone  just  below  its  nasal  process;  it 
had  passed  through  the  superior  maxillary,  and  had  gone 
into  the  nasal  cavity,  between  the  middle  and  inferior  tur- 
binates, passing,  on  its  way,  directly  through  the  lachrymal 
canal.  On  striking  the  septum,  the  course  of  the  pin  had 
been  so  changed  as  to  make  an  angle  of  about  15°  with  the 
septum,  so  that  it  had  almost  the  entire  resistance  of  the 
septum  to  its  progress,  and  this  resistance  had  been  suffi- 
cient to  stop  the  pin.  The  inferior  turbinates,  on  both 
sides,  were  uninjured;  both  middle  turbinates  were  swollen, 
and  had  been  more  or  less  lacerated;  the  septum,  both 
above  and  below  the  place  where  the  pin  had  rested,  was 
greatly  hypertrophied,  and  gave  the  appearance  of  having 
split  so  as  to  form  a kind  of  trough,  which  supported  the 
pin.  The  posterior  rhinoscopic  examination  showed  that 
the  superior  turbinates  were  uninjured,  and  that  the  pin 
had  not  projected  into  the  post-nasal  space,  as  the  posterior 
edge  of  the  vomer  was  intact. 

Within  two  or  three  days  after  the  removal  of.  the  pin, 
the  ozoena  had  so  diminished  that  it  was  necessary  to  be 
very  close  to  the  negro  to  be  able  to  detect  it.  The  only 
inconvenience  of  which  the  negro  complained  was  that  at 
times  a profuse  “ discharge  ran  from  his  right  nostril.”  It 
is  a little  surprising  that  the  “piece  of  gun  that  could  not 
be  found  ” should  not  have  been  sought  for  in  the  nose. 

29 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

[James  N.  Ellis,  M.  D.,  Reporter.] 

June  2d,  1891,  President  Dr.  Chas.  M.  Shields  in  the  chair, 
Anodal  Diffusion. 

In  the  paper  read  by  Dr.  D.  A.  Kuyk,  he  remarked  that 
electricity,  undoubtedly,  is  the  wonder  of  the  age,  and  is 
yet  in  its  infancy.  The  phenomena  of  diffusion,  as  pro- 
duced by  electricity,  are  exceedingly  complex,  and  he 
doubts  if  we  have  sufficient  warrant  to  use  the  name  ano- 
dal diffusion  exclusively.  For  instance,  iodide  of  potassium, 
if  put  on  the  negative  pole  or  cathode,  diffuses  quickly 
through  the  tissues,  and  we  find  free  iodine  at  the  anode. 
How  can  we  account  for  the  phenomena  involved?  When 
'we  speak  of  anodal  diffusion,  we  at  once  specialize  too 
much,  thereby  contracting  the  utility  of  the  very  element 
for  which  we  desire  universal  use  and  applicability.  He 
therefore  suggests  the  name  electrical  diffusion. 

The  idea  prevails  that  diffusion  is  obtained  only  by 
means  of  the  galvanic  or  continuous  current,  whereas  the 
faradic,  or  interrupted  current,  certainly  has  the  same  power, 
though,  perhaps,  not  so  intense ; and  probably,  by  recent 
improvements  and  those  continuously  being  made  in  the 
administration  of  Franklinic  or  static  electricity,  this  change 
may  be  likewise  affected.  Here  is  a field  for  original  in- 
vestigation absolutely  without  limit. 

As  to  electro-physiology,  he  said  that  the  main  obstacle  to 
the  passage  of  an  electric  current  is  the  resistance  of  the 
substances  through  which  it  is  sent.  That  of  the  skin  is 
300  times  as  great  as  that  of  all  intervening  tissues.  When 
the  current  has  passed  through  any  body  for  a short  time, 
the  resistance  rapidly  diminishes.  This  is  due,  it  is  sup- 
posed, to  increased  hyperaemia  and  succulence  of  tissues 
permeated  by  the  current,  or  to  the  electrolytic  arrange- 
ment of  the  molecules  in  the  track  of  the  current.  In  this 
respect,  the  galvanic  exceeds  in  strength  the  faradic  cur- 
rent. Certain  chemicals  facilitate  the  transmission  of  the 
electric  current,  such  as  salt,  and  perhaps  iodine,  iodide  of 
potassium,  etc. 

Electricity,  applied  to  a certain  degree  or  strength,  stimu- 
lates the  motor  nervous  system,  increasing  its  action,  has- 
tening its  circulation  by  its  action  on  the  muscular  fibres  of 
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the  arteries,,  producing  a temporary  paralysis  of  the  vaso- 
motor nerves,  as  shown  by  the  hyperaemia.  The  lymphatic 
system  is  also  thus  stimulated  to  increased  activity.  In- 
deed, all  the  normal  functions  become  exalted,  everything 
seeming  favorable  to  a rapid  absorption  of  whatever  medica- 
ment may  be  applied.  Hence  has  arisen  the  utilization  of 
the  electric  current,  substituting  a rapid,  deep  and  complete 
absorption  for  the  formerly  slow,  superficial  and  imperfect 
method. 

The  galvanic  current  is  preferred  because  of  its  greater 
electrolytic  action ; the  positive  pole,  because  through  it  the 
Current  enters  the  body,  though  the  catalytic  action  is 
greater  at  the  negative  pole.  Again,  acids  and  oxygen  ap- 
pear at  the  positive  pole,  and  this,  by  the  formation  of 
readily  soluble  salts,  may  account  for  the  diffusibility  of 
drugs  applied  beneath  it. 

He  quoted  the  opinion  and  experiences  of  a few  authori- 
ties upon  this  subject.  Wacksner,  of  Berlin,  writing  upon 
the  “Effect  of  Electrical  Induction  Current  upon  Subcuta- 
neous Injections,”  says,  “It  is  evident  that,  by  causing  (im- 
mediately after  injection)  a series  of  strong  muscular  con- 
tractions and  relaxations,  an  accelerated  action  of  the 
blood-stream  will  ensue,  and  the  foreign  substance  injected 
will  be  more  rapidly  absorbed  and  also  more  thoroughly. 
The  muscular  contractions  are  most  effectually  produced 
by  means  of  the  induction  current.  The  most  powerful 
muscles,  such  as  the  gluttei  or  latissimus  dorsi,  are  selected 
for  the  injection ; the  skin  over  them  having  been  previously 
moistened  with  a warm  salt  solution,  the  positive  pole  is 
placed  near  the  point  of  injection,  while  the  negative  is 
stroked  over  the  puncture.” 

A majority  of  medical  electricians  prefer  the  continuous 
or  galvanic  current. 

In  order  to  present  a paper  of  absolute  value.  Dr.  Kuyk 
wrote  to  some  prominent  men  in  this  field  of  medicine, 
and  quoted  some  of  the  replies. 

Dr.  A.  D.  Rockwell  writes  that  “ It  is  pretty  well  under- 
stood that  pain  is  often  greatly  alleviated  by  the  introduc- 
tion of  anaesthetic  remedies  into  the  system,  by  means  of 
the  galvanic  current;  and  that  effusions  and  glandular 
swellings  are  more  successfully  treated  when  certain  medica- 
ments are  used  upon  the  electrodes,  I am  inclined  to  believe. 

“ Electrolysis  will  sometimes  entirely  dissipate  a goitre, 
for  example,  and  will  almost  always  reduce  it  more  or  less, 
and  it  becomes  somewhat  difficult  to  distinguish  between 
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the  simple  electrolytic  action  of  the  current  and  the  ab- 
sorptive effect  of  the  remedy  introduced  into  the  system. 
A case  that  lately  came  under  my  observation,  however, 
made  it  pretty  evident  to  my  mind  that  the  so-called  ano- 
dal  diffusion  might  be  more  valuable  in  these  cases  than 
has  been  believed.  The  goitre  to  which  I allude  had  been 
treated  only  by  external  applications,  as  the  patient  would 
not  consent  to  the  introduction  of  needles.  The  first  ten 
applications,  administered  in  the  course  of  six  weeks,  re- 
sulted in  a marked  reduction  in  the  size  of  the  tumor;  but, 
although  the  treatment  was  continued  for  three  months 
thereafter,  twenty-five  additional  applications  being  made, 
and  with  increased  current  strength,  no  further  reduction 
took  place.  It  then  occurred  to  me  to  use  iodine  in  con- 
nection with  the  positive  pole,  although  I attempted  it 
with  little  enthusiasm,  since  in  former  cases  I had  been 
disappointed  in  its  use.  The  result  has  been  exceedingly 
satisfactory,  although  a greatly  decreased  current  strength 
has  been  used.  Six  milliamperes  has  been  the  limit  of  the 
strength  of  current  essayed  in  connection  with  the  iodine 
treatment,  while  without  it  I frequently  gave  as  high  as 
twenty  milliamperes.  It  is  now  six  months  since  anodal 
diffusion  was  begun,  and  the  applications  administered  by 
this  method  amount  to  thirty-six,  and  there  is  hardly  a 
vestige  of  the  tumor  remaining. 

“ In  the  extraction  of  hairs  by  electrolysis,  I have  been 
accustomed  to  utilize  the  anaesthetic  effects  of  cocaine,  by 
the  method  of  anodal  diffusion.  The  upper  lip  is  very 
sensitive,  and  the  loose  parts  underneath  the  chin,  and 
especially  near  the  median  line,  and  the  pain  is  often  un- 
bearable. Anodal  diffusion,  with  cocaine,  ameliorates 
greatly  the  pain  of  this  operation. 

“ I have  also  obtained  good  results  from  its  use  in  the 
treatment  of  neuralgia.” 

Dr.  Henry  G.  Piffard,  of  New  York,  says:  “A  good  deal 
of  misapprehension  exists  as  to  this  matter  of  kataphoresis, 
and  a recent  article  on  the  subject  in  one  of  the  journals, 
tends  rather  to  becloud  than  to  simplify  the  subject.  The 
inferences  that  the  reader  would  naturally  draw  from  the 
article  in  question  are,  first,  that  the  medicated  solution 
should  always  be  applied  to  the  anode  or  reophore  supply- 
ing the  positive  current;  and,  second,  that  certain  salts, 
such  as  the  hydrochlorate  of  cocaine,  iodide  of  potassium, 
etc.,  are  diffused  directly  into  the  system  by  means  of  the 
electric  current.  There  is  no  evidence  whatever  on  which 
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to  base  these  assuoaptions.  Salts  in  solution  are  electro- 
lysed or  decomposed  by  the  galvanic  current,  and  acids, 
oxygens,  and  alkaloids  seek  the  positive,  while  alkalies  and 
basic  bodies  seek  the  negative  pole.  Clinical  experience 
agrees  with  theory,  and  shows  that,  if  the  anode  be  moist- 
ened with  the  hydrochlorate  of  cocaine,  the  physiological 
effects  of  the  drug  will  be  manifested.  In  this  case,  the 
hydrochloric  acid  remains  at  the  rheophore,  while  the  basic 
cocaine  penetrates  the  skin,  which,  in  this  case,  acts  as  the 
negative.  If,  however,  we  desire  to  obtain  the  iodine  effects 
from  the  iodide  of  potassium,  the  cathode — not  the  anode — 
should  be  moistened  with  the  solution. 

“The  possibility  of  cataphoresis  has  been  denied  by  some, 
but  the  writer’s  experiments,  made  many  years  ago,  satis- 
fied him  not  only  that  many  drugs  could  be  introduced 
in  tbis  manner,  but  also  that  the  method  had  little  prac- 
tical value.  Anaesthesia  by  the  ‘ anodal  diffusion  ’ of  cocaine, 
may  prove  a novelty  to  the  patient,  and  impress  him  ac- 
cordingly; but  a few  drops  of  the  solution  injected  with  a 
hypodermic  syringe  will  answer  all  practical  requirements 
in  the  great  majority  of  cases.” 

Dr.  Wm.  James  Morton  says:  “You  will  find  in  the  New 
York  Medical  Journal  of  April  25th,  1891,  a short  article  by 
me,  which  may  give  some  suggestions,  and  render  needless 
. my  writing  now  in  full.  I have  brought  out  in  that  ar- 
ticle several  new  points — viz:  1st.  Anaemic  cataphoresis; 
2nd.  Simple  cataphoric  plaster ; 3rd.  A simple  and  new 
electrode,  conducting  on  both  sides ; and  4th.  The  method 
of  employing  the  medicine  on  both  poles. 

“ I do  not  believe  the  term  ‘anodal  diffusion’  is  a good 
one.  It  does  not  seem  to  me  to  cover  the  entire  ground. 
True,  there  is  anodal  diffusion.  But  granting  that,  we  must 
also  grant  kathodal  diffusion,  for  the  migration  of  the  ions 
in  all  electrolytes  takes  place  in  both  directions.  That  is 
why  I say,  in  practice,  put  the  medicine  on  both  poles; 
though,  if  one  cares  to  be  more  accurate,  he  could  select  his 
medicines  appropriate  to  either  pole — that  is  to  say,  in  some 
cases.  This,  I think,  would  only  be  a refinement,  which,  in 
the  present  state  of  cataphoric  medication,  would  lead  to 
needless  confusion. 

“ Of  course,  our  views  as  to  what  takes  place  in  the  intra- 
polar  region  in  cataphoresis  and  electrolysis  are  mainly  hy- 
pothetical. At  the  poles  themselves  it  is  otherwise.  There 
we  know  that  the  respective  constituents  of  a binary  com- 
pound, the  ions  from  an  electrolytic  point  of  view,  bump 
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up,  SO  to  speak,  against  the  faces  of  the  electrodes,  and  col- 
lect there.  The  fluid  has  constituted  an  electrolytic  circuit 
and  necessitated  electrolytic  conduction ; the  metals  of  the 
electrodes,  on  the  other  hand,  necessitate  metallic  conduc- 
tion, and  the  moving  elements  in  the  fluid  cannot  climb 
along  a wire;  therefore,  they  are  arrested  where  metallic 
conduction  begins. 

“ Now,  since  the  field  of  action,  in  cataphoresis,  is  from 
metallic  face  to  metallic  face  of  each  electrode,  and  the  fluid 
which  is  in  action  is  not  only  the  part  of  the  body  included, 
but  quite  as  much  the  particular  fluid  medicine  on  the  ab- 
sorbing surfaces  of  the  electrodes,  it  follows  that  we  have  a 
compound  electrolyte ; and  that  to  properly  understand  and 
apply  the  method  we  must  study  it,  not  alone  and  simply 
from  the  mechanical  point  of  view  of  electrical  osmose  or 
cataphoresis,  but  also  from  the  point  of  view  of  electrolysis 
and  electro-synthesis. 

“ I can,  perhaps,  make  my  position,  that  the  process  is 
chemical,  electrolytic,  and  not  entirely  mechanical  or  cata- 
phraic,  clearer  by  two  statements  quoted  from  Logge : 

(1st.)  “Electrolytic  conduction  is  invariably  accompanied 
by  chemical  decomposition,  and,  in  fact,  only  occurs  by 
means  of  it. 

(2nd.)  “ The  electricity  does  not  flow  through,  but  with, 
the  atoms  of  matter,  which  travel  along  and  convey  their 
changes  something  after  the  manner  of  piet  balls.” 

“ There  is  one  point  to  which  I might  call  your  attention. 
This  is  the  slow  rate  of  travel  of  atoms  through  water,  un- 
der a propelling  electro-motive  force  of  one  volt  per  linear 
centimetre.  Hydrogen  travels  at  the  rate  of  1.08  centime- 
tre per  hour;  potassium,  at  the  rate  of  0.205  centimetre  per 
hour,  and  so  on.  This  would  indicate  that  ample  time 
should  be  given  to  get  full  cataphoric  efiPects. 

“ I am  about  to  make  some  new  experiments  as  to  the  ef- 
ficacy of  the  Franklinic  interrupted  current  of  the  electro- 
static machines  to  carry  medicines  through  the  skin.  My 
experiments  with  such  currents  thus  far  have  not  given  me 
noteworthy  results.” 

In  the  article  referred  to  by  Dr.  Morton,  he  describes  his 
method  of  “ ansemic  cataphoresis,”  by  which  he  claims  to 
localize  the  effect  for  that  part  alone  for  which  it  is  intend- 
ed. He  cuts  off  the  blood-stream  from  the  part  to  be  treat- 
ed by  an  Esmarch’s  bandage  or  a rubber  ring,  or  when  these 
cannot  be  applied,  the  same  result  is  accomplished  by  com- 
pression with  the  narrow  edge  of  a disc-shaped  electrode. 
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He  uses  medicated  plasters  in  measured  dosage,  thus  ren- 
dering special  electrodes  unnecessar3\  He  finds  his  method 
especially  serviceable  in  gouty  and  rheumatic  joints.  He 
quotes  the  case  of  Dr.  Lewis  A.  Sayre,  whom  he  has  treated 
by  this  method,  the  swelling  at  his  wrist-joint  having  been 
reduced  one-half  an  inch;  the  pain  disappeared,  and  consid- 
erable movement  obtained  where,  before,  there  "was  none, 
and  all  of  this  accomplished  within  a few  days.  Nothing, 
up  to  this  time,  had  done  as  much. 

Nitro-Glycerin  fop  Neuralgia  and  Physical  Depression. 

Dr.  Jno.  N.  Upshur  said  that  he  had  been  sent  for  recent- 
ly to  see  a woman,  set.  35,  whom  he  found  suffering  from 
acute  diarrhoea,  rapidly  going  on  to  dysentery,  with  a neu- 
ralgic headache,  insomnia,  irritable  stomach,  and  great  de- 
pression. The  bowels  were  controlled  by  enemeta.  On  ac- 
count of  the  depression  and  irritability  of  stomach,  the  ad- 
ministration of  such  analgesic  remedies  as  phenacetine,  an- 
tipyrine,  etc.,  was  not  considered  advisable;  so  he  determined 
to  employ  and  observe  the  effects  of  nitro-glycerine.  One 
one-hundredths  of  a grain  was  given  11.58.  In  three  min- 
utes its  effect,  as  manifested  by  increased  tension  of  pulse, 
could  be  positively  identified.  In  two  minutes  more,  she 
expressed  herself  as  greatly  relieved,  and  experienced  a de- 
sire to  sleep.  By  ten  minutes  past  twelve  (twelve  minutes 
since  the  administration  of  the  remedy),  the  patient  was 
comfortable,  and  the  doctor  left,  leaving  an  additional  dose 
with  the  husband  with  instructions  to  administer  if  there 
should  be  a return  of  the  depression  or  headache.  When 
seen  this  evening,  there  had  been  no  recurrence  of  these 
distressing  symptoms,  and  consequently  no  occasion  for  a 
repetition  of  the  dose. 

Erysipelatous  Inflammation  Following  Vaccination. 

Dr.  Upshur  also  spoke  of  an  erysipelatous-looking  in- 
flammation following  vaccination  (upon  the  leg  of  a girl- 
baby  one-year  old)  with  bovine  virus.  This  was  regarded  as 
an  erythematous  inflammation,  as  the  edges  were  not  as 
well-defined  as  occurs  in  erysipelas;  and  under  the  applica- 
tion of  a solution  of  cocaine  in  cherry  water,  disappeared 
from  the  area  first  involved,  but  extended  above  the  knee, 
which  became  tense,  shining,  and  oedematous,  and  below  to 
the  foot.  The  local  application  was  kept  up,  and  bicarbon- 
ate of  soda,  and  Fowler’s  solution  given  internally,  and  it 
finally  disappeared  entirely. 

Another  child  in  the  same  family  was  similarly  affected, 
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the  inflammation  culminating  in  a large  abscess  in  the  op- 
liteal  space  which  was  opened.  Four  other  children  had 
been  vaccinated  about  the  same  time  with  the  same  virus, 
and  none  of  the  others  experienced  any  untoward  effects. 
The  doctor  is  inclined  to  attribute  his  trouble  in  the  cases 
above  mentioned  to  some  vice  of  family  constitution. 

Malarial  Gout  Developed  by  La  Grippe? 

Still  another  case  reported  by  the  doctor  was  that  of  a 
man  52  years  of  age,  who  had  been  in  good  health  until  the 
latter  part  of  January,  when  the  speaker  was  called  to  see 
him.  He  seemed  to  be  suffering  from  the  group  of  symp- 
toms recognized  as  constituting  “ la  grippe,”  and  improved 
under  the  usual  treatment  for  this  trouble.  Upon  return- 
ing from  an  absence  of  a few  weeks  from  the  city,  the  doc- 
tor found  that  the  aching  pains  had  become  intensifled,  and 
assumed  the  characteristic  of  gout ; and  the  patient  was  put 
to  bed  and  treated  accordingly.  Then  followed  a typical 
malarial  attack,  with  chills  and  fever  every  other  day,  in- 
tense headache  and  delirium.  There  was  nothing  abnor- 
mal in  connection  with  the  urine,  liver,  or  lungs.  The 
tongue  was  red  and  dry  in  the  beginning,  but  is  now  white 
and  dry.  Appetite  poor,  and  the  patient  is  not  seeming  to 
improve.  He  is  now  taking  five  grains  of  salol  and  two  of 
antipyrin  two  or  three  times  a day,  with  Valentine’s  Meat 
Juice,  milk  and  whiskey.  Took  large  doses  of  quinine 
when  the  malarial  element  seemed  to  predominate  without 
relief.  Suspecting  some  trouble  about  the  nerve  centres  at 
one  time,  he  was  also  given  a course  of  the  hypophosphites. 
There  is  no  history  or  other  evidence  upon  which  to  base  a 
suspicion  of  syphilis.  The  doctor  thinks  his  patient  began 
with  an  attack  of  grippe,  complicated  by  intense  malarial 
poisoning  and  gout,  and  asks  for  suggestions  in  regard  to 
diagnosis  and  treatment. 

Dr.  J.  S.  Wellford  thinks  that  the  failure  of  the  quinine 
to  be  followed  by  relief,  excludes  the  question  of  malaria, 
as  he  considered  that  drug  a specific  in  malarial  troubles. 
He  is  of  the  opinion  that  the  doctor  has  to  deal  with  a case 
of  obscure  gouty  affection,  possibly  involving  the  membranes 
of  the  brain. 

Extroversion  of  Bladder,  Congenital  Absence  of  Vagina  and  Ex- 
ternal Organs  of  Generation. 

Dr.  James  N.  Ellis  reported  a case  of  extro-version  of  the 
bladder,  with  congenital  absence  of  the  vagina  and  external 
organs  of  generation,  that  came  under  his  observation  as 
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physician  in  charge  of  the  Surgical  Department  of  the  City 
Dispensary.  The  posterior  wall  of  the  bladder  was  seen  as 
a red  mucous  surface  between  the  umbilicus  and  pubes, 
somewhat  elliptical  in  outline,  with  two  small  tit-like  pro- 
jections near  its  centre  corresponding  to  the  opening  of  the 
ureters  from  which  the  urine  was  discharging  drop  by  drop. 
In  the  absence  of  anything  resembling  a penis  or  testicles, 
it  is  assumed  that  the  child  (3  years  old)  is  a female;  but  on 
account  of  her  tender  age  no  attempt  was  made  to  deter- 
mine the  exis  enceof  a uterus.  The  general  health  and 
nutrition  of  the  child  seem  good,  and  she  is  bright,  pretty,, 
and  intelligent  for  her  age.  The  inconvenience  otherwise- 
resulting  from  the  constant  dribbling  of  the  urine,  is  obvi- 
ated by  the  use  of  cloths,  that  are  replaced  when  saturated. 
The  formation  of  an  artificial  vagina  for  the  exit  of  the 
menstrual  flow  will  be  necessary  at  puberty,  but  until  then, 
operative  interference  promises  but  little  relief. 

Dr.  John  N.  Upshur  saw  a case  of  extroversion  of  the  blad- 
der in  an  adult  male  when  a student  at  the  University  of 
Virginia.  The  testicles  were  normal  and  the  penis  well  de- 
veloped, but  the  urethra  was  cleft,  exposing  its  bare  mucous 
membrane  back  to  the  point  at  which  it  disappeared  in  the 
scrotal  tissues.  His  sexual  instinct  was  unimpaired,  and  he 
frequently  suffered  from  violent  erections. 

Retroflexion  of  the  Uterus  with  Adhesions — Operation  or  no 
Operation  ? 

Dr.  W.  W.  Parker  referred  to  a case  that  he  had  reported 
some  time  ago,  in  which  the  uterus  was  retrofiexed  and 
bound  firmly  down  to  the  sacrum  by  inflammatory  adhe- 
sions following  child  birth.  He  was  then  considering  the 
advisability  of  operative  interference,  but  in  the  meantime 
had  been  giving  her  hot  vaginal  douches,  with  suppositories 
of  iodine  and  opium,  and  tonics  internally.  Under  this 
treatment  the  pain  has  ceased,  but  the  womb  remains  im- 
movably fixed.  He  now  questions  the  advisability  of,  or 
the  necessity  for  an  operation. 

Dr.  D.  A.  Kuyk  saw  a similar  case  successfully  operated 
on  in  New  York  some  years  ago. 

Dr.  J.  S.  Wellford  does  not  think  an  operation  promises 
relief  if  the  adhesions  are  the  result  of  peri-uterine  inflam- 
mation. 

Dr.  Jno.  N.  Upshur  suggests  that  before  resorting  to  the 
knife,"  the  patient  be  put  upon  the  iodide  of  potassium  in- 
ternally, and  that  the  vaginal  walls  be  painted  every  other 
day  with  Churchhill’s  solution  of  iodine,  and  the  use  of  hot 
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douches  and  glycerin  tampons  daily.  He  cited  the  case  of 
a patient  whose  uterus  was  tightly  bound  down  as  a result 
of  cellulitis,  with  intense  pain  upon  the  introduction  of  the 
speculum,  and  a fluctuating  tumor  in  the  Douglas’  cul-de* 
sac.  He  punctured  the  tumor,  giving  egress  to  a dark,  san- 
guineous fluid,  but  no  pus.  Under  the  above  treatment^ 
with  alkaline  baths  twice  a week,  the  womb  was  finally 
found  to  be  perfectly  free  in  the  pelvic  cavity.  She  bad 
never  menstruated  with  regularity,  but  a slight  flow  follow- 
ed a forcible  dilation  of  the  cervix,  ceasing,  however,  when 
the  os  subsequently  contracted.  He  then  made  a posterior 
.section  of  the  neck  of  the  womb,  and  she  is  now  compara- 
tively well,  with  the  exception  of  an  obstinate  amenorrhoea- 

July  1th. — Dr.  Hunter  McGuire  spoke  from  notes  on 

Cataphoretic  Treatment  of  Goitre  by  Iodine  ; of  Chronic  Orchid 
tis  ; of  Uterine  Fibroids,  etc.  [See  page  384.] 

Dr.  Chas.  M.  Shields  continued  the  discussion  by  report- 
ing some  cases  of  fibro-cystic  goitre  that  he  had  treated 
with  simple  electrolysis.  In  these  cases  the  tumor  was  not 
penetrated  with  the  needle  electrode;  but  the  ordinary 
sponge  electrodes  were  placed  over  it.  The  constant  current 
from  a wall  cabinet  battery  was  used,  and  about  fifteen  to 
twenty-five  Leclanche  cells  employed.  The  sittings  were 
from  three  days  to  one  week  apart,  and  the  electrodes  were 
kept  in  contact  with  the  growth  from  ten  to  twenty  min- 
utes at  a time,  or  as  long  as  the  patient  could  stand  it  with- 
out the  skin  being  blistered. 

In  fibrous  goitre  Dr.  Shields  did  not  expect  a great  deal 
from  electrolytic  treatment,  although  he  had  always  ob- 
tained some  diminution  of  the  growth ; but  in  the  form  we 
are  most  frequently  called  on  to  treat — the  fibro-cystic  va- 
riety— he  had  invariably  gotten  good  results.  He  reported 
three  cases  of  complete  cure,  one  of  which  well  illustrated 
the  advantages  of  electrolysis  as  compared  with  the  usual 
methods  of  treatment.  This  patient,  a man  aged  about  30| 
had  been  under  constant  treatment  for  about  five  years  be- 
fore this  method  was  used.  He  stated  that  in  that  period 
not  a single  day  had  passed  without  his  having  taken  some 
absorbent  medicine;  applying  some  absorbent  locally  or 
having  it  injected  or  blistered.  In  spite  of  this  constant 
treatment  for  five  years  it  continued  to  increase  in  size  and 
density.  The  electrolytic  applications  were  made  twice  a 
week  at  first,  then  once  a week,  and  continued  for  several 
months  with  the  result  of  complete  absorption.  Dr.  Shields 
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believes  that  in  electrolysis  we  have  a most  satisfactory 
method  of  dealing  with  goitre. 

Dr.  W.  S.  Gordon  said  that  he  had  obtained  good  results 
in  a case  of  cystic  goitre  from  the  use  of  LugoFs  solution 
until  iodism  was  induced.  The  diminution  was  decided 
but  not  complete  when  the  patient  was  lost  sight  of.  He 
had,  however,  succeeded  in  completely  dissipating  a fibro- 
cystic goitre  by  the  means  above  mentioned.  He  cites  these 
two  cases  to  show  that  absorptives  alone,  without  electricity, 
are  sometimes  efficient. 

Dr.  Landon  B.  Edwards  reported  two  cases  of  forming 
goitre  in  females — oue  a lady  of  about  18  and  the  other 
about  35 — which  he  had  cured  by  local  applications  of 
iodine.  He  directed  that  an  impervious  material,  such  as 
oil  silk,  be  worn  as  a collar  over  the  applications  of  tincture 
of  iodine,  so  as  to  prevent,  as  far  as  practicable,  the  dissipa- 
tion of  the  iodine.  In  both  cases,  he  made  a few  hypoder- 
mic injections  into  the  goitres  of  about  a half  grain  iodine 
dissolved  in  a weak  solution  of  iodide  of  potassium.  He 
remarked  upon  the  benefit  of  the  combined  use  of  the  cat- 
aphoretic  treatment  by  iodine,  and  keeping  the  surface  over 
the  goitre  well  painted  with  iodine.  lodinism  has  not 
been  reported  as  a result  of  such  plan  of  treatment. 

Dr.  M.  D.  Hoge,  Jr.,  said  that  he  had  suggested  to  a den- 
tist that  the  use  of  cocaine  by  anodal  diffusion  might  be 
successfully  employed  to  diminish  the  pain  incident  to  the 
extraction  of  teeth.  The  instrument  used  was  a small  piece 
of  cotton  saturated  with  a ten  per  cent,  solution  of  cocaine, 
which  was  held  in  a cup-shaped  appliance  and  placed  suc- 
cessively on  each  side  of  the  gum  opposite  the  tooth  to  be 
extracted.  It  took  from  three  to  five  minutes  (depending 
on  the  strength  of  the  current)  for  complete  ansesthesia  to 
ensue.  The  tooth  was  then  extracted  without  pain. 

Another  possible  use  is  in  cases  of  fatty  degeneration  of 
the  spinal  cord.  Why  could  not  an  alkali  be  introduced  by 
means  of  anodal  diffusion,  and,  penetrating  to  the  degene- 
rated tissues,  make  an  emulsion  of  the  fatty  products? 

Dr.  Hunter  McGuire,  replying  to  questions  and  closing 
the  discussion,  said  that  the  local  anaesthesia  from  the  ano- 
dal diffusion  of  cocaine  lasted  sufficiently  long  for  opera- 
tive purposes.  When  iodine  is  used,  if  the  application  is 
long  continued,  or  the  current  of  sufficient  strength,  a blis- 
ter will  result.  He  has  never  used  pure  iodine,  but  always 
the  tincture,  and  does  not  know  if  the  electricity  conducts 
it  into  the  tissue  as  a vapor,  or  in  solution.  He  has  used 
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anodal  diffusion  in  a great  number  and  variety  of  cases  not 
mentioned  above,  and  is  convinced  that  its  field  of  useful- 
ness is  a wide  one.  If,  as  is  supposed,  it  is  an  agent  that 
will  conduct  a medicament  into  the  tissues  and  bring  it  into 
intimate  contact  with  the  neoplasm,  may  we  not  reasonably 
hope,  with  its  assistance,  to  so  modify  the  cancer-cell  as  to 
abort  a beginning  growth  ? 


^ttdlQses,  ^electians,  etii. 

Cure  of  Leprosy  by  Gurjun  and  Chaulmoogra  Oils. 

Dr.  J.  C.  Phillipps,  of  Jamaica,  West  Indies,  last  year 
communicated  to  the  Epidemiological  Society  of  London 
{N.  E.  Med.  Monthly,  June,  1891,)  notes  of  a typical  case  of 
the  nodular  dermal  or  hypertrophic  form  of  leprosy  in  a 
young  man.  In  1872,  while  sea-bathing,  his  left  great  toe 
was  cut,  and  did  not  heal  for  three  or  four  months.  Six 
months  afterwards,  the  toe  became  swollen  and  black,  and 
the  cut  re-opened.  Poultices  and  lotions  got  the  toe  better, 
minus  the  nail.  The  cut,  however,  opened  about  every  six 
months,  but  yielded  to  treatment.  In  1874,  a scaly  appear- 
ance round  the  ankle  began,  and  the  cut,  which  opened 
again,  was  very  stubborn.  In  January,  1875,  it  re-opened, 
and  the  scaly  band  round  the  ankle  was  broader.  Cashew- 
nut  oil  was  applied  with  benefit.  Late  in  1875,  the  cut  re- 
opened, and  afterwards  generally  so  remained.  In  1876, 
the  hands  lost  their  natural  size,  and  the  hairs  on  the  left 
leg  withered.  Late  in  1877,  the  left  ear  enlarged,  and  the 
scaly  band  round  the  ankle  began  creeping  up  the  leg.  By 
February,  1878,  general  health  became  so  bad  that  a month’s 
change  to  the  mountains  was  advised,  but  without  good. 
His  face  became  puffed  and  spotted.  After  this,  the  toe 
would  not  heal ; health  became  worse,  fever  set  in,  and  the 
patient  (early  1879)  could  not  walk.  Ulceration  increased, 
toe  enlarged  and  spread  over  the  second  toe,  which  also  ul- 
cerated, with  loss  of  nail.  The  left  foot  also  swelled  very 
much;  on  several  fingers  were  small  ulcers,  and  a nail  was 
gone.  Ears — particularly  the  left — very  much  enlarged ; 
nose  and  lips  swollen,  and  his  face  was  very  much  disfig- 
ured. Spots  developed  on  several  parts  of  his  body.  The 
great  size  of  his  left  foot  made  him  move  about  with  great 
difficulty,  and  he  became  very  nervous. 

In  September,  1879,  Dr.  Phillipps  prescribed  gurjun  oil 
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(prepared  with  lime  water),  to  be  rubbed  in,  over  the  body, 
hands,  face,  etc.,  twice  daily,  bathing  before  each  applica- 
tion. The  washing  off  was  done  with  sapolio.  The  rubbing 
was  done  by  the  patient  himself  so  as  to  get  the  exercise. 
The  oil  was  also  applied  as  an  ointment  to  all  swellings  and 
ulcers ; and  when  renewing  it,  cashew-nut  oil  was  first  ap- 
plied and  allowed  to  dry  in.  A tablespoonful  of  gurjun  oil, 
prepared  with  a smaller  proportion  of  lime  water,  was  taken 
internally  morning  and  evening.  For  an  hour  or  two  after 
rubbing  in  the  oil,  there  was  a pricking,  warm  sensation  all 
over  the  body.  From  188U,  tbe  fever  was  accompanied  by 
outbursts  of  lumps  and  eruptions  on  the  fingers,  toes,  legs, 
and  even  face ; and  these  would  discharge  plentifully,  like 
the  older  enlargements,  which  became  gradually  smaller, 
and  disappeared.  He  was  worse  until  late  1881,  when  he 
w^as  very  weak,  and  could  not  stand.  Sometimes,  he  had 
pains  in  his  knees.  Nails  all  gone,  as  also  hair  on  legs, 
arms,  eyebrows,  etc. 

Then  chaulmoogra  oil  was  substituted  for  the  gurjun  oil 
internally,  but  rubbing  with  the  latter  was  continued.  Im- 
provement began  in  the  face — the  lips,  ears  and  nose  grad- 
ually becoming  natural  before  1882.  Spots  about  body  dis- 
appeared; the  hands  got  better;  the  left  foot,  especially  the 
great  toe,  was  the  last  to  yield.  Outbursts  continued  after 
the  enlargements  disappeared,  but  were  less  severe  each  time 
until  they  ceased.  From  1882,  gurjun  oil  was  rubbed  in 
only  once  a day.  Treatment,  with  some  intermissions,  was 
kept  up  till  January,  1886,  when  he  was  cured.  For  five 
years  past  he  has  had  no  return  of  the  trouble ; his  strength 
has  steadily  increased ; health  improved,  and  even  the  hair 
and  nails  have  been  coming  back ; even  the  eyebrows  are 
slowly  growing. 

Dr.  Phillipps  thinks  the  cause  of  failure  of  these  remedies 
is  due  mostly  to  the  fact  that  patient,  nurse  and  doctor  weary 
of  their  use  before  they  should.  It  takes  years  to  cure  a lep- 
rosy. This  case  is  important  as  illustrating  that  fact,  and  it 
is  specially  useful  as  indicating  to  Americans,  among  whom 
the  disease  has  threatened  to  develop,  that  it  has  a cure. 

Chronic  Prostatitis. 

Dr.  Oberlaender,  of  Dresden,  says  {Jour.  Outan.  and  Geni- 
to-Urin.  Dis.,  July,  1891,)  that  beside  the  “so-called  old 
man’s  hypertrophy,”  there  are  other  forms  of  chronic  pros- 
tatitis that  do  not  come  in  the  late  years  of  life,  which  last 
long  and  cause  a host  of  troublesome  symptoms.  In  many 
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the  cause  is  an  old  gonorrhoea;  in  others,  excesses  in  ven- 
ery  and  wine,  masturbation,  etc.;  a predisposition  to  catarrh 
of  the  mucous  membranes,  especially  of  the  genito-urinary 
tract,  also  plays  a decided  role ; there  is,  besides,  a certain 
hereditary  influence  in  many  cases,  as,  for  instance,  has 
long  been  established  in  the  “ so-called  old  man’s  hypertro- 
phy of  the  prostate.” 

Coitus  reservatus  or  interrupts,  when  in  excess  and  long 
continued,  belongs  to  the  most  harmful  of  sexual  practices. 
This  may  call  forth  and  keep  up  for  years  severe  as  well  as 
slight  general  nervous  and  genito-urinary  disturbances. 
The  local  annoyance  of  this  form  of  chronic  prostatitis  is 
often  slight — increased  urgency  and  some  burning  on  uri- 
nating, especially  after  excess  in  diet ; frequently  these  pa- 
tients suffer  a very  disagreeable  nervous  weakness  of  the 
sexual  power.  Erections  may  be  increased  or  diminished  ; 
but,  at  the  critical  moment,  they  are  either  too  weak  or  do 
not  exist  at  all ; often  ejaculatio  prsecipitata  takes  place,  and 
^reat  bodily  and  mental  exhaustion  follow  cohabitation. 
The  urine  contains  mucous  threads  which,  microscopically, 
are  seen  to  be  epithelium,  prostatic  bodies,  spermatozoa,  and 
small  particles  of  strongly  refractive  detritus.  Examined 
per  anum,  the  prostate  is  usually  more  or  less  irregularly 
enlarged ; as  a rule,  only  one  lobe  is  affected,  and  can  be 
felt  to  be  soft  and  uneven ; the  swelling  is  seldom  or  never 
hard.  Here  and  there  are  distinct  painful  points  which 
cause  painful  sensations  of  pressure  in  the  rectum  and  pe- 
rineum, as  well  as  painful  twitchings  after  coitus  or  pollu- 
tions. Sometimes,  pressing  on  the  gland  causes  a drop  of 
prostatic  fluid  to  escape  per  urethra,  which,  under  the  mi- 
croscope, shows  prostatic  bodies,  and,  by  the  addition  of  one 
per  cent,  solution  of  ammonium  phosphate,  sperma  crys- 
tals. The  urethroscope  reveals  decided  posterior  urethritis 
— especially  about  the  colliculus  seminalis.  The  mucous 
membrane  is  either  decidedly  red,  bleeding  very  easily,  soft 
and  covered  with  soft  granulation-like  and  papillomatous 
growths;  or  on  the  surface  it  is  smooth,  and  on  passing  the 
tube  over  it,  it  becomes  yellowish-white  and  shin3L  The 
first  form  is  far  more  amenable  to  treatment. 

As  to  treatment,  rest  in  mountains  or  at  seaside,  proper 
nourishment,  and  regular  movements  of  bowels  by  clysters, 
or  mild  cathartics,  are  important.  Camomile  or  valerian 
clysters,  as  well  as  camomile  tea  and  sitz  baths,  allay  the 
pains.  Iodoform  suppositories  relieve  the  feeling  of  pres- 
sure in  the  rectum  due  to  enlarged  and  painful  prostate,  as 


ANALYSES,  SELECTIONS,  ETC. 


415 


Well  as  the  sensitive  urethra.  The  iodoform  should  be  pre- 
pared so  as  to  be  quickly  taken  up  in  the  rectum.  Hence — 

I^. — Iodoform grs.  vii  to  xv. 

01.  amygdal.  dulc....q.  s. — Ut  fiat  solutio  stabilis. 

Butyri  cacao q.  s. 

Misce. — Divide  in  suppositoria  decern. 

Give  a clearing-out  clyster  before  introducing  a supposi- 
tory. Introduce  one  each  night  on  going  to  bed.  If  this 
does  not  prove  sufficient,  increase  the  dose  of  iodoform  from 
a grain  or  more  to  fifteen  grains  if  necessary.  Iodoform  in- 
toxication occurs  in  sensitive  persons  after  the  use  of  larger 
rectal  doses  than  fifteen  grains.  The  milder  doses  do  no 
harm,  and  act  exceedingly  well.  A marked  beneficial  effect 
results  after  a few  weeks’  (or  possibly  days’)  use  of  iodoform 
suppositories.  Iodide  of  potassium  irritates  the  mucous 
membrane,  and  its  use  must  be  discontinued. 

A one  or  two  per  cent,  solution  of  nitrate  of  silver  to  cau- 
terize the  posterior  urethra,  once  or  twice  a week,  is  harm- 
less when  used  with  proper  precautions.  The  introduction 
of  large  metallic  sounds  often  acts  well.  Winternitz  psy- 
chrophor,  especially  when  used  in  the  subsequent  relaxa- 
tion of  the  muscles  of  the  posterior  urethral  sheath,  also 
gives  good  results.  Bleeding  after  the  first  applications  of 
the  cautery,  or  introduction  of  the  larger  bougies,  has  no 
significance  so  long  as  one  is  conscious  of  not  having 
Wounded  the  noi-mal  canal.  Relapses  are  frequent,  but  the 
disease  should  not  be  reckoned  among  the  incurable  be- 
cause of  this  fact.  Cases  that  develop  from  a gonorrhoeal 
base  get  well  quickest  and  best.  The  worst  cases  occur  in 
those  predisposed  to  catarrhs,  and  in  those  who  suffer  from 
chronic  intestinal,  respiratory,  and  nasal  catarrhs. 

Health  Legislation. 

The  legislation  enacted  during  the  past  year  on  the  im- 
portant subject  of  the  public  safety,  has  been  summarized 
in  a very  interesting  manner  by  a prominent  lawyer  as  fol- 
lows: “Numerous  enactments  in  fifteen  States,  designed 
to  protect  the  safety,  health,  and  morals,  illustrate  the  exer- 
cise of  the  ‘police  power’  so  strongly  denounced  by  the  ex- 
treme disciples  of  Herbert  Spencer,  and  the  laissez  faire 
school,  and  the  constitutional  limits  and  application  of 
which,  have  become  burning  questions  of  the  day.  Michi- 
gan, Iowa,  South  Dakota,  West  Virginia,  and  Washington, 
impose  severe  penalties  upon  proprietors  of  coal  and  other 
mines,  who  fail  to  guard  against  dangers  and  accidents  of 
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various  kinds,  and  upon  persons  committing  wilful  or  ma- 
licious injury  to  any  apparatus  connected  with  their  work- 
ing. Kentucky,Massachusett8,  West  Virginia,  South  Dakota, 
and  Wyoming,  make  further  detailed  provision  for  the  offi- 
cial inspection  of  mines,  and  investigation  in  case  of  accident. 

The  dangers  from  fire  in  hotels,  factories,  schools,  thea- 
tres, and  other  buildings,  where  many  persons  congregate, 
are  met  by  various  stringent  regulations  in  Rhode  Island, 
Virginia,  Massachusetts,  Georgia,  and  New  Jersey,  requiring 
suitable  applances  for  escape.  Massachusetts  makes  strin- 
gent provision  for  the  regulation  and  supervision  of  electric 
wires  in  cities,  including  their  proper  insulation,  the  re- 
moval of  all  abandomed  wires,  and  a valuable  provision 
that  to  every  such  wire,  at  the  point  of  support,  shall  be 
affixed  a tag  or  mark  distinctly  designating  the  owner  or  user. 

Michigan  prohibits,  under  severe  penalties,  the  concealed 
transportation,  or  the  careless  use  of  dangerous  explosives. 

In  Virginia,  the  destruction  by  dynamite  or  other  explo- 
sive of  any  dwelling,  if  at  night,  or  endangering  human 
life,  is  punished  with  death  ; being  otherwise  a penitentiary 
offense,  as  is  the  destruction  by  like  means  of  any  public 
building  warehouse,  or  manufactory. 

Ohio  requires  druggists,  selling  poisons,  to  affix  to  each 
bottle  a red  label,  not  only  warning  of  their  character,  but 
naming  at  least  two  of  the  most  ready  obtainable  antidotes, 

Michigan  forbids  the  confinement  of  any  person  alleged  to 
be  insane  in  any  public  or  private  asylum,  except  under  a 
commitment  from  a probate  judge,  based  upon  the  certifi- 
cates of  two  reputable  physicians  appointed  by  him,  given 
under  oath.” 

Elevation  of  Pelvis  to  Relieve  Vomiting  of  Pregnancy. 

Sir  James  Grant,  M.  D.,  of  Ottowa,  Canada,  says  {Montreal 
Med.  Jour.,  June,  1891,  quoted  by  College  Clin.  Rec.,  July, 
1891,)  as  a last  expedient  to  relieve  a primipara  of  exhaus- 
tive vomiting  of  pregnancy,  he  lowered  her  head  and  tho- 
rax by  placing  several  pillows  under  the  sacrum— thus  ele- 
vating the  pelvis.  In  a short  time,  the  change  was  encour- 
aging ; and  by  continuing  the  position  at  intervals  for  a 
few  hours,  marked  improvement  was  evident  in  two  days, 
and  she  went  to  full  term  without  return  of  the  inordinate 
vomiting.  He  has  now  used  the  plan  in  several  cases  with 
equally  satisfactory  results.  As  to  the  rationale,  elevation 
of  the  pelvis  gradually  lessens  the  quantity  and  force  of  the 
blood  in  the  uterine  vessels,  thus  reducing  the  quasi-irrita- 
bility of  the  nerve-elements  in  the  uterine  nervous  system.. 
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Poison  for  Sparrows. 

Tlie  Massachusetts  State  Board  of  Agriculture  is  in  fa- 
vor of  the  extermination  of  the  English  sparrow  by  poison, 
and  recommends  to  the  Legislature  a change  in  the  law, 
“ so  as  to  allow  the  use  of  poison  in  the  winter  months, 
when  none  of  our  insectiorons  birds  would  be  in  danger  of 
being  destroyed  by  it.  It  is  feasible  to  expose  poison  for 
sparrows  in  winter  time  in  such  ways  as  to  be  without  dan- 
ger to  other  birds  or  to  animals.  The  Board  do  not  approve 
of  the  offering  of  a bounty  for  the  killing  of  sparrows ; 
but  if  a bounty  for  dead  sparrows  should  be  proposed,  this 
Board  believes  that  it  should  be  limited  to  such  sparrows  as 
are  killed  in  the  winter.” 


•aok  t^oHces, 


Origin,  Purpose,  and  Destiny  of  Man ; Or,  Philosophy  of  the 
Three  Ethers.  By  WILLIAM  THORNTON,  M.  D.  Boston  ; Pub- 
lished by  Author.  1891.  Cloth.  12mo.  Pp.  106. 

The  author’s  idea  is  to  explain  the  method  adopted  by 
which  he  arrived  at  the  conclusion  that  a science  of  medi- 
cine could  be  founded  with  mathematical  precision.  His 
observations  have  led  him  to  conclude  that  all  things — ani- 
mate and  inanimate,  organic  and  inorganic — are  made  up 
of  three  states,  which  he  calls  “ the  three  ethers,  namely, 
Life — a continuous  aggregate ; “ a composition  of  the  poten- 
tialities heat,  light,  electricity,  and  magnetism — mechanical 
power  being  manifested  during  the  activity  of  these  poten- 
tialities and  third,  “ a material  nucleus  which  permits  of 
the  action  of  the  other  two  ethers.”  The  work  is  a philo- 
sophical one — readable  and  suggestive  all  the  way  through; 
but  its  deductions  prove  a little  too  much,  and  hence  it 
must  be  concluded  that  there  is  an  error  somewhere. 

Transactions  of  the  New  York  State  Medical  Association 
for  the  year  1890.  Vol.  VII.  Edited  for  the  Association  by  E.  D. 
FERGUSON,  M.  D.,  Troy,  New  York,  Secretary.  Cloth.  8vo.  Pp. 
634. 

This  handsomely  issued  volume,  rich  in  valuable  papers, 
and  well  indexed,  contains  the  proceedings  of  the  meeting 
30 
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of  1890.  This  Association  adopts  the  excellent  plan  of  an- 
nouncing a subject,  and  appointing  leaders  for  the  discus- 
sion of  each  of  the  several  important  questions  arising  in 
its  consideration.  For  instance,  “ Intra-Cranial  Lesions,'’ 
was  one  of  the  subjects.  Dr.  W.  W.  Keen,  of  Philadelphia, 
led  off  in  some  pertinent  introductory  remarks.  Drs.  Jas. 
J.  Putnam,  of  Boston,  and  Joseph  D.  Bryant,  of  New  York, 
N.  Y.,  spoke  on  the  “Means  of  Localizing”  such  lesions. 
Dr.  Chas.  M.  Mills,  of  Philadelphia,  after  reviewing  some  of 
the  means  of  localization,  etc.,  discussed  the  nature  of  the 
chief  lesions  (heemorrhage,  abscess,  tumors),  and  how  to  dis- 
criminate between  them.  Dr.  Frederick  S.  Dennis,  of  New 
York,  spoke  on  the  same  subject,  enumerating  haemorrhage, 
pus,  bone  and  foreign  bodies,  tumors,  softening,  embolism 
and  thrombosis,  epilepsy,  and  intra-cranial  pressure  from 
fluid.  Dr.  Charles  Phelps,  of  New  York,  spoke  on  central 
lesions.  Dr.  John  B.  Roberts,  of  Philadelphia,  discussed 
the  indications  and  contra-indications  of  operation,  the  best 
modes  of  operating,  and  the  immediate  and  remote  results 
of  operation.  Dr.  'Thomas  H.  Manly,  of  New  York,  N.  Y., 
also  spoke  on  the  immediate  and  remote  results  of  opera- 
tions. Thus  it  will  be  seen  that  the  discussion  in  itself 
makes  a most  excellent  monograph  on  the  subject  in  gene- 
ral. 

Traasactions  |of  the  Southern  Surgical  and  Gynaecological 
Association.  Vol.  III.  Third  Session  held  in  Atlanta,  Ga.,  Novem- 
ber 11,  12,  and  13.  1890.  Cloth.  Gilt  top.  8vo.  Pp-  444.  (Dr.  W. 
E.  B.  Davis,  of  Birmingham,  Ala.,  Secretary. 

We  take  occasion  to  announce  the  issue  of  these  Transac- 
tions because  of  their  standard  value  to  surgery,  gynaecol- 
ogy, etc.  Our  subscribers  had  an  opportunity  to  judge  of 
the  authoritative  merits  of  the  papers  contributed  to  the 
volume  from  the  full  synoposis  given  of  most  of  them  in 
our  issue  for  December,  1890.  The  Association  is  select  in 
its  membership — representing  mostly  those  who  have  some 
special  reputation  in  the  department  of  surgery  or  gynascol- 
ogy,  while  several  of  its  members  are  men  who  have  won 
world-wide  renown.  The  success  of  the  Association  has 
been  greatly  due  to  the  careful  selection  of  its  efficient  offi- 
cers ; but  to  none  of  them  so  much  as  to  its  able  and  effi- 
cient Secretary — himself  a surgeon  of  celebrity. 
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Subnormal  Temperature  Succeeding  La  Grippe. 

Dr.  Thompson’s  article  in  this  issue  calls  attention  to  a 
point  in  the  history  of  la  grippe,  as  recently  observed  in 
Texas,  that  we  fear  has  not  been  sufficiently  noted  by  those 
who  have  written  on  the  subject,  namely,  the  subnormal  tem- 
perature of  the  patients  about  the  fifth  dav  after  the  attack 
begins.  Now  that  the  epidemic  in  this  country  seems  to  be 
about  over,  we  do  not  know  that  this  observation  can  be 
satisfactorily  tested.  But  in  the  record  of  those  who  may 
furnish  chapters  on  the  subject  to  works  on  Practice  of  Med- 
icine, it  is  worth  while  to  call  their  special  attention  to  it. 
It  may  be  as  the  key  unlocking  some  fact  which  will  more 
satisfactorily  explain  the  utter  prostration  of  every  vital  en- 
ergy so  generally  witnessed  in  those  who  have  recently  had 
the  disease. 

Need  for  Meat  Inspection  by  Veterinarians. 

We  wish  to  specially  call  attention  of  all  our  readers  in- 
terested in  meat'  diet  health  questions  to  the  important  pa- 
pers contributed  to  the  July  and  August  numbers  of  this 
Journal  by  Dr.  W.  H.  Harbaugh.  The  distinctions  he  has 
received  at  the  hands  of  the  U.  S.  Department  of  Agricul- 
ture for  several  years  successively  to  inspect  and  report  on 
diseases  in  cattle,  horses,  etc.,  coupled  with  his  earnest  scien- 
tific studies  under  specially  favorable  opportunities,  give  to 
his  papers  an  authoritative  merit.  The  facts  he  furnishes, 
the  deductions  he  has  drawn,  and  the  conservative,  yet  pos- 
itive suggestions  he  has  made,  should  make  all  sanitary  offi- 
cers and  health  boards  read  these  papers  with  attention,  and 
lead  them  to  take  the  necessary  steps  to  require  thorough 
inspection  by  veterinary  experts  of  all  stocks  and  meats 
that  are  to  be  offered  for  sale  as  food.  Truly  abattoirs,  etc., 
under  expert  control  should  be  required. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  semi-annual  session  for  the  examination  of 
applicants  for  license  to  practice  medicine,  surgery,  etc., 
in  Virginia,  during  the  session  of  the  Medical  S^ociety  of 
Virginia  in  Lynchburg,  Va.,  during  October,  1891.  Fuller 
notice  will  appear  in  our  September  number.  In  the  mean- 
time, for  further  information  apply  to  the  Secretary  of  the 
Board,  Dr.  Paulus  A.  Irving,  of  Farmville,  Va.,  or  the 
President,  Dr.  Hugh  M.  Taylor,  of  Richmond,  Va. 
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Phenacetine  and  Paraphenetidine. 

A recent  item  entitled  “A  Dangerous  Impurity  in  Phen- 
acetine,” is  likely,  through  various  scientific  and  typo- 
graphical traumatisms,  to  give  rise  to  misapprehension  as  to 
the  perfect  inocuousness  of  ‘phenacetine  as  an  antipyretic.  In 
substance,  this  item  states  that  Dr.  Reuter,  of  ‘‘  Heibzer- 
berg,”  had  found  a dangerous  impurity,  “ parapheuaciti- 
dine,”  in  phenacetine ; that  this  was  a residuum  of  the 
manufacture,  and  that  it  existed  in  the  phenacetine  of  the 
“ Baker  Color  Works.”  We  are  glad  our  special  attention 
has  been  called  to  this  matter  in  order  that  w'e  may  correct 
an  error. 

The  simple  facts  seem  to  be  that  Dr.  Reuter,  of  Heidel- 
berg, refers  in  the  Repertoire  de  Pharmacie,  of  May  10th,  to 
an  “ interesting  chemical  re-action  obtained  by  the  use  of 
chloral  in  the  examination  of  impure  phenacetine  for  traces 
of  paraphenetidine.”  Dr.  Reuter  further  says : “ We  meet 
in  commerce  with  certain  phenacetines  which  are  not  free 
from  paraphenetidine  * * * it  is  essential  to  adminis- 

ter to  patients  none  but  a pure  phenacetine.”  But  Dr. 
Reuter  makes  no  allusion  to  the  “ Baker  ” or  Bayer  Color 
Works. 

Paraphenetidine  is  a by-product  of  the  manufacture  of 
phenacetine.  In  the  Bayer  Works  this  is  carefully  elimi- 
nated. The  testimony  concerning  the  absolute  certainty 
with  which  phenacetine-Bayer  may  be  administered  is  so 
clear  and  conclusive,  and  so  well  known  to  American  phy- 
sicians, that  it  need  not  be  repeated  here.  As  Dr.  Waugh 
has  justly  stated  {Times  and  Register,  September  20th,  1890:) 
“ No  case  of  poisoning  from  phenacetine  is  on  record.” 
With  other  American  physicians,  Dr.  Waugh  employed 
phenacetine-Bayer. 

In  the  frequently-quoted  case  of  Dr.  W.  C.  Hollopeter 
{Med.  News,  September  21st,  1889),  it  is  claimed  that  three 
doses  of  seven  grains  each  of  phenacetine,  taken  in  six 
hours,  produced  in  a woman  with  pelvic  trouble  severe  pre- 
cordial pain,  great  dyspnoea,  lividity  of  the  whole  surface  of 
the  body  and  marked  collapse.  Consciousness  was  slowly 
restored  by  ammonia  and  alcoholic  stimulation,  although 
she  could  not  well  leave  her  bed  for  a week.  But  whoever 
quotes  this  case  should  not  fail  also  to  quote  the  other  part 
of  the  statement  that  the  patient  had  previously  taken  anti- 
pyrin and  antifebrin  in  15  grain  doses  four  or  five  times 
daily  without  any  characteristic  effects  just  prior  to  her  use 
of  phenacetine. 
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The  Medical  Society  of  Virginia  Session 

In  Lynchburg,  Va.,  during  October,  promises  to  be  a great 
success.  Full  announcement  will  appear  in  the  September 
number.  Several  distinguished  visitors  promise  attendance 
and  participation  in  the  proceedings,  etc.  Secretaries  of 
State  Societies,  etc.,  sending  fraternal  delegates,  etc.,  will 
confer  a favor  by  immediately  forwarding  a post-office  list 
to  either  the  Corresponding  Secretary,  Dr.  J.  F.  Winn,  or 
Recording  Secretary,  Dr.  Landon  B. [Ed wards,  Richmond, _Va. 

“American  Men  of  Eminence  ” 

Is  the  title  of  a pamphlet  of  great  interest,  issued  by  the 
Arlington  Chemical  Company,  of  Yonkers,  N.  Y.,  which  will 
be  supplied  to  physicians  on  application  to  that  firm.  This 
“ Series  No.  1 ” contains  well-executed  portraits  of  Horace 
Greeley,  Henry  Ward  Beecher,  Henry  M.  Stanley,  Sami.  F. 
B.  Morse,  Dr.  J.  Marion  Sims,  and  Wm.  Cullen  Bryant,  with 
brief  biographical  sketches  of  each.  “Series  No.  2”  will  be 
shortly  issued,  with  pictures  and  sketches  of  others  of  prom- 
inence. The  Arlington  Chemical  Company  are  the  manu- 
facturers of  Peptonoids,  of  Phospho-Caffeine,  and  other  well- 
tested  and  useful  preparations. 

The  Mississippi  Valley  Medical  Association 

Will  hold  its  Seventeenth  Annual  Session  at  St.  Louis, 
Wednesday,  Thursday,  and  Friday,  October  14,  15,  and  IG, 
1891.  Reduced  rates  and  excellent  programme  will  bring 
out  a large  attendance.  The  medical  profession  is  respect- 
fully invited.  The  officers  are  as  follows : C.  H.  Hughes, 
M.  D.,  President,  500  N.  Jefferson  Avenue,  St.  Louis;  E.  S. 
McKee,  M.  D.,  Secretary,  57  W.  Seventh  Street,  Cincinnati, 
Ohio ; I.  N.  Love,  M.  D.,  Chairman  Committee  of  Arrange- 
ments, 501  N.  Grand  Avenue,  St.  Louis,  Mo. 

Dr.  Joseph  Eastman,  of  Indianapolis,  Ind., 

President  of  the  Faculty  and  Professor  of  Diseases  of  Wo- 
men and  Abdominal  Surgery  in  Central  College  of  Physi- 
cians and  Surgeons,  has  had  the  degree  of  LL.  D.  conferred 
on  him  by  Wabash  College  of  Crawfordsville,  Ind. — an 
honor  he  richly  deserved.  We  are  glad  to  see  members  of 
our  profession,  who  well  merit  such  distinctions,  receiving 
them. 

Dr.  G.  Frank  Lydston 

Has  been  elected  Professor  of  Genito-Urinary  Diseases  in 
the  College  of  Physicians  and  Surgeons  of  Chicago. 


422 


OBITUARY  RECORD. 


The  Kentucky  School  of  IVIedicine, 

Out  of  a matriculated  class  of  about  400  students  for  the 
session  just  ended,  on  June  J8th,  graduated  155  as  doctors 
of  medicine.  This  School  has  made  a wonderful  progress 
in  numbers  of  students  and  in  the  spread  of  healthful  in- 
fluences as  to  the  study  of  medicine. 

Prize  Essay  for  1891. 

Note  advertising  page  44  for  instructions. 

Dr.  Hunter  MeGuire 

Started  July  14th,  on  an  eight  weeks’  trip  for  Europe,  ar- 
riving in  Queenstown  July  22nd. 

Much  Matter  Prepared  for  this  Number 

Has  been  crowded  out.  It  will  appear  in  September 
number. 


^bitudrg  ^nard. 


Dr.  Thomas  P.  Gary. 

At  a called  meeting  of  the  Duval  County  Medical  So- 
ciety, in  Jacksonville,  Fla.,  June  17th,  the  following  preambe 
and  lesolutions  was  unanimously  adopted  : 

Whereas,  It  lias  pleased  God  in  his  all-wise  providence  to 
call  from  earth  our  late  professional  brotiier.  Dr.  Thomas  P. 
Gar}',  of  Ocala.  Fla.,  who  was  at  the  time  of  his  death,  the 
honored  President  of  the  Florida  Medical  Association;  and 
whereas,  we  find  that  it  is  our  sad  privilege,  as  well  as  our 
duty  on  this  sad  occasion,  to  give  some  token  of  the  sincere 
grief  with  which  we  have  been  filled  in  hearing  of  Dr. 
Gary’s  death,  as  also  to  make  formal  expression  of  our  ap- 
preciation of  the  loss  which  the  profession  has  sustained 
thereby ; therefore. 

Resolved,  That  in  the  death  of  Dr.  Thomas  P.  Gary,  the 
Florida  Medical  Association  has  been  deprived,  not  only  of 
a dignified  and  able  presiding  officer,  whose  value  has  but 
recently  been  emphasized  by  a unanimous  re-election  to  the 
office  which  he  so  ably  filled,  but  the  Association  has  lost 
likewise  one  of  its  most  able  as  well  as  active  members; 
that  the  professional  brotherhood  to  which  he  belonged  has 
been  deprived  of  one  who  was  ever  ready  to  aid  and  pro- 
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mote  their  trust,  interest,  and  noblest  aims,  and  that  his  fel- 
low citizens  have  been  called  upon  to  mourn  for  one,  who, 
when  in  their  midst,  was  ever  prompt  alike  to  put  his  shoul- 
der to  the  wheel  of  progress,  or  open  his  heart  and  hand 
to  those  who  sought  his  sympathy  and  aid. 

Resolved,  That  we  extend  our  sincere  sympathy  to  his  rel- 
atives and  immediate  friends  in  the  loss  which  they  more 
especially  have  been  made  to  sustain,  and  we  can  assure 
them  that  their  sorrow  is  ours  likewise. 

Resolved,  That  our  Secretary  be  requested  to  send  copies 
of  this  preamble  and  resolutions  to  the  Virginia  Medical 
Monthly,  with  a request  to  publish  the  same ; and  likewise 
that  copies  be  sent  to  the  Secretary  of  the  Marion  County 
Medical  Society,  and  State  Medical  Association. 

Or.  G.  B.  Dillard. 

It  becomes  our  painful  duty  to  announce  to  this  Society 
the  death  of  a much  respected  and  beloved  member,  G.  B. 
Dillard,  M.  D.,  age  69.  He  was  a descendant  of  one  of  the 
first  families  of  Virginia.  He  was  born  in  Spotsylvania 
county,  Va.,  in  1822.  After  completing  a literary  course,  he 
commenced  th,e  study  of  medicine,  graduating  from  the 
Transylvania  Medical  College  at  Lexington,  Ky.,  in  1842. 
Later  he  attended  a course  of  lectures  at  the  Virginia  Med- 
ical College,  in  Richmond.  He  settled  and  commenced  the 
practice  of  medicine  near  his  home  in  the  Shenandoah  Val- 
ley, where  he  remained  until  two  years  ago,  when  accom- 
panied by  his  estimable  wife,  he  came  to  this  city  to  spend 
the  remaining  years  with  his  son  W.  P.  Dillard. 

During  forty-one  years  he  practiced  medicine  in  a hilly 
country,  where  buggies  and  carriages  could  not  be  used. 
He  had  to  use  a saddle  horse,  principally,  making  his  labors 
that  much  more  arduous.  During  this  period  he  enjoyed 
the  respect  and  confidence  of  some  of  the  most  noted  phy- 
sicians, both  in  Virginia  and  Philadelphia,  Pa.  Devotedly 
attached  to  his  profession,  constantly  seeking  medical  liter- 
ature, he  was  well  posted  in  medicine  up  to  the  time  of  his 
death.  He  was  a close  observer,  blessed  with  an  excellent 
memory,  and  was  possessed  of  a fund  of  general  as  well  as 
medical  information,  which  made  an  hour  spent  in  his  com- 
pany a pleasure  to  any  one  who  might  choose  to  listen. 
During  the  late  War  his  home  lay  in  the  track  of  the  con- 
tending armies — each  trying  to  gain  and  control  the  Valley. 
Thus  it  not  infrequently  happened  that  in  a single  day  he 
was  alternately  within  the  Union  and  Confederate  lines. 
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During  his  residence  in  this  city,  Fort  Scott,  Kansas,  the 
writer  frequently  enjoyed  the  presence  of  liis  company. 
Flis  estimable  wife  preceded  him  only  a few  months — her 
death  occurring  last  fall.  His  death,  though  expected  by 
himself,  as  expressed  frequently,  yet  came  with  a sudden- 
ness wholly  unexpected  by  his  friends.  On  April  5th,  1891, 
he  was  taken  with  a haemorrhage,  and  death  occurred  before 
medical  aid  could  reach  him.  A gentleman  by  birth  and 
education,  an  ornament  to  our  noble  profession,  an  unsul- 
lied reputation  and  name.  His  death  reminds  us  of  those 
lines  from  Jeremy  Taylor  : “Death  of  the  righteous  is  like 
the  descending  of  ripe  and  wholesome  fruit  from  a pleasant 
and  florid  tree.  Our  senses  entire,  our  limbs  unbroken, 
after  provisions  made  for  our  children,  with  a blessing  en- 
tailed upon  posterity,  in  the  presence  of  our  friends,  our 
dearest  relatives  closing  our  eyes,  leaving  a good  name  be- 
hind us.”  Of  him  it  may  be  truly  said,  “ Well  done  good 
and  faithful  servant;  enter  into  eternal  rest.” 

The  following  resolutions  were  adopted  by  the  Bourbon 
County  (Kansas)  Medical  Society  at  their  regular  monthly 
meeting  in  the  city  of  Fort  Scott,  Kansas,  Thursday  even- 
ing, May  8th,  1891  : 

Resolved.  That  the  Bourbon  Medical  Society  received. with 
profound  sorrow  the  announcement  of  the  death  of  Dr.  G. 
B.  Dillard. 

Resolved.  That  in  his  death  this  Society  has  lost  an  hon- 
orable member,  while  we  as  individuals  have  lost  a true 
friend  and  brother,  as  he  was  always  willing  to  assist  with 
cheering  sympathy  and  advice  whenever  possible. 

Resolved.  That  to  know  Dr.  G.  B.  Dillard,  was  to  love  him 
as  a friend,  and  admire  him  for  his  eminence  in  his  chosen 
profession ; and  we  do  hereby  extend  to,  his  children  and 
brothers  our  most  profound  sympathy  and  grief  for  the 
great  loss  that  has  overtaken  them,  assuring  them  our  sym- 
pathy goes  out  from  our  hearts  in  accordance  with  regrets 
and  sorrow  of  a large  circle  of  friends  in  whose  love  and 
confidence  he  had  so  earnestly  and  firmly  endeared  him- 
self. 

Resolved.  That  a copy  of  these  resolutions  be  spread  upon 
the  minutes  of  this  meeting,  a copy  sent  the  bereaved  fami- 
ly, and  a copy  to  the  Virginia  Medical  Monthly  for  publica- 
tion. 

Committee:  F.  F.  Dickman,  J.  B.  Carver,  and  R.  Aixman. 

Fort  Scott,  Kansas,  May  9th,  1891. 
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Original  ^ommunicationB, 

Art.  I.— Some  Observations  on  General  Paresis. 

By  JOHN  JOSEPH  KINDRED,  M.  D.,  of  Poughkeepsie,  N.  Y. 

Assistant  Physician  at  the  Hudson  River  State  Hospital,  Etc. 

General  paresis,  besides  being  a variety  of  insanity,  is  a 
real  cerebral  disease,  as  different  from  other  diseases  as 
scarlatina  is  from  rubeola,  and  has  an  intensely  interesting 
pathology. 

The  study  of  this  disease  has  served  in  great  part  to  de- 
fine the  study  of  all  mental  diseases;  and  has  added,  and  will 
further  add,  to  our  knowledge  of  mental  and  motor  distur- 
bances, and  of  the  connection  of  mind  and  body. 

The  definition  of  the  disease  proposed  by  the  great  Scot- 
tish aliniest,  Clouston,  Physician-Superintendent  of  the 
Royal  Edinburgh  Asylum  for  the  Insane,  is,  “A  disease  of 
the  cortical  part  of  the  brain,  characterized  by  progression, 
by  the  combined  presence  of  mental  and  motor  symptoms 
— the  former  always  including  mental  enfeeblement  and 
mental  facility,  and  often  delusions  of  grandeur  and  ideas 
of  morbid  expansion  and  self  satisfaction;  the  motor  de- 
31 


426 


ORIGINAL  COMMUNICATIONS — KINDRED. 


ficiencies  always  including  a peculiar  defective  articulation 
of  words,  and  always  passing  through  the  stages  of  fibrillar 
convulsion,  incoordination,  paresis  and  paralysis;  the  dis- 
eased process  spreading  to  the  whole  of  the  nerve  tissues  in 
the  body,  being  as  yet  incurable  and  fatal  within  a few 
years.” 

To  form  a convenient  basis  for  study,  the  disease  is  di- 
vided into  three  stages.  The  first  or  prodromal  consists  of 
fibrillar  tremblings  and  some  incoordination  of  the  mus- 
cles of  speech  and  facial  expression,  along  with  mental  ex- 
altation and  excitement ; the  second,  of  still  greater  muscu- 
lar incoordination  and  paresis,  with  more  or  less  mental  en- 
feeblement;  and  the  third,  of  advanced  paresis,  or  no  power 
of  progression,  almost  inarticulate  speech,  and  at  last  paral- 
ysis with  mental  extinction. 

The  first,  or  prodromal  stage,  is  very  variable  in  its  dura- 
tion ; while  usually  extending  over  many  months,  it  is  often 
prolonged  over  a much  longer  time.  The  duration  of  the 
disease,  including  all  three  stages,  is,  on  the  average,  about 
three  years. 

Many  of  the  symptoms  of  the  first  stage  may  be  trivial 
when  considered  by  themselves;  but  some,  on  the  other 
hand,  are  of  the  most  serious  import.  Among  such  sj’-mp- 
toms  introducing  the  first  stage  are  ordinarily,  more  or  less 
muscular  incoordination,  and  an  unnatural  super-abun- 
dant activity  and  restless  energy  of  body  and  mind ; a feel- 
ing of  extreme  mental  exaltation  and  bien  itre,  often,  how- 
ever, alternating  suddenly  into  the  opposite  extreme  of  the 
most  despondent  melancholy  and  emotional  outbursts. 
Added  to  this  exalted  mental  and  bodily  energy,  for  which 
there  seems  hardly  any  adequate  relief,  there  are  extrava- 
gant waywardness,  fickleness,  unjustifiable  outbursts  of  ter- 
rible passion  and  irritability,  which  will  not  brook  control — 
all  these  occurring  in  persons  originally  self-controlled  and 
amiable.  Friends  soon  notice  a growing  change  in  charac- 
ter, marked  by  perversion  of  any  or  all  of  the  moral  senti- 
ments, constituting  valuable  evidence  from  a medico-legal 
standpoint.  The  moral  perversion  may  manifest  itself  in 
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so  many  ways  that  the  unfortunate  subject,  particularly  if 
he  is  among  the  lower  classes  of  society,  often  falls  as  a 
criminal  offender  into  the  clutches  of  the  law,  being  held 
legally  responsible  for  various  moral  lapses  and  offenses 
committed  while  totally  irresponsible  and  suffering  from 
mental  alienation  in  this  early  period  of  the  disease. 

Officers  of  State  hospitals  for  the  insane  frequently  have 
their  attention  brought  to  this  state  of  facts  by  being  called 
upon  to  receive  many  such  cases  from  the  prisons,  where  they 
have  languished  after  trial  and  conviction  for  drunkenness, 
theft,  violence,  indecent  assault,  and  like  acts — the  essential 
nature  of  which  go  to  prove  a want  of  appreciation  of 
consequences  of  such  conduct,  and  a clouded  intellect — a 
true  beginning  dementia. 

It  should  be  remarked  here  that  there  is  a difference  be- 
tween the  acts  of  the  general  paretic  and  those  of  one  suffer- 
ing with  the  so-called  moral  insanity.  In  the  latter,  the  na- 
ture of  the  acts  indicates  great  impulsiveness  and  serious 
loss  of  self-control,  with  criminal  and  instinctive  impulses 
rising  and  predominating,  while  the  natural  inhibitory  con- 
trol is  deficient  or  wholly  absent.  Not  so  with  the  general 
paretic’s  acts,  which  are  not  premeditated  or  are  essentially 
impulsive,  but  frequently  seem  to  be  founded  on  delusions, 
with  no  power  of  appreciation  as  to  their  consequences.  An 
absence  of  forethought,  judgment,  and  normal  moral  feel- 
ing, amounting  to  evident  mental  impairment,  are  also 
shown  in  the  general  paretic’s  case,  when  he,  being  a wealthy 
man,  purloins  in  a most  ludicrous  manner,  like  a jackdaw, 
every  article,  however  worthless,  in  reach.  He  is,  though 
formerly  a moral  man  and  worthy  member  of  society,  apt 
to  develop  an  improper  fondness  for  the  other  sex,  and  with 
a restless  energy,  give  himself  up  to  the  most  unrestrained 
libertinism,  and  shocking  his  wife  and  relatives  by  neglect- 
ing all  the  charms  of  home,  and  playing  “ hero  to  the  bar- 
maid ” — doing  all  this  with  an  audacious  boldness,  and 
without  the  slightest  effort  at  concealment. 

In  typical  cases,  there  will  be  delusions  that  he  is  to  carry 
out  at  once  the  most  magnificent,  unique  schemes  of  busi- 
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ness,  philanthropy,  architecture,  universal  education,  and 
salvation,  and  other  utterly  impossible  and  expansive  pro- 
jects. He  believes  himself,  though  there  be  every  reason  to 
the  contrary,  the  most  handsome,  the  most  wealthy,  the 
most  intellectual,  and  the  grandest  man  in  the  world ; and, 
acting  on  such  delusions,  though  really  having  no  means 
with  which  to  pay,  he  makes,  before  his  insanity  is  sus- 
pected it  may  be,  many  extravagant,  needless  purchases  of 
the  finest  diamonds,  trotting-horses,  railroads,  etc.,  not  hesi- 
tating, while  handling  imaginary  millions,  to  shower  the 
largest  gifts  upon  ever}^  one,  especially  newly-made  acquain- 
tances and  quondam  friends. 

One  patient,  on  seeing  the  Asylum  physician  for  the  first 
time  after  admission,  insisted  on  buying  the  asylum,  offer- 
ing $500,000  for  it,  and  on  being  told  that  this  was  too  lit- 
tle, made,  as  his  next  offer,  double  that  amount.  On  being 
further  told  that  he  could  have  no  use  for  the  asylum,  and 
could  not  purchase  it,  he  thereupon  said  that  he  would 
build  the  largest  and  grandest  asylum  in  the  world,  with 
an  immense  yearly  endowment,  and  make  the  doctor  the 
physician-in-chief,  with  a salary  of  half  a million  of  dollars, 
providing,  at  the  same  time,  the  most  dazzling  physician’s 
uniforms,  chiefly  made  of  gold.  This  same  patient  tried  to 
purchase  the  horse  of  every  one  whom  he  met  on  the  road, 
offering,  in  the  beginning,  not  less  than  |500,  which,  if  re- 
fused, was  doubled  at  the  next  offer — going  on  at  this  rate, 
influenced  by  expansive  delusions  of  wealth,  until  he  spent, 
in  less  than  a week,  many  thousand  dollars,  which  he  had 
taken  years  to  accumulate. 

Dr.  W.  Sevan  Lewis,  Medical  Director  of  the  West  Ri- 
ding Asylum  at  Wakefield,  England,  records  in  his  recent 
great  work  on  Insanity,  the  following  interesting  case : 

“A  patient,  watched  through  this  stage  of  the  disease,  con- 
ceived exalted  notions  respecting  his  family.  His  eldest 
daughter  became  the  theme  of  his  constant  converse,  on 
which  he  would  fondly  dwell  until  he  had  utterly  wearied 
his  hearers.  He  then  developed  a too  amiable  weakness  for 
the  other  sex  ; and,  from  being  a model  husband,  became 
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careless,  suddenly  left  his  home,  and  was  not  heard  from  for 
some  weeks. 

“ It  then  appeared  that  he  had  developed  a craze  for 
preaching,  and  had  travelled  as  an  itinerant  preacher 
amongst  the  mining  community  of  South  Wales.  He  re- 
turned to  his  friends  deeply  impressed  with  the  importance 
of  his  mission,  talked  incessantly  upon  religious  subjects, 
and  became  morbidly  hypochondriacal.” 

The  following  case  exemplifies  the  restless,  morbid  en- 
ergy, the  expansive  insane  schemes,  moral  lapses,  lavish 
generosity,  as  well  as  muscular  incoordination,  and  other 
somatic  signs  of  the  first  stage  : 

Q.  H.,  set.  50  years ; nativity,  New  York ; natural  dispo- 
sition, amiable,  impulsive;  married;  wine  importer;  liberal 
education ; occupation  of  father,  clergyman ; patient’s  hab- 
its, intemperate ; number  of  attacks,  first ; duration  of  pres- 
ent attack,  about  two  months.  Character  of  first  symptoms 
— thought  himself  a very  rich  man,  and  made  extravagant 
and  useless  purchases.  Probable  cause,  excesses,  sexual  and 
alcoholic,  buhchiefly  the  former;  has  had  syphilis;  has  no 
suicidal  or  homicidal  tendencies ; has  had  no  convulsions 
or  congestive  attacks.  Mental  and  physical  condition  on 
admission,  exalted ; has  a number  of  grandiose  delusions 
and  insane  schemes  of  philanthropy,  business,  etc.;  memory 
poor.  A few  weeks  before  admission,  he  made  the  most  ex- 
travagant expenditures,  and  tried  to  purchase,  at  reckless 
prices,  a number  of  houses,  railroads,  etc.,  around  the  city, 
giving  his  checks,  when  he  had  no  money  in  bank.  He 
claimed  that  he  had  purchased  (though  he  could  not  ex- 
plain as  to  how  he  would  obtain  the  purchase  money)  a fine 
summer  resort;  he  said  his  dining-room  servants  should 
wear  uniforms  of  velvet,  ornamented  with  old  gold  and  dia- 
monds. 

His  moral  lapses,  since  the  dread  disease  commenced, 
had  been  numerous — his  wanton  conduct,  in  deserting  an 
excellent  wife  and  home  for  all  kinds  of  excesses,  and  his 
getting  in  jail,  for  which  he  was  then  held  responsible,  be- 
ing now  understood  by  his  relatives  to  be  but  a manifesta- 
tion of  his  beginning  insanity.  Like  most  paretics  in  this 
stage,  he  wrote  many  letters,  giving  the  asylum  extrava- 
gant praise  at  first,  but  afterwards  condemning  it,  along 
with  the  doctors  in  charge.  The  tendency  of  this  patient, 
who  was  educated  and  formerly  an  accurate  writer,  to  leave 
out  letters  of  words  and  syllables,  was  a noticeable  feature 
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of  importance  here.  His  general  health  had  been  good, 
but  he  has  slept  badly  for  four  months  past. 

The  physical  or  somatic  signs  noticed  at  this  time  were 
the  fibrillar  tremor  of  the  muscular  fibres  of  the  tongue, 
which  was  protruded  in  the  characteristic  manner ; a slight 
tremulousness  and  incoordination  of  the  facial  muscles  in- 
volved in  speech,  especially  the  upper  lip  muscle — this  con- 
stituting the  “fatal  tremor an  exaggeration  of  the  patellar 
reflex,  and  an  almost  entire  absence  of  the  ankle  clonus. 
The  patient  had  had  neither  epileptiform  nor  apoplectiform 
seizures — not  uncommon  in  this  stage,  and  which  may  be 
significant  as  ushering  in  the  disease  fully,  and  forming  a 
somewhat  definite  dividing  line  between  the  first  and  second 
stages. 

The  unsteady,  ataxic  gait,  of  such  diagnostic  value  when 
occurring  early  in  this  disorder,  was  now  noticeable.  His 
articulation,  too,  had  become  quite  characteristic,  he  not  be- 
ing able  to  say,  without  great  slurring,  “ Round  about  the 
rugged  rock  the  ragged  rascal  ran.”  His  sense  of  taste  was 
also  somewhat  impaired  in  the  latter  part  of  this,  the  second 
stage. 

Though  quiet  on  admission,  he  soon  became  noisy  and 
incoherent,  and  his  increased  motor  excitement  evidenced 
itself  by  his  tearing  into  shreds  all  his  bedding  and  dozens 
of  suits  of  clothes,  saying,  as  he  did  this,  that  he  had  the 
power  to  do  anything,  and  would  put  them  together  again 
when  he  arrived  in  Paris. 

He  grew  more  and  more  untidy  and  unobservant  of  the 
common  proprieties  of  life,  and  rapidly  advanced  to  the 
next,  the  third  stage. 

A loss  of  bodily  weight  and  strength  has  now  taken 
place,  and  there  is  a heavy  flabbiness  about  him,  and  his 
face  is  dull  and  devoid  of  expression,  this  being  so  even 
when  he  laughs  or  smiles.  The  vigor  of  all  the  muscular 
movements,  especially  that  of  the  sphincters,  is  lost,  so  that 
micturition  and  defecation  are  no  longer  under  the'  patient’s 
control ; and  he  is  so  paralyzed  as  to  be  unable  to  walk,  or 
even  to  stand  steady  on  his  feet.  He  lies  thus  in  bed  in  a 
state  of  the  happiest  lethargy,  rarely  if  ever  trying  to  speak 
unless  asked  if  he  is  the  richest  and  strongest  man  in  the 
world,  when  his  eye-lids  half  shut,  his  facial  muscles  be- 
come incoordinate,  like  a patient  who  is  going  into  an  epi- 
leptic fit,  and  he  mutters  out  in  a spasmodic,  drawling  way, 
“Ya-a-a,”  as  the  best  he  can  do  for  “Yes.”  His  common 
sensibility  is  so  diminished  that  pins  stuck  in  his  skin  are 
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not  felt ; his  legs  have  lost  all  power  of  voluntary  motion, 
and  his  trophic  system  has  become  so  diseased,  and  the  con- 
dition of  enuresis  so  constant,  that  bed-sores  easily  form. 

The  patient  grew  weaker  and  weaker,  and  finally  died  of 
exhaustion  two  years  and  nine  months  from  the  date  of  his 
admission. 

Symptoms  and  Diagnosis. — Though  this  was  quite  a typi- 
cal case,  there  are,  of  course,  as  occurs  in  other  diseases, 
many  variations  from  the  typical  form.  Here,  as  in  a ma- 
jority of  these  cases,  delusions  of  grandeur,  magnificent 
schemes,  and  a subjective  feeling  of  great  happiness,  form 
the  predominating  mental  trait,  on  which  alone  a diagnosis 
is  too  often  made.  Alienists  have  found  that  it  will  never 
do  to  base  the  diagnosis  of  so  dread  a disease  on  these,  with- 
out the  existence  also  of  certain  somatic  or  physical  signs, 
as  certain  cases  of  mania  also  have  these  exalted  ideas,  the 
most  beautiful  delusions  of  wealth,  power,  etc. 

These  somatic  signs,  referred  to  as  necessary  aids  to  diag- 
nosis, should  he  discovered  by  an  examination  of  at  least 
the  pupils,  the  muscular  skin,  and  spinal  reflexes ; the  sta- 
bility of  the  muscles,  and  separate  muscular  fibres,  and  the 
whole  bodily  condition. 

• The  pupils  in  the  case  just  cited  were,  on  the  patient’s  ad- 
mission, slightly  contracted,  the  left  being  larger  than  the 
right,  indicating  in  this  case,  by  implication  of  the  intrinsic 
muscular  action  of  the  eye-ball,  a deranged  inervation,  usu- 
ally occurring,  in  all  cases,  at  some  stage.  This  patient’s 
pupils  re-acted  to  accommodation,  but  not  to  light,  thus  ex- 
hibiting the  “Argyle-Robertson  pupil,”  so  significant  in  the 
earlier  stages  of  general  paresis,  as  well  as  in  locomotor 
ataxia  and  other  diseases  of  the  cord.  It  is  essential,  then, 
to  look  for,  among  others,  the  motor  derangements  of  the 
“ intra-ocular  musculature,”  indicated  by  the  size  of  the  pu- 
pils; by  the  inequality  of  the  pupils;  by  the  irregular  mar- 
ginal contour  of  the  pupils ; by  disordered  accommodation 
and  light  reflex  adjustments  of  the  pupils.  In  the  earlier 
stages  the  pupils  may  be  exceedingly  small,  and  so  fixed  to 
light  that,  on  alternately  shading  and  exposing  the  eye, 
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they  fail  to  re-act  to  light  stimulation,  and  are  then  in  a 
state  of  spastic  myosis.  This  is  highly  important,  as  being 
present  in  general  paresis,  as  well  as  in  tabetic  and  other 
diseased  states  of  the  cord.  The  pupils  may  also  be  small 
from  a rare  condition  of  paralysis  of  its  dilator  or  circular 
fibres — this  being  termed  paralytic  myosis,  due  to  destruc- 
tive lesions  in  the  cilio-spinal  regions  of  the  cord.  The  pu- 
pils in  this  case  fail  to  dilate  with  atropine.  One  or  both 
pupils  may,  on  the  other  hand,  be  widely  dilated,  and  act 
sluggishly,  or  not  at  all,  to  the  strongest  light — this  being  a 
state  of  paralytic  mydriasis. 

In  the  case  cited,  the  vertiginous  attacks  complained  of  so 
often  in  the  course  of  the  disease  by  most  of  these  patients, 
gave  no  trouble.  Nor  was  the  nisus  generativus,  so  promi- 
nent in  the  first  stage,  noticeable  afterwards — complete  im- 
potence having,  in  fact,  existed  during  the  second  and  third 
stages.  There  are,  however,  recorded  cases  where  virility 
returned  after  long  impotence. 

“ Cerebral  seizures,”  including  convulsive,  apoplectic  and 
paralytic  seizures,  occur  in  nearly  all  of  these  cases — usually 
in  the  second  stage,  but  not  infrequently  far  back  in  the 
history  of  the  case.  These  attacks  may  be:  syncopal  or 
quasi  syncopal;  petit  mal,  or,  exceptionally,  grand  mal; 
limited  or  unilateral  twitching ; epileptiform  discharges ; 
apoplectiform,  or  true  congestive  attacks;  hemiplegise,  or 
monoplegise.  Some  of  these  seem  to  follow  gormandizing, 
for  which  this  class  of  patients  are  noted,  and,  of  course,  in- 
dicate the  free  employment  of  rectal  enemata  to  rid  the  ali- 
mentary canal  of  irritating  substances. 

In  Q.  H.’s  case,  the  congestive  attacks  were  accompanied 
by  general  convulsions,  a temperature  of  102.5°  F.,  and  un- 
consciousness lasting  usually  about  three  hours.  These  at- 
tacks always  left  the  patient  in  a worse  condition. 

Besides  the  mental  and  physical  symptoms  mentioned  in 
this  case,  there  was  an  early  and  general  incapacity  to  exercise 
self-control  and  to  apply  the  attention  to  even  the  ordinary 
mental  work,  along  with  the  transitory  amnesic  states,  imply- 
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ing,  as  in  this  case,  an  enfeebled  power  of  attention — the 
faculty  earliest  affected. 

The  morbid  brain  anatomy  of  this  disease  may  well  be 
considered  here  in  connection  with  the  clinical  history. 
The  first  stage  is  marked  by  vaso-motor  dilatation  of  the 
blood  vessels  of  all  the  tissues  enveloping  the  brain,  and 
holding  its  elements  together,  the  bones  of  the  skull-cap, 
the  membranes,  the  epithelium,  the  neuroglia,  and  the  arte- 
ries— all  thus  receiving  an  abnormal  blood  supply,  and  con- 
sequently acquiring  tissue  hypertrophy.  According  to 
Clouston: — “The  encasings  and  supports  of  the  organ  are  all 
found  to  be  affected ; and  the  longer  the  case  has  lasted,  the 
more  marked  are  the  changes  met  with.  The  bone  of  the 
calvarium  is  denser  and  harder ; in  many  cases  the  diplde 
are  obliterated,  and  in  many  others  there  is  a distinct 
layering  and  deposit  of  membrane  on  the  inside  of  the  in- 
ner table  of  the  skull-cap,  this  being  usually  confined  to  the 
frontal  and  parietal  bones.  The  dura  mater  is  thickened, 
adheres  more  or  less  morbidly,  and  frequently  leaves  shreds 
attached  to  the  bone.  In  many  cases  spiculee  of  bone  may 
be  seen  growing  in  at  the  junction  of  the  falx,  which,  is  al- 
ways thickened.  When  the  dura  mater,  often  in  layers,  is 
reflected,  the  most  characteristic  morbid  appearances  of  the 
disease  are  seen.  In  a number  of  cases  we  find  under  the 
dura  mater  and  attached  to  it  and  the  arachnoid  a new  sub- 
stance of  a morbid  and  peculiar  kind,  commonly  called  a 
false  membrane.  It  varies  in  consistence  from  the  fibrous 
texture  of  the  dura  mater  itself  to  a fibreless  jelly ; in  color 
from  that  of  a grayish  white  to  that  of  a blood-clot;  in 
thickness,  from  a film  to  a quarter  of  an  inch ; in  extent, 
from  a small  patch  or  two,  to  a covering  of  both  hemispheres 
above  and  below.  It  is  usually  thickest  over  the  vertex. 
In  some  cases  it  looks  like  a clot;  in  others,  like  an  extra 
layer  of  dura  mater,  but  it  can  always  be  easily  scraped 
away.  When  it  is  removed  from  the  dura  mater,  that  mem- 
brane is  not  congested  or  infiamed-looking.  It  always  con- 
tained new  blood  vessels,  and  nearly  always  blood  corpus- 
cles, or  blood  coloring  matter. 
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On  microscopic  examination, it  is  found  to  consist  of  a new- 
ly organized  fibrous  tissue  in  a gelatinous  matrix,  with  much 
granular  matter,  white  and  red  blood  corpuscles,  and  newly 
formed  and  forming  capillaries  with  tender  walls.  The  for- 
mation of  the  substance  implies  a very  great  intensity  of 
morbid  action  in  the  convolutions,  and  probably,  also,  great 
and  sudden  changes  in  the  blood  pressure  within  the  cra- 
nium. The  arachnoid  is  immensely  thickened,  and  either 
mottled  with  white  spots  or  striated  along  the  sulci  with 
white  fibrous-looking  bands.  Under  it,  there  is  what  looks 
like  a dull,  opaque  jelly,  through  which  the  convolutions 
dimly  appear,  and  under  which  great  tortuous,  congested 
veins  meander ; some  of  these  being,  perhaps,  if  the  case 
has  died  during  or  after  a congestive  attack,  obstructed  by 
little  white  masses  of  hard,  ante-mortem  clot.  But  this 
is  not  really  a jelly,  for  if  the  arachnoid  is  pricked,  it  nearly 
all  oozes  out  as  a dirty,  opaque  fluid,  which  varies  from  two 
to  six  ounces  in  quantity.  This  is  a really  compensatory 
fluid.  Ailing  up  the  space  left  vacant  by  the  atrophy  of  the 
convolutions  and  brain  generally.  It  does  not  nearly  rep- 
resent the  whole  of  the  brain  atrophy,  for  we  have  in  addi- 
tion enlarged  ventricles  and  dilated  peri-vascular  spaces, 
which  often  contain  six  ounces  or  more  of  fluid. 

The  pia  mater  is  thickened,  vascular  and  tough  to  an 
enormous  extent.  The  convolutions  are  atrophied,  espe- 
cially over  the  vertex  of  the  anterior  and  middle  lobes,  and 
in  some  localized  places  elsewhere,  and  generally  tend  to  be 
wedged-shape  and  lie  closely  together.  The  pia  mater  is  found 
to  adhere  to,  and,  when  removed,  to  raise  up  portions  of  the 
outer  layer  of  the  gray  substance  on  the  ridges  of  the  con- 
volutions which  stick  to  the  pia  mater,  are  removed  with  it, 
and  appear  as  irregular  patches  over  the  membrane  that 
has  been  detached  from  the  brain.  The  convolutions  from 
which  these  patches  have  been  removed  look  eroded  like 
the  surface  of  a cheese  where  a mouse  has  been.  Now  this  ad- 
hesion of  the  pia  mater  to  the  convolutions,  is  a very  mor- 
bid phenomenon.  It  has  never  been  found  to  any  extent 
in  any  patient  whose  mind  was  sound  and  strong  before 
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death.  Though  the  adhesion  is  only  partial  in  most  cases, 
in  some  cases  it  is  universal,  and  represents  the  acme  of 
pathological  process  that  is  very  general  in  the  convolutions. 
As  much  disease  has  been  found  in  convolutions  to  which 
it  did  not  adhere,  as  in  those  to  which  it  did.  There  is  rare- 
ly even  much  adherence  of  that  part  of  the  pia  mater  that 
dips  down  into  the  sulci,  and  one  convolution  is  not  found 
adhering  to  the  other. 

This  fact  alone  seems  to  settle  the  question  that  the  dis- 
ease is  not  of  inflammatory  origin,  using  the  word  in  its 
ordinary  sense.  The  fact  is  that  the  pia  mater  which  dips 
in  and  separates  adjoining  convolutions  is  different  in  com- 
position and  use  from  that  portion  which  overlays  the 
whole  brain.  The  former  contains  no  lymphatics,  and  is  a 
mere  fine  network  of  fibres  to  hold  the  vessels,  while  the 
latter  is  full  of  lymphatic  spaces. 

The  whole  gray  matter  is  thinner,  especially  in  general 
paretics  that  have  lasted  long.  The  white  substance  is  often 
very  congested,  especially  in  irregular  patches;  its  peri-vas- 
cular spaces  are  always  enlarged,  and  the  small  vessels 
tough,  and  their  coats  thickened. 

On  opening  the  ventricles,  they  are  nearly  always  found 
enlarged ; but  the  most  striking  peculiarity  is,  that  their 
normally  delicate  epithelial  linings  are  toughened  and 
roughened  in  an  extraordinary  degree.  Their  surfaces  look, 
in  the  less  marked  cases,  like  frosted  glass;  in  the  more 
marked  cases,  they  are  granular,  and  even  minutely  nodu- 
lar, feeling  rough  to  the  touch.  They  are  leathery,  too, 
when  torn.  This  condition  is  usually  most  marked  in  the 
floor  of  the  fourth  ventricle,  and  the  covering  of  the  cala- 
mus scriptorious  is  always  a grayish,  gelatinous-looking, 
but  really  tough  membrane.  The  single  normal  layer 
of  delicate  epithelium  has  become  enormously  hypertro- 
phied and  has  thrown  itself  up  into  great  nodular  masses 
of  epithelium  cells,  arranged  in  some  cases  in  layers  of  one 
hundred  cells  deep.  These  granulations,  are,  in  fact,  in- 
numerable epitheliomata  growing  over  a fibrous  membrane. 
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There  is  no  single  tissue  in  the  brain  whose  condition  is  so 
morbid  as  the  epithelium  linings  in  the  ventricles. 

Microscopic  examination  of  sections  of  the  convolutions 
shows  enormous  proliferation  of  the  nuclei  of  the  neuroglia 
which  takes  place  mostly  along  the  small  vessels  and  capil- 
laries. The  outermost  layer  of  the  convolutions  is  thinned, 
altered  in  appearance  and  structure,  and  in  the  advanced 
cases,  converted  into  a dense,  unorganized -looking  texture > 
instead  of  the  beautiful  and  regular  layer  of  small  cells, 
and  fine  granules  of  a healthy  convolution. 

The  blood  vessels  are  diseased,  their  coats  being  thick- 
ened and  full  of  nuclei.  These  peri-vascular  canals  are 
morbidly  enlarged,  sacculated,  and  filled  with  all  kinds  of 
debris,  blood-coloring  matter,  granules,  and  minute  apo- 
plexies. 

There  is  no  nerve  tissue  that  is  not  found  diseased  and 
degenerated  in  advanced  cases  of  the  disease — the  retina,  the 
periperal  nerves,  the  sympathetic  ganglia,  etc.” 

There  is,  then,  evidence  that  general  paresis  is  a disease  of 
the  outer  layer  or  rind  of  the  cerebral  convolutions,  i.  e.,  of 
the  exceedingly  delicate  and  complex  mind-tissue  itself, 
which  has  more  minute,  important  cells,  and  far  more  blood 
than  any  other  part  of  the  encephalon,  and  is  the  highest  in 
quality  and  function,  and  the  latest  evolved  of  all  the  or- 
ganic tissues. 

The  commonest  causes  operating  on  these  tissues  to  produce 
general  paresis,  are  those  that  most  excite,  and  at  the  same 
time  most  exhaust  the  highest  brain  energy,  such  as  alco- 
holic, syphilitic  and  other  poisonings ; promiscuous,  ex- 
cessive sexual  indulgence  and  hard,  muscular  labor ; con- 
stant anxiety  and  too  stimulating  meat  diet ; very  hard  study 
and  mental  overstrain  ; violent  mental  shock,  and  energiz- 
ing, stimulated  by  strong,  constant  stimuli,  up  to  the  point 
of  exhaustion.  Traumatic  causes  are  also  to  be  considered. 
Such  powerful  causes  operating  steadily  for  a long  time, 
thus  produce  this  incurable,  progressive  disease  of  this  tis- 
sue— the  highest  development  of  the  nervous  system,  and 
most  important  factor  in  mentalization.  These,  the  high- 
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est  centres  being  affected  in  typical  cases,  and  it  being 
a property  of  nerve  tissue  to  degenerate  in  the  routes  of 
physiological  activity,  whenever  that  activity  ceases,  it  is 
seen  why  all  the  rest  of  the  nervous  system  should  degene- 
rate as  it  does  in  structure  and  function,  and  die  slowly  but 
progressively. 

Statistics  on  this  subject  show  the  prevalence  of  this  dis- 
ease in  some  races  and  places,  and  its  non-existence  in  others. 
The  Asiatic  and  savage  are  said  never  to  have  it,  while  the 
Scotch  and  Irish,  haA'^e  it  only  under  certain  conditions  of 
life.  It  is  found  in  the  female  sex  rarely,  and  then  usually 
only  among  the  classes  leading  lives  of  great  excitement 
and  excesses. 


Art.  II.— Adenoids  of  the  Naso-Pharynx  in  Children— Their 
Effects  and  Treatment. 

By  JOHN  DUNN,  M.  D.,  of  Sichmoiid,  Va. 

Within  the  past  few  years  much  has  been  written  about 
adenoids  of  the  naso-pharynx ; and  in  the  medical  journals 
are  many  careful  articles,  whose  object  is  to  show  the  causa- 
tive relation  of  these  growths  to  numerous  diseases  of  child- 
hood, which,  though  they  seldom  threaten  the  life  of  the 
child,  are  very  annoying  to  the  parents,  physician  and  child. 
Indeed,  until  the  appearance  of  the  S,bove-mentioned  articles, 
these  were  incorrectly  treated — the  treatment  being  con- 
stantly directed  to  the  diseases  as  existing  per  se  and  in  se, 
and  never  to  them  as  merely  symptoms  of  one  common  cause. 
Judging  from  the  number  of  children  one  may  see  every- 
where, whose  faces  bear  unmistakable  signs  of  the  long  con- 
tinued existence  of  excessive  adenoids  in  the  naso-pharynx, 
the  inference  seems  fair  that  many  practitioners  of  medi- 
cine, busy  with  the  greater  ills  that  flesh  is  heir  to,  either 
fail  to  recognize  the  cause  of  these  lesser  troubles,  or,  if 
they  bear  it  in  mind,  refuse  to  grant  to  it  the  importance  it 
deserves. 

The  naso-pharynx  is  the  Rome  from  which  roads  lead  to 
the  nose,  and  through  the  nose  to  the  eye ; through  the 
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Eustachian  tube  to  the  middle  ear ; through  the  larynx  into 
the  lungs;  and  lastly,  through  the  oesophagus  into  the 
stomach  and  intestinal  tract ; and  when  this  centre  is  the 
seat  of  excessive  or  diseased  adenoid  vegetations,  it  may  be- 
come the  source  of  disease  in  any  one,  or  in  all,  of  these  or- 
gans ; and,  as  a rule,  affects  more  than  one  at  a time.  In 
considering,  therefore,  the  effects  of  untreated,  excessive  ad- 
enoids of  the  naso-pharynx,  it  may  be  well  to  look  at  (1) 
those  upon  the  nose;  (2)  upon  the  eye;  (3)  upon  the  ear; 
(4)  upon  the  lungs;  (5)  upon  the  stomach  and  intestinal 
tract. 

The  interesting  questions  involved  in  the  etiology  and 
history  of  these  growths  will  be  reserved  for  a separate  ar- 
ticle. 

I. — Effects  of  the  Presence  of  Adenoid  Vegetations  in  the 
Naso-Pharynx  upon  the  Nose,  including  Nasal  Cavity. — These 
effects  vary  much:  according  to  the  relative  amount  of  the 
growths  present,  the  duration  of  their  existence,  the  condi- 
tion of  these  growths — especially  as  a separate  pathological 
process  has  or  has  not  been  super-added  in  them — the  con- 
stitution of  the  child,  both  inherited  and  acquired,  and  the 
conditions  of  life  to  which  it  has  been  subjected,  together 
with  the  anatomical  peculiarities  of  the  nasal  spaces  in  dif- 
ferent individuals. 

One  of  the  striking  symptoms  of  the  presence  of  these 
growths  in  children,  especially  young  ones,  is  the  an- 
noying, more  or  less  constant,  discharge  from  the  nostrils. 
It  differs  in  many  respects  from  the  acute  coryza,  to  which 
adults  are  subject.  The  child  does  not  seem  to  suffer  the 
same  discomfort  that  accompanies  acute  coryza ; the  chilly 
sensations  are  absent,  the  e3’-es  are  not  necessarily  inflamed, 
and  the  discharge  from  the  nose  does  not  vary  much  in  char- 
acter from  day  to  day ; the  cold  in  the  head  of  the  child  seems 
to  remain  at  one  thing,  under  certain  conditions,  for  a long 
period  of  time.  “He  always  has  a cold  in  the  head.”  At 
the  same  time,  the  child  does  not  breathe  through  his  nose, 
or  he  breathes  through  it  but  imperfectly.  The  turbinates 
are  swollen;  and  sometimes  it  happens,  either  from  constant 
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pressure  of  the  swollen  turbinate  against  some  prominent 
part,  especially  of  the  lower  part  of  the  septum,  or  from 
long  accumulations  of  irritating  mucous  discharge,  perhaps 
both,  that  an  ulceration  forms,  and  the  turbinate  and  sep- 
tum at  this  point  grow  together,  and  remain  so  as  to  be  a con- 
stant factor  in  the  production  of  “throat  and  nose”  trouble. 

Another  evidence  of  the  presence  of  these  growths,  and 
dependent  upon  the  catarrhal  discharge  from  the  nose,  is 
an  inflamed  condition  around  the  entrance  into  the  nostrils. 
This  inflammation,  though  generally  circumscribed,  some- 
times assumes  an  eczematous  nature,  and  if  the  adenoids  be 
left  in  situ  proves  to  be  exceedingly  difficult  to  cure. 

That  a nose  should  attain  the  full  shape  for  which  the 
plan  was  laid  in  the  foetus,  it  is  necessary  that  there  should 
be  a constant  change  of  the  air  in  the  nasal  passages.  The 
stimulus  of  the  air  passing  over  the  nasal  mucous  mem- 
brane, is  essential  not  only  to  the  complete  and  regular  de- 
velopment of  the  turbinate  bones,  but  also  of  the  nose  bones, 
of  the  vomer,  of  the  ethmoid,  of  the  cartilaginous  septum — 
and  of  the  various  parts  entering  into  the  formation  of  the 
nostrils.  Fortunately  it  is  rare  that  the  obstruction  to  nasal 
breathing  is  complete;  and,  moreover,  the  obstruction,  to  a 
high,  degree  is  confined  chiefly  to  the  earlier  years  of  child- 
hood. The  development  of  the  naso-pharynx,  and  the  ten- 
dency that  these  growths  have  to  become  smaller  as  the 
child  advances  in  years  makes  room  for  the  passage  of  air 
through  the  nose.  Where,  however,  adenoids  have  existed 
in  such  quantity,  or  have  been  developed  in  such  positions, 
or  have  been  so  affected  by  inflammatory  processes,  as  to 
cause  interference  with  free  nasal  respiration,  the  effect  of 
the  same  is  always  felt  in  the  development  of  the  nose  as  a 
whole,  and  in  the  majority  of  cases,  can  be  seen  in  the 
shape  of  the  outer  nose. 

The  adenoid  nose,  is  essentially  a weak  one,  and  one  show- 
ing signs  of  irregular  and  unsymmetrical  development ; and 
its  shape  often  mars  a face  which  would  have  had  much 
beauty,  had  not  the  regular  growth  of  the  nose  been  inter- 
fered with.  The  delay  in  the  development  of  the  nasal 
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bones  causes  a flattening  of  the  bridge  of  the  nose.  This 
delay  is  due  to  lack  of  stimulus  from  the  active  advance  of 
the  septum.  The  nasal  bone  lacks  support.  In  the  same 
way  the  lateral  cartilages  of  the  nostrils — owing  to  disease 
of  the  nostrils  during  complete  stoppage  of  the  nasal  passa- 
ges, and  to  their  unequal  use  when  one  side  of  the  nose  is 
freer  than  the  other,  and  to  their  want  of  full  support  from 
the  septum — become  unequally  developed,  or  are  developed 
not  at  the  proper  planes  to  each  other ; and,  as  a result,  the 
nostril-walls  thicken,  or  at  times  are  too  thin  in  certain 
places,  and  lose  their  normal  curves.  The  later  develop- 
ment of  the  facial  bones  and  of  the  nose,  removes,  in  a great 
measure,  many  of  these  faults  due  to  nasal  obstruction ; but 
where  excessive  adenoids  have  existed  for  a long  period 
of  time,  the  nose,  no  matter  how  vigorous  its  development 
after  the  restoration  of  nasal  respiration,  will  always  tell 
plainly  its  early  history.  The  septum  is  also  affected  by 
the  stoppage  to  nasal  respiration,  and  a certain  proportion 
of  the  cases  of  thickening  of  the  cartilaginous  portion,  es- 
pecially in  its  upper  posterior  aspect,  can,  I am  inclined  to 
think,  be  traced  to  the  early  existence  of  adenoids. 

It  may  be  of  interest  to  mention  here,  in  passing,  two 
conditions,  which,  though  I am  unable  to  prove  them  to 
be  directly,  or  indirectly,  dependent  the  one  upon  the  other, 
are  often  enough  associated  to  make  an  observer  wonder 
whether  they  are  the  results  of  a common  cause;  and,  if  so, 
whether  the  one  condition  may  not  have  some  influence  in 
determining  the  other.  The  two  conditions  are  : 

1st.  A hypertrophic  state  of  the  upper  and  posterior  part 
of  the  cartilaginous  septum  of  one  side — so  hypertrophic  that 
it  furnishes  an  obstruction  to  the  direct  passage  of  air  from 
the  nostril  entrance  to  the  middle  and  superior  turbinates, 
and  often  preventing  any  anterior  view  of  the  middle  tur- 
binate. 

2nd.  A marked  diminution  of  the  power  of  hearing  on 
the  side  corresponding  to  this  enlargement  of  the  septum, 
as  compared  with  the  hearing  power  of  the  opposite  side ; 
and  this  when  the  air  passages  of  the  lower  and  posterior 
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parts  of  the  nose  are  apparently  sufficiently  free.  Often,  in 
older  children,  and  in  adults,  these  adenoids,  or  their  re- 
mains, are  the  cause  of  a hypertrophic  condition  of  the  tur- 
binates, which  it  is  useless  and  unscientific  to  try  to  reduce 
with  acids  or  the  cautery  as  long  as  the  adenoids  are  left  in 
the  naso-pharynx,  and  which  disappear  without  further 
treatment  as  soon  as  they  have  been  removed.  Epistaxis  is 
of  not  infrequent  occurrence  in  these  cases,  and  it  is  proba- 
ble that  its  source  is  to  be  sought  in  some  small  ulceration 
caused  either  by  the  nature  of  the  catarrhal  discharges  or 
by  pressure  of  the  swollen  turbinates. 

II.  Effects  upon  the  Eye. — In  writing,  of  the  delay  in  de- 
velopment of  the  nose  bones  caused  by  nasal  obstruction, 
mention  was  made  of  the  ethmoid  bone,  whose  orbital 
plate  furnishes  not  an  inconsiderable  part  of  the  bony  sur- 
face of  the  orbit.  It  is  in  the  highest  degree  probable,  that 
continuous  nasal  obstruction  in  early  childhood  delays  the 
development  of  this  plate,  as  well  as  of  the  rest  of  the  eth- 
moid bone,  it  being  an  integral  part  of  this  bone;  and,  if 
so,  the  orbit  is  necessarily  prevented  from  developing  pro- 
perly. This  is  a highly  important  point,  for  the  eyeball  is 
contained  in  the  orbit,  and  the  shape  of  the  orbit  necessa- 
rily determines,  to  a greater  or  less  degree,  the  shape  of  the 
eyeball. 

And  just  here,  I believe,  is  to  be  sought  the  explanation 
of  the  fact,  that  the  majority  of  children  who  have  suffered 
from  nasal  obstruction,  and  post-nasal  adenoids,  as  the  chief 
cause  of  this  condition,  are  far-sighted,  and  to  a degree 
higher  than  can  be  explained  by  inheritance.  The  eyeball 
being  in  the  orbit  is  influenced  in  its  development  within 
certain  limits,  though  the  laws  of  inheritance  stamp  their 
plan  upon  it  while  it  is  in  embryo,  by  the  development  of 
the  orbit.  And  here,  again,  in  the  faulty  development  of  the 
orbit,  is  to  be  found  the  explanation  of  some  of  those  spor- 
adic cases  of  astigmatism  which  one  meets  with  from 
time  to  time — that  is,  certain  of  those  cases  of  astigmatism 
which  are  not  inherited,  and  which  cannot  be  explained  by 
32 
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influence  of  previous  inflammatory  conditions  of  cornea,  etc. 
I will  cite  one  example  here  which  is  striking  enough. 

Mr.  X,  aged  22,  has  a father,  mother,  three  brothers  and 
a,  sister  whose  eyes  may  be  called  normal,  showing  but  a 
slight  amount  of  hyperopia ; no  myopia  in  the  family.  Mr. 
X,  himself,  shows  marked  astigmatism  in  one  eye,  while  his 
nasal  history  is  one  of  obstruction  to  a greater  or  less  de- 
gree, greater  in  one  side  of  the  nose  than  the  other,  and  last- 
ing for  a number  of  years. 

Most  writers  on  refraction  of  the  eye  say  that  in  many 
cases  the  degree  of  hyperopia  decreases  as  the  child  attains 
its  growth.  The  degree  of  nasal  stenosis,  due  to  post-nasal 
adenoids,  grows  less  and  less  as  the  child  grows  older ; and 
so  more  and  more  of  one  of  the  necessary  stimuli  to  the 
growth  of  the  nose  bones  is  furnished;  and  the  nose  bones, 
with  the  orbit,  obtain  their  size  and  shape  as  performed  in 
embryo,  except  in  so  far  as  they  have  been  influenced  by 
contrary  external  conditions,  and,  among  these,  nasal  steno- 
sis. I would  even  go  further  and  find  in  this  unsymmetrical 
development  of  the  orbit,  one  of  the  causes  of  want  of  equi- 
librium in  the  eye  muscles,  giving  rise  to  hyper-,  ex-  and 
es-ophoria — especially  the  first  of  the  three. 

Among  the  inflammatory  affections  of  the  eye,  which  are  of 
so  frequent  occurrence  in  children  suffering  from  post-nasal 
adenoids  that  a connection  between  the  two  may  be  con- 
sidered as  beyond  question,  maybe  mentioned  phlyctenular 
keratitis,  phlyctenular  conjunctivitis,  catarrhal  conjunctivi- 
tis, marginal  blepharitis,  and  eczema  of  the  lids,  which 
last  may  even  extend  over  the  whole  of  one  side  of  the  face, 
and  often  is  combined  with  eczema  of  the  outer  ear. 

The  phlyctenular  troubles  deserve  a few  words.  The 
last  articles  on  these  troubles,  in  discussing  their  etiology, 
mentions  “ age,  occurring  chiefly  in  children,”  “ unhygi- 
enic surroundings,”  “astigmatism,”  “bad  and  improper 
food,”  as  the  probable  causes.  While  it  is  true  that  phlyc- 
tenes  occur  most  frequently  in  children  whose  surroundings 
are  “ unhygienic,”  it  is  doubtful,  to  a high  degree,  if  astig- 
matism has  anything  to  do  with  their  production ; nor  has 
“ bad  and  improper  food,”  further  than  that  “ bad  and  im- 
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proper  food  ” tends  to  lessen  resistance  to  disease ; nor  will 
youth  and  unhygienic  surroundings  produce  phlyctenes  of 
the  cornea  or  conjunctiva.  In  the  vast  majority  of  cases  of 
children  suffering  from  phlyctenular  troubles,  there  will  be 
found  a coincident  rhinitis,  and  behind  this,  unhealthy  ade- 
noid vegetations.  The  picture  presented  by  these  cases  is 
so  characteristic,  that  once  recognized,  it  is  not  easily  for- 
gotten. 

Phlyctenes  and  a Running  Nose. — Generally  the  child  has 
“ had  a cold  for  a long  time  ” before  the  eye  trouble  begins. 
Some  writers  believe  that  scrofula  predisposes  to  phlyctenu- 
lar eye  inflammations.  It  is  true  that  the  phlyctenes  occur- 
ring in  scrofulous  children  are  more  obstinate  to  treatment, 
have  a greater  tendency  to  recur,  and  to  produce  more  last- 
ing damage  to  the  eyes,  than  do  those  occurring  in  non- 
scrofulous  children ; but  this  is  only  because  the  improperly 
treated  rhinitis  of  scrofulous  children  is  severer  in  its  mani- 
festation and  more  lasting  in  point  of  time  than  is  the  im- 
properly treated  rhinitis  occurring  in  non-scrofulous  chil- 
dren. In  the  majority  of  cases  of  phlyctenular  troubles  in 
children,  where  the  affection  is  confined  to  one  eye,  it  will 
be  found  on  examination  that  the  rhinitis  on  that  side  is 
apparently  greater  in  degree  than  on  the  other  side ; i.  e., 
that  the  discharge  from  the  nostril  on  the  side  of  the  phlyc- 
tenular trouble  is  more  profuse  than  that  on  the  other  side. 
This  may  be  due  to  one  or  both  of  two  causes — either  the 
rhinitis  is  really  more  severe  on  this  side,  perhaps  from 
some  anatomical  intra-nasal  condition  ; or  the  two  sides  of 
the  nose,  having  been  at  first  equally  affected,  the  second 
side  has  become  more  inflamed  after  the  appearance  of  the 
phlyctene  in  the  eye;  for  the  phlyctenular  affections  cause 
a hyper-secretion  of  tears,  and  of  a nature  often  severe 
enough  to  inflame,  even  to  bleeding,  the  skin  of  the  outer 
canthus  of  the  eye,  and  a greater  proportion  of  these  tears 
are  carried  into  the  nose,  where  their  irritant  action  upon 
the  nasal  mucous  membrane  will  readily  produce  excessive 
acute  catarrhal  discharge  from  the  mucous  membrane. 

It  is  highly  probable,  then,  that  the  excessive  discharge 
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from  the  nostril  on  the  side  corresponding  to  the  eye  af- 
fected, is  due  to  the  hyper-secretion  of  tears.  This  is  ren- 
dered even  more  probable  when  one  considers  the  cases  of 
acute  monolateral,  non-purulent  conjunctivitis,  which  are 
accompanied  by  a severe  monolateral  rhinitis. 

The  cause,  then,  of  phlyctenular  eye  affections  in  chil- 
dren, in  the  vast  majority  of  cases  (I  can  imagine  other 
causes),  is  to  be  sought  in  the  catarrhal  condition  of  the 
nose — in  the  catarrhal  discharges  therefrom,  which,  in  turn,, 
are  due  to  the  unhealthy  conditions  of  adenoids  present  in 
the  post-nasal  space.  Whether  the  phlyctenular  trouble  be 
due  to  the  germs  which  find  a culture  medium  ready  pre- 
pared in  the  altered  and  often  stagnant  secretion  of  the 
nasal  spaces,  or  to  a chemical  product,  the  result  of  disor- 
ganizing changes  in  these  nasal  discharges,  I am  unprepared 
to  say ; but  that  it  is  due  to  one  of  the  two,  I feel  con- 
vinced . 

The  mode  of  transference  of  this  secretion  from  the  nose  to 
the  eye  may  be  either  through  the  lachrymal  canal,  which, 
I think,  highly  improbable;  or  directly  from  the  nostril-en- 
trance into  eye  externally,  either  by  the  child  rubbing  the 
nose  and  then  the  eye,  as  he  is  frequently  seen  to  do,  or 
through  the  agency  of  the  pocket  handkerchief,  or  by  the 
pillow  becoming  saturated  for  a certain  space  with  the 
nasal  discharges  while  the  child  is  asleep,  and  then  the 
child  turning  over,  so  that  the  eyelids  touch  this  space. 
This  latter,  i.  e.,  moistening  of  the  pillow  with  the  discharges 
from  the  nose  in  these  cases,  is  often.  It  is  probably  the 
cause  of  the  moist  eczematous  condition  of  the  posterior 
aspect  of  the  auricle,  and  of  the  lobe  of  the  ear  which  is 
found  accompanying,  not  infrequently,  phlyctenular  condi- 
tions of  the  eye.| ' It  is  not  the  rule  for  phlyctenular  trou- 
bles to  occur  where  the  parents  are  at  all  careful  about  re- 
moving the  discharges  from  the  nostril-openings  as  soon  as 
they  appear,  and  where  they  teach  the  child  to  keep  his  nose 
as  clean  as  he  can.  These  troubles  occur  chiefly  where  the 
children  have  been  greatly  neglected,  owing  either  to  the 
ignorance  of  [the  mother,  as  in  the  cases  of  negroes,  or 
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to  her  being  obliged  to  do  so  much  work  for  her  daily  bread 
that  she  cannot  give  proper  attention  to  her  children,  as  in 
the  cases  of  factory  operatives. 

Catarrhal  conjunctivitis  is  not  infrequently  found  accompa- 
nying a rhinitis  due  to  adenoids.  This  conjunctivitis  may 
be  confined  to  one  eye,  or  may  affect  both  eyes  at  once, 
or  one  eye  after  the  other.  Sometimes  it  co-exists  with  a 
phlyctenular  condition  of  the  cornea-scleral  margin.  In 
one  case  which  came  under  my  observation,  the  child  had 
a phlyctene  of  the  cornea,  which  healed  entirely  under  yel- 
low oxide  of  mercury  ointment;  several  months  later,  a 
monolateral  catarrhal  conjunctivitis,  when  getting  well,  was 
followed  by  a crop  of  small  styes. 

Marginal  blepharitis  is  also  at  times  found  as  a condition 
consequent  upon  the  presence  of  a continued  rhinitis  due 
to  adenoids  of  the  naso-pharynx ; though  in  this  case  I 
would  look  for  an  additional  cause  besides  the  secretions 
of  the  nose. 

III.  Effects  upon  the  Ear. — In  no  organ  are  the  effects 
of  the  continued  presence  of  unhealthy  adenoids  of  the  naso- 
pharynx so  certainly  injurious  to  the  functions  of  that  or- 
gan as  they  are  in  the  ear.  My  own  experience  leads  me  to 
believe  that  in  every  case,  without  exception,  where  there 
have  existed  for  a certain  length  of  time  in  the  post-nasal 
space  excessive  adenoids  which  have  been  the  seat  of  un- 
healthy inflammatory  processes,  there  supervenes,  sooner  or 
later,  middle  ear  complications,  which  impair  to  some  ex- 
tent the  power  of  hearing ; and,  as  a rule,  this  impairment 
is  progressive  in  its  nature.  Further  than  this,  in  this  part 
of  the  world,  by  far  the  greater  number  of  all  cases  of  im- 
paired hearing  are  to  be  attributed  to  the  existence  at  some 
time  of  these  adenoid  growths. 

Exactly  how  the  inflammation  spreads  from  the  naso- 
pharynx into  the  middle  ear  has  been  the  subject  of  much 
discussion.  The  important  factor  is  thought  to  be  the  in- 
terference with  normal  respiration,  due  to  the  nasal  stenosis 
caused  by  these  growths.  Some  authors  con.sider  that  this 
interference  produces  rarefaction  of  the  air  in  the  post-nasal 
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space,  and  this,  together  with  the  closed  condition  of  the 
Eustachian  tube-mouth,  causes  a rarefaction  of  the  air  in 
middle  ear,  giving  rise  to  hypersemia  of  its  mucous  mem- 
brane, which,  in  turn,  is  the  cause  of  the  condition  of  af- 
fairs to  be  found  in  middle  ear  catarrh. 

In  this  view,  undue  importance  is  given,  I think,  to  the 
rarefaction  of  the  air  in  the  post-nasal  space ; for  the  nasal 
stenosis  in  the  class  of  cases  under  consideration  is,  though 
often  high  in  degree,  seldom  complete;  and  the  general  at- 
mospheric pressure  is  such,  that  one  is  forced  to  believe 
that  though  this  opening  through  the  nose  into  the  su- 
pra-pharyngeal  space  may  be  small,  the  atmospheric  pres- 
sure will  always  remain  the  same  in  the  naso-pharyngeal 
space  that  it  is  outside  the  body — the  air  in  this  space  being, 
however,  comparatively  stagnant.  Doubtless  the  rarefac- 
tion of  the  air  in  the  middle  ear  has  much  to  do  with  the 
production  of  the  middle  trouble  in  these  cases ; but  this 
rarefaction  is,  perhaps,  due  altogether  to  the  closure  of  the 
Eustachian'  tube,  or  to  causes  impeding  the  proper  move- 
ments of  its  mouth.  Direct  inflammation  of  the  Eustachian 
tube-lining  may  bring  about  this  closure,  though  it  is  prob- 
able that  this  is  the  cause  in  only  a relatively  limited  num- 
ber of  cases.  In  about  one  case  in  every  three  of  adenoid 
growths  of  the  naso-pharynx — perhaps  in  one-half  the  cases^ 
that  have  come  under  my  observation — there  have  been  ad- 
hesions between  some  part  of  the  mass  of  the  adenoid  tis- 
sue and  the  Eustachian  tube-mouth,  or  there  have  been  de- 
veloped beneath  the  reflection  of  the  mucous  membrane 
from  the  Eustachian  tube-mouth  to  the  pharyngeal  wall, 
masses,  larger  or  smaller,  of  adenoid  tissue,  which  served 
more  or  less  as  an  impediment  to  the  free  movements  of  the 
tube-mouth.  This  adenoid  tissue  exceptionally  will  be  found 
to  extend  over  the  tube  eminence  into  the  mouth  of  the 
tube,  and  in  contracting,  as  this  tissue  does  after  existing 
for  a time,  will  cut  indentations  into  the  tube  eminence  just 
as  though  the  mouth  was  bound  down  with  a cord.  Gene- 
rally, however,  the  adenoid  tissue  development  concerns 
only  the  outer  posterior,  under  and  upper  aspect  of  the 
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tube-mouth.  It  seems  highly  probable  that  these  adenoid 
adhesions  of  the  tube-mouth  are,  to  no  little  degree,  respon- 
sible for  the  catarrhal  conditions  of  the  middle  ear,  for  they 
interfere  with  the  natural  movements  of  the  tube,  and 
cause  either  undue  patenc}'',  or  undue  closure  of  the  tube 
entrance. 

In  the  great  majority  of  cases  of  ear-ache  in  children, 
there  will  be  found  a concomitant  diseased  condition  of  the 
adenoid  tissue  in  the  naso-pharynx ; and  the  household  rem- 
edies of  hop-bags,  and  the  thousand  and  one  solutions  for 
instillation  into  the  ear  (none  of  which  are  superior  to  warm 
water  or  oil)  meet  no  other  indication  for  the  treatment  of 
the  disease  than  the  endeavor  to  relieve  the  moment’s  pain. 

So  also  most  of  the  cases  of  “running  ears”  in  young 
children  find  their  prime  cause  in  diseased  adenoids,  plus 
certain  other  factors. 

IV.  Effects  upon  the  Lungs. — That  the  growths  in  ques- 
tion are  oftentimes  an  assistant  cause  to  the  production  of 
many  of  the  inflammatory  conditions  of  these  organs,  must 
be  considered  as  true.  They  are  not  the  direct  cause,  as 
they  often  are,  for  instance,  of  the  catarrhal  rhinitis.  The 
blame  that  must  be  laid  at  their  door  is  that  they  cause  na- 
sal stenosis,  and  so  compel  the  inspiration  of  unwarmed, 
unfiltered  air  into  the  lungs;  and,  further,  their  influence 
upon  the  general  health,  a point  which  will  be  touched 
upon  later  on.  Bronchitis  and  pneumonia  are  the  two 
lung  troubles  that  occur  most  frequently  in  these  cases.  And 
while  the  case  histories  of  the  children  that  come  for  treat- 
ment for  some  manifestation  of  these  post-nasal  adenoids  so 
frequently  tell  of  one  or  the  other  of  these  troubles,  that  a 
causative  influence  in  the  adenoids  as  the  permanent  trou- 
ble must  be  suspected  ; still  surrounding  the  children  are  so 
many  other  conditions  of  life  which  might  have  a deter- 
mining influence  on  these  diseases  that  it  is  impossible  to 
determine  the  exact  causative  importance  to  be  attributed 
to  nasal  stenosis.  Most  writers,  however,  rightly  agree  that 
this  causative  importance  is  great. 

True  asthma  has  been  said  to  be  sometimes  dependent 
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upon  these  growths.  In  children,  there  is  often  a difficulty 
of  obtaining  sufficient  breath  while  lying  down,  when  the 
post-nares  is  filled  with  these  growths ; but  this  condition  is 
generally  associated  with  hypertrophy  of  the  tonsils  in  these 
cases.  I have  never  seen  a case  of  true  asthma  from  this 
cause. 

V.  Effects  upon  the  Stomach  and  Intestinal  Tract,  and  thus 
upon  the  General  Health. — In  young  children,  the  stomach, 
among  its  other  offices,  acts  as  the  drip-cup  for  the  pharynx 
and  naso-pharynx.  To  clear  the  throat  effectually  requires 
a muscular  effort  of  which  young  children  are  incapable, 
which  is  awkward  for  them  to  learn,  and  to  make  efficient 
use  of  which,  children  must  reach  a certain  age,  and  in 
many  cases  require  to  be  taught — it  being  natural  for  them 
to  dispose  of  the  pharyngeal  secretions  in  another  way. 
Gravitation  allows  a certain,  though  perhaps  small,  part  of 
the  naso-pharyngeal  secretions  to  run  out  at  the  nostrils ; 
the  remainder,  not  being  absorbed  in  situ,  must  be  disposed 
of,  and,  running  down  into  the  pharynx,  is  swallowed,  and 
finds  its  way  into  the  stomach.  When  the  adenoid  tissue 
of  the  naso-pharynx  becomes  what  are  generally  known  as 
adenoid  vegetations,  the  amount  of  these  secretions  becomes 
considerable ; and  when,  under  certain  conditions — espe- 
cially, perhaps,  diathetic  ones — these  vegetations  take  on  a 
chronic  inflammatory  nature,  the  amount  of  matter  secreted 
by  them  would,  could  it  be  measured,  surpass  greatly  the 
belief  of  those  who  have  given  the  matter  a thought.  This 
catarrhal  exudation  from  the  post-nasal  space  finds  its  way 
into  the  stomach ; sometimes  this  exudation  has  more  or 
less  of  a purulent  nature , sometimes  it  is  retained  in  post- 
nares  long  enough  to  undergo  certain  chemical  changes. 
Furthermore,  the  nature  of  these  discharges,  and  their  sur- 
roundings, affording,  as  they  do,  moisture  and  warmth,  is 
such  that  they  must  be  the  breeding-ground  for  innumera- 
ble germs  of  different  kinds,  and  often  enough,  under  cer- 
tain conditions,  of  germs  capable  of  originating  disease. 
Certain  parts  of  these  discharges,  when  in  the  stomach,  re- 
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quire  a digestive  effort  to  dispose  of  them,  and  a certain 
amount  of  them  must  pass  into  the  intestines. 

Fischer  has  lately  written  an  article  showing  the  relation 
between  naso-pharyngeal  catarrh  and  gastric  catarrh,  in 
which  he  lays  particular  stress  on  the  pharyngeal  dis- 
charges— more  correctly  from  the  diseased  adenoids  of  the 
naso-pharynx.  These  discharges,  when  in  the  stomach,  act 
perhaps  in  several  ways  to  produce  gastric  trouble.  They, 
during  certain  conditions  of  the  adenoid  inflammation,  are 
(being  more  or  less  continually  poured  into  the  stomach)  re- 
quiring a more  or  less  continuous  digestive  effort,  resulting 
in  abnormal  activity  of  the  gastric  glands. 

It  is  probable  that  certain  of  the  constituents  of  the  naso- 
pharyngeal secretion  interferes  with  the  proper  digestion  of 
food  when  it  finds  its  way  into  the  stomach,  by  producing 
chemical  changes  in  it.  The  “ large  quantities  of  catarrhal 
(usually  muco-purulent)  exudation”  (Fischer),  at  times  to 
be  obtained  by, washing  out  the  stomachs  of  children  suffer- 
ing from  diseased  adenoids,  make  it  highly  probable  that 
the  stomach  tries,  in  its  efforts,  to  expel  all  this  continually 
increasing  mass  of  exudation  from  the  naso-pharynx,  and 
that  it  accumulates  then  in  the  stomach,  where  its  presence 
is  sufficient  to  produce  gastric  inflammation. 

And  without  going  here  further  into  the  question,  it  may 
be  added  that  consideration  of  the  question  makes  one  be- 
lieve that  not  a few  of  the  intestinal  troubles  of  children 
are  directly  due  to  the  presence  in  the  intestinal  tract  of 
this  naso-pharyngeal  secretion — the  trouble  being  produced 
either  by  the  germs  brought  down  in  the  secretion,  or  by 
chemical  disintegration  of  the  secretion,  or  to  disorders  in 
the  digestive  processes  caused  by  the  presence  of  excess  of 
these  discharges. 

Before  leaving  the  subject  of  adenoids  in  children,  it  may 
be  well  to  notice  one  or  two  other  points. 

A child  with  enlarged  adenoids  of  the  naso-pharynx  does 
not  necessarily  mean  an  unhealthy  child,  for  frequently,  in 
perfectly  healthy  children,  this  post-nasal  tissue  is  hypertro- 
phied. But  if  there  be  superadded  in  these  vegetations,  an 
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inflammatory  process,  such  as  is  the  rule  where  this  tissue 
is  developed  to  an  excess,  the  effects  of  the  continuous  dis- 
charges from  these  growths  will,  sooner  or  later,  to  some  de- 
gree, make  its  influence  felt  upon  the  health  of  the  child ; 
and  where  the  child  has  a weak  constitution  to  start  with, 
the  effects  of  the  adenoid  discharges  will  be  potent  factors 
in  keeping  the  constitution  weak. 

Much  has  been  written  about  a condition  of  mental  sloth, 
a seeming  distaste  for  study,  etc.,  in  children,  with  excessive 
adenoids.  This  is  probably  due  to  the  condition  of  eye- 
refraction,  together  with  unpleasant  sensations  of  malaise 
accompanying  these  growths  where  excessive. 

Treatment. — Certain  points  in  regard  to  the  treatment  of 
post-nasal  adenoids  must  be  reserved  for  the  article  in  which 
the  question  concerning  the  setiology  and  further  history  of 
these  growths  will  be  considered.  The  remarks  here  on 
treatment  apply  to  the  treatment  of  these  growths  when  ex- 
isting in  such  quantities,  or  in  such  conditions,  as  to  cause 
affections  of  the  nose,  eye,  etc.;  the  proper  treatment  of  which 
affections  is  the  treatment  of  the  diseased  adenoids. 

A few  applications  of  yellow  oxide  of  mercury  salve  will, 
in  most  cases,  cause  a phlyctenular  conjunctivitis  to  heal 
in  a few  days,  but  a yellow  oxide  salve  will  not  prevent  its 
recurrence;  and  so  warm  water  in  the  ear  of  a child  suffer- 
ing from  earache,  due  to  adenoids  as  a first  cause,  often  tem- 
porarily relieves  the  pain,  but  it  does  not  remove  the  inflam- 
matory ear  trouble,  nor  prevent  the  deafness  which  is  so 
often  going  to  follow,  nor  any  of  the  troubles  consequent 
upon  diseased  adenoids. 

In  theory,  it  seems  proper  to  rely  upon  the  use  of  a spray 
to  induce  a healthy  state  of  the  adenoids  in  the  naso-pha- 
rynx ; but,  in  reality,  sprays  in  the  case  of  young  children 
do  but  little  good,  and,  in  most  cases,  when  one  considers 
how  they  are  used,  they  do  no  good  at  all ; so  that  it  is 
merely  a waste  of  money  and  time  to  purchase  them. 

In  the  early  stages  of  the  adenoid  trouble,  when  the  tissue 
is  only  moderately  hyper-developed,  one  may  look  for  some 
good  from  astringents  applied  to  these  growths;  but  consid- 
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ering  the  difficulty  of  making  a thorough  application,  the 
use  of  astringents  is  to  be  recommended  in  only  a very  lim- 
ited number  of  cases. 

The  one  treatment  to  be  recommended  for  these  diseased 
adenoids  is  removal,  and  the  removal  of  the  adenoids  be- 
hind the  naso-pharynx  is  the  one  proper  treatment  for  all 
the  active  troubles  resultant  from  their  presence.  The  use 
of  acids  and  the  electro-cautery  are  not  to  be  recommended 
as  the  means  of  removal,  both  being  at  times  the  cause  of 
harm.  While  the  complete  removal  of  these  growths  would 
probably  be  advisable  in  young  children — i.  e.,  in  children 
under  6 or  7 years  of  age — this  is  not  always  practicable,  as 
they  will  not  submit  to  the  insertion  of  a palate  retractor> 
without  the  use  of  which  it  is  impossible  to  say  when  all  of 
this  tissue  has  been  removed. 

With  children  under  7 years  of  age,  and  with  older  chil- 
dren, who  cannot  be  made  to  submit  to  the  use  of  the  pal- 
ate retractor,  chloroform  is  necessary,  or,  at  all  events,  its 
administration  is  to  be  preferred  to  forcing  the  struggling 
child  to  submit  to  the  operation  without  it.  A condition  of 
semi-narcosis  is  all  that  is  needed,  and  is  to  be  preferred  to 
complete  narcosis,  inasmuch  as  the  work  can  be  done  with- 
out much  danger  of  the  child  draining  any  of  the  blood 
from  the  wound  into  the  larynx.  For  the  removal  of  these 
growths,  some  form  of  post-nasal  forceps  or  snare  may  be 
used — different  operators  preferring  different  instruments. 
With  young  children  we  have  to  be  satisfied,  as  a rule,  with 
removing  enough  of  the  diseased  tissue  to  remove  the  ob- 
struction to  nasal  breathing,  waiting  until  the  child  gets 
older  to  accomplish  a complete  removal. 

When  the  child  becomes  old  enough  to  submit  to  the  in- 
troduction of  the  palate  retractor  (and  that  invented  by  Dr. 
Joseph  A.  White,  of  this  city,  is  by  far  the  best  instrument 
for  the  purpose),  the  removal  of  this  tissue  becomes,  with  a 
properly  constructed  pair  of  Loewenburg’s  forceps,  an  easy 
matter ; for  when  the  palate  retractor  is  in  place,  the  naso- 
pharynx is  in  the  rhinoscopic  mirror,  and  is  as  plainly  visi- 
ble as  the  palm  of  the  naked  hand,  and  all  that  is  required 
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for  its  removal  is  a knowledge  of  what  ought  to  be  seen  in 
the  post-nares,  the  exercise  of  some  judgment  as  to  what  to 
remove,  and  the  instrument  for  removal.  A properly  ap- 
plied 4 to  6 per  cent,  cocaine  solution  so  deadens  the  growths 
that,  as  a rule,  there  is  little  or  no  pain  caused  by  their  re- 
moval. The  haemorrhage,  except  in  the  case  of  “bleeders,” 
is  seldom  troublesome,  nor  is  there  need  of  any  after-appli- 
cation to  the  wounded  surfaces,  which  heal,  as  a rule,  rapidly. 


Art.  III. — Intubation  of  the  Larynx  for  Diphtheritic  Stenosis, 
with  a Short  Account  of  the  Operation,  and  Some 
Practical  Suggestions  Begarding  It. 

By  BERNARD  WOLFF,  M.  D.,  of  New  York,  N.  Y., 

Member  OP  the  New  York  County  Medical  Association;  op  the  Harlem  Medical 
Association;  and  Fellow  op  the  Medical  Society  of 
Virginia,  Etc. 

It  is  not  my  intention  to  give  a long  and  tedious  precis 
■of  the  treatment  of  laryngeal  diphtheria.  I merely  wish  to 
record  an  experience  with  sixteen  cases  of  laryngeal  steno- 
sis due  to  the  pseudo-membrane  of  diphtheria,  treated  by 
the  O’Dwyer  tube. 

First,  however,  I wish  to  give  a brief  account  of  the  oper- 
ation, the  difficulties  and  accidents  attendant  upon  it,  and  sug- 
gest ways  of  overcoming  them. 

The  operator  should  thoroughly  familiarize  himself  with 
his  instruments,  and  the  anatomical  structure  of  the  larynx 
and  the  adjacent  parts,  prior  to  attempting  the  operation. 
Such  information  can  only  be  obtained  by  experimentation 
upon  cadavera  or  suitable  lower  animals.  It  may  be  said 
in  this  connection,  that  introduction  and  extraction  of  the 
tube  is  much  easier  upon  the  dead  than  upon  the  living 
subject.  It  must  be  held  in  mind  that  in  cases  where  intu- 
bation is  indicated,  dyspnoea  is  markedly  present,  the  pa- 
tient is  struggling,  and  the  larynx  is  striding  up  and  down; 
the  sternum  is  plunging  forward  and  receding ; and  all  the 
muscles  of  respiration,  notably  the  diaphragm,  are  contract- 


INTUBATION  OF  THE  LARYNX,  ETC.  453 

ing  violently.  On  the  dead  subject,  of  course,  these  difficul- 
ties in  the  way  of  a successful  operation  are  absent. 

The  method  of  performing  intubation  is  as  follows : The 
child  is  taken  upon  the  nurse’s  lap,  placed  upon  its  back, 
and  wrapped  around  with  a sheet  or  blanket,  so  that  the 
arms  are  firmly  bound  to  the  sides.  The  head  reclines  on 
the  nurse’s  left  shoulder,  and  is  steadied  by  an  assistant. 
An  O’Dwyer-Denhard  gag  is  then  inserted  into  the  mouth 
between  the  teeth  on  the  left  side,  and  the  mouth  is  pried 
widely  open.  The  operator  then  seizes  the  introducer,  pre- 
viously armed  with  a tube,  gauged  to  suit  the  age  and  size 
of  the  patient.  A thread  is  run  through  the  eye  in  the  head 
of  the  tube.  The  index  finger  of  the  left  hand  is  then  passed 
over  the  dorsum  of  the  tongue  until  the  epiglottis  is  felt. 
This  is  hooked  up  if  possible  (the  epiglottis  is  often  rounded 
instead  of  leaf-shaped  from  oedema  involving  it  and  the  ary- 
epiglottic  folds  and  cannot  be  raised  up),  and  the  tube  intro- 
duced into  the.mouth  parallel  to,  and  on  a plane  with,  the 
fingef,  until  the  tip  of  the  tube  rests  upon  the  chink  of  the 
glottis.  The  handle  is  then  elevated,  directing  the  tube 
downward  and  forward  until  it  passes  neatly  into  the  la- 
rynx. The  same  finger  is  then  placed  upon  the  head  of  the 
tube  in  position,  and  the  instrument  withdrawn,  the  obtu- 
rator or  hinged  plug  of  the  tube  being  liberated  from  the 
tube  by  means  of  a forked-sliding  process  attached  to  the 
extreme  end  of  the  introducer.  The  thread  (eighteen  inches 
long  and  of  silk),  which  is  used  to  withdraw  the  tube,  if  it 
be  thought  necessary  immediately  after  intubation,  is  now 
passed  around  the  patient’s  right  ear  and  the  gag  removed. 
If  the  dyspnoea  is  immediately  relieved,  the  thread  may  be 
cut  through  and  removed,  never  omitting,  however,  to  steady 
the  tube  in  situ,  by  inserting  a finger  upon  its  head,  for  pull- 
ing on  the  thread  will  withdraw  it. 

There  are  some  avoidable  and  some  unavoidable  accidents  in 
intubation.  Dillon  Brown*  mentions  every  conceivable  ac- 
cident that  could  occur.  It  is  my  opinion,  founded  upon 
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close  observation  of  these  sixteen  cases,  that  all  accidents, 
with  due  care  and  skill,  can  be  avoided. 

I cannot  go  into  this  thoroughly,  but  I may  as  well  men- 
tion, in  passing,  that  the  principal  accidents  considered 
“unavoidable”  by  the  author  just  named,  are  “pushing 
down  pseudo-membrane  before  the  tube ; fatal  obstruction 
from  fragments  in  or  below  the  tube ; and  coughing  out  the 
tube.”  In  all  of  these,  it  will  be  seen  that  immediate  re- 
moval and  reinsertion  of  the  tube  will  ordinarily  conquer  the 
difficulties. 

At  the  time  this  was  written  (1887),  the  ineffectual  Wax- 
ham  tube  was  largely  used.  I have  no  doubt  but  that  Dr. 
Brown  has  modified  his  views  since  the  improved  O’Dwyer 
tube  has  been  used.  In  case  the  membrane  becomes  forced 
down  before  the  advancing  tube,  like  the  finger  of  a glove 
or  a gun-wad,  the  tube  should  be  extracted  at  once.  The 
intubation  has  done  no  harm,  and  may  have  served  to  de- 
tach the  pseudo-membrane  from  the  laryngeal  walls,  when 
it  occasionally  happens  (as  in  a case  of  Dr.  F.  W.  Lester,  of 
New  York,)  a complete  cast  of  trachea  and  bronchial  bifur- 
cation is  ejected.  The  tube  may  be  introduced  clumsily, 
and  become  pocketed  in  the  folds  of  the  lateral  walls  of  the 
larynx.  Such  an  accident  need  not  occur.  There  need  be 
little  fear  that,  with  the  improved  O’Dwyer  tube,  it  is  pos- 
sible for  the  tube  to  escape  from  the  larynx  into  the  trachea 
or  bronchi.  This  has  been  proven  by  the  experiments  of  F. 
Huber^  when  considerable  force  was  used  to  draw  a proper 
sized  tube  through  a larynx  without  success. 

Extraction  (other  than  by  the  thread)  is  certainly  more 
difficult  than  introduction.  In  large  children  it  is  compar- 
atively easy ; in  small  children,  especially  those  of  a hu- 
mored and  stubborn  disposition,  extraction  is  sometimes 
very  hard. 

It  is  effected  in  a manner  precisely  similar  to  introduc- 
tion. The  child  is  put  in  position,  gagged,  and  the  left  in- 
dex finger  introduced  into  the  mouth  until  it  impinges  upon 
the  fenestrum  of  the  tube.  This  must  be  located  accurately, 
and  its  ready  accomplishment  requires  some  tactile  educa- 
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tion.  The  extractor  is  passed  in  like  the  introducer,  and 
using  the  intromitted  finger  as  a guide,  the  extremity,  which 
is  milled  and  opens  like  the  hill  of  an  aquatic  bird,  is  passed 
into  the  opening  in  the  head  of  the  tube.  The  blades  are 
opened  and  the  roughened  edges,  straining  against  the  lu- 
men of  the  tube,  take  a firm  hold  and  readily  remove  the 
tube. 

I must  repeat  somewhat  to  give  reiterative  emphasis 
to  what  I have  said  of  the  difficulties  of  the  operation- 
These  difficulties  will  have  to  be  experienced  to  be  appreci- 
ated. The  proverbs  of  Solomon  are  as  idle  as  the  fictions 
of  the  Arabian  Nights,  if  one  has  not  seen  and  felt  the  truth 
of  them. 

Should  the  membrane  be  pushed  down,  on  intubation, 
before  the  tube,  and  occlude  the  air-passages,  the  tube  must 
be  at  once  drawn  out  by  the  thread  attached  to  it.  It  may, 
after  a little  while,  be  reintroduced,  or  another  one,  large- 
sized, short,  and  with  a large  calibre,  be  inserted,  to  remain 
in  for  a short  time,  not  longer  than  five  hours.  The  act  of 
loosening  the  pseudo-membrane  from  its  laryngeal  attach- 
ment is  a desideratum,  while  rude  and  forcible  removal  of 
membrane  from  the  soft  palate  or  pharynx  is  to  be  avoided. 
It  is  probable  that  the  tissues  of  the  interior  of  the  larynx 
do  not  afford  suitable  soil  for  the  growth  of  and  discharge 
of  ptomaines  by  the  Klebs-Loefler  bacilli.  (Is  the  exudate, 
then,  truly  diphtheritic?) 

The  membrane  in  the  larynx  may  or  may  not  reform.  It  is 
a question  whether  an  apparent  reformation  be  not  simply 
fragments  of  membrane  below  the  larynx.  If  there  be 
membrane  below  the  larynx  (and  this  is  recognized  by  as- 
phyxia from  a plugged  tube,  and  by  a peculiar  grating 
sound,  as  though  the  larynx  were  endeavoring  to  rid  itself 
of  a useless  encumbrance),  the  tube  should  be  at  once  re- 
moved, and  the  membrane  may  follow  or  appear  within 
grasp  of  forceps,  or  be  coughed  out. 

Repeated  short  attempts  at  introduction  and  extraction  of 
tubes  is  much  less  injurious  than  one  long  attempt,  when 
much  damage  may  be  inflicted. 
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It  is  a very  practical  hint  to  keep  the  patient’s  arms  snug- 
ly confined  during  the  whole  operation,  for  once  liberated, 
the  child  will  grasp  the  thread  passed  around  its  ear  and 
jerk  the  tube  bodily  out. 

Care  must  be  taken  in  using  the  O’  Dwyer- Denhard  gag. 
The  child  will  in  most  cases  keep  its  teeth  firmly  clenched 
and  struggle  for  freedom.  It  can  be  made  to  open  its  mouth 
widely  by  inserting  a tongue-depressor  until  it  touches  the 
soft  palate  and  posterior  wall  of  the  pharynx,  when  the  re- 
flex is  established  and  the  child  involuntarily  opens  its 
mouth.  At  this  moment  the  gag  is  put  in  position,  and  the 
blades  widely  but  not  forcibly  dilated.  Accidents,  such  as 
breaking  otf  teeth,  extensive  injury  to  the  gums  and  mouth, 
and  even  fracture  of  the  lower  jaw,  have  occurred  in  the 
injudicious  use  of  the  gag. 

Of  the  after  treatment,  I shall  say  but  little.  Mercury  is 
employed  in  the  form  of  calomel  fumigation  (gr.  x-xx) 
every  one,  two,  or  three  hours.  A solution  of  bichloride  of 
mercury  (1-4000),  may  be  used  as  a spray  if  there  exists 
exudate  in  the  nose,  or  soft  palate  and  pharynx.  The  time- 
honored  mixture  of  the  tinct.  chloride  of  iron  and  chlorate  of 
potash,  may  be  used  in  fair  sized  doses  every  half  hour. 
Dr.  O’Dwyer  objects  to  the  chlorate  of  potash.  Bichloride 
of  mercury  in  tablet  triturates  of  gr.  1-60,  may  substitute 
the  calomel  fumigation,  and  be  given  at  frequent  intervals. 

It  is  only  in  these  cases  that  mercury  seems  to  have  an 
appreciable  effect  upon  a plastic,  exudative  inflammation.* 
Heart  tonics,  such  as  5 to  10  minim  doses  of  equal  parts  of 
tinct.  nux  vomica  (Squibb’s),  and  tinct.  strophanthus;  gene- 
ral tonics,  as  tinct.  of  cinchona,  or  elixir  of  strychnine,  iron 
and  quinine,  in  5ss,  5j.  doses,  and  stimulants  and  concen- 
trated nourishment,  form  the  remainder  of  the  treatment 
of  an  uncomplicated  case  of  diphtheritic  croup.  Nitro-gl.yce- 
rin  (gr.  1-100 — 1-200),  is  a heart  tonic  and-  antispasmodic  of 
great  value. 

Feeding  is  at  first  difficult.  The  epiglottis  and  ary-epi- 
glottic  folds  may  be  oedematous  and  swollen,  and  will  not 
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fit  neatly  over  the  head  of  the  tube,  and  a small  quantity 
of  fluid  thus  gaining  access  to  the  larynx  will  cause  an  ex- 
hausting cough.  The  larynx  will  generally — due  perhaps  to 
a lessening  of  oedema  of  the  epiglottis  and  adjacent  parts — 
finally  accommodate  itself  to  the  new  order  of  things  and 
become  more  tolerant.  If  the  child  be  laid  upon  its  back 
across  the  nurse’s  lap,  and  the  head  allowed  to  hang  very 
low,  less  dysphagia  will  be  noticed ; the  fluid  nourishment 
then  runs,  as  it  were,  “ up  hill.”  This  method  was  intro- 
duced, I think,  by  Dr.  Joseph  O’Dwyer,  the  undisputed 
“father  of  intubation.” 

I give  on  the  next  page  a table  of  cases.  The  form  is 
adopted  from  Huber  (Proceedings  of  Academy  of  Medicine, 
New  York,  June  13th,  1887.) 

It  will  be  observed  in  cases  IV,  VI,  and  XII,  that  there 
was  a complication  of  diphtheria  with  measles,  which  Dr. 
O’Dwyer  tells  me  he  considers  usually  fatal. 

The  prime  end  of  tracheotomy  is  to  relieve  dyspnoea  by 
making  a false  air  passage.  In  none  of  the  cases  here  re- 
ported has  intubation  failed  to  accomplish  what  tracheoto- 
my would  have  done.  Intubation  relieved  in  every  case 
except  those  in  which  the  trouble  was  “ too  deep  for  any 
leech  to  heal.” 

If  the  tube  be  coughed  up  at  very  short  intervals  and  re- 
tained only  a short  time,  something  is  gained;  but  tracheot- 
omy might  here  be  considered. 

For  indications  f 07'  intubation  and  tracheotomy,  I quote  Dr. 
O’Dwyer  literally.  He  says : “•  That  should  death  be  im- 

pending from  obstruction  in  the  larynx,  and  should  one 
competent  to  perform  the  operation  beat  hand,  it  (intubation) 
should  be  done;  otherwise,  tracheotomy  is  to  be  preferred 
as  the  safer  of  the  two.  Intubation  will  accomplish  all  that 
tracheotomy  will,  and  a great  deal  more ; but  tracheotomy 
may  be  called  for  after  intubation  has  failed,  should  loose 
membrane  exist  in  the  lower  part  of  the  trachea.  As  a pri- 
mary operation  in  croup,  when  an  intubationist  is  at  hand, 
tracheotomy  is  absolutely  unjustificable.”  Intubation,  after 
such  practice  as  was  indicated  above,  becomes  an  easy  oper- 
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* No  accurate  record  was  kept  of  the  length  of  time  the  tube  remained  in  the  larynx;  it  was  ordinarily  left  in  position  from  five  to  twelve  days. 
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ation.  It  is  safer  than  tracheotomy,  preferable  from  an  aes- 
thetic point  of  view,  easier  to  manage  than  a tracheotomy 
wound,  and  it  saves  many  little  lives. 

I believe  that  the  day  is  not  far  before  us  when  tracheo- 
tomy will  become,  like  venesection,  except  in  a few  instan- 
ces, practically  abandoned.  In  intubation,  on  the  contrary, 
improvements  are  being  made  continually,  and  it  is  not  idle 
to  say  that  in  process  of  time  it  will  become  so  simple,  and 
its  virtues  so  great,  that  every  intelligent  practitioner  will 
be  a skilled  intubationist. 


Summary. 


Years. 

No. 

Recoveries. 

Deaths. 

10  months.. 

1 

0 

1 

2 years 

3 

2 

1 

2i  years 

1 

0 

1 

8 years 

4 

1 

3 

years 

3 

1 

2 

4 years 

2 

1 

1 

6 years 

1 

0 

6^  years 

1 

0 

1 

10  years 

0 

1 

Total  number  of  cases 

....  16 

Recoveries 

6 

Deaths 

10 

3 Livingston  Place,  Stuyvesant  Square. 


Art.  IV.— Case  of  Compound  Fracture  of  the  Skull.* 

By  EDWIN  L.  MORGAN,  M.  D.,  Washington,  D.  C. 

In  the  ancient  burial-grounds  of  the  Palaeolithic  or 
Archseolithic  Age  of  Lubbock,  and  also  the  more  recent 
stone  age  of  Europe  called  the  Neolithic,  were  found  seve- 
ral fractured  skulls,  some  of  which  had  been  trephined — 
thus  proving  the  operation  of  trephining  to  have  been  quite 
common  during  the  last  period  mentioned — the  polished 
stone  age.  In  the  cave  of  Cero-Magnon,  M.  Louis  Lartet,  a 
celebrated  palaentologist,  found  a female  skull,  the  frontal 
bone  of  which  showed  a wound  “ in  the  process  of  healing,” 


*Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  District 
of  Columbia,  May  18th,  1891. 
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which  had  been  evidently  caused  by  some  flint  weapon.  A 
Danish  dolicho-cephalous  skull  of  the  stone  age  was  found 
by  the  elder  M.  Lartet,  which  had  been  pierced  by  a spear- 
head made  of  elk  horn.  In  the  cavern  of  Chauvaux,  in 
Belgium,  a parietal  bone  was  discovered,  which  had  been 
fractured  by  a flint  ax ; the  weapon  remained  fixed  in  the 
cranium.  Dr.  Prunieres  obtained,  from  the  interior  of  a 
dolmen,  a skull  which  had  been  trephined  in  childhood ; 
when  this  same  person  died  in  adult  life,  it  was  found  he  had 
been  trepanned  a second  time.  The  piece  of  bone  in  this 
case  removed  after  death  measured  seven  inches  in  length, 
and  five  in  its  w'idest  part.  Many  trephined  crania  have 
been  taken  out  of  dolmens,  and  the  pieces  of  bone  which 
had  been  removed  at  the  operation  were  sometimes  within 
the  calvaria  or  laid  beside  the  skull.  No  doubt,  with  a flint 
knife,  a T-shaped  incision  was  first  made.  Then,  according 
to  Broca,  the  bone  was  scraped,  and  through  the  disk  of  bone 
removed.  Occasionally  two  or  three  openings  were  made 
on  the  living  subject.  Dr.  Prunieres  has  in  his  collection 
twenty  skulls,  which  had  been  trephined,  and  with  but  one 
exception  all  recovered. 

It  is  wonderful  how  successful  the  prehistoric  surgeon 
was,  considering  his  oftentimes  filthy  surroundings,  crude 
instruments,  methods  of  operating,  and  the  usual  careless 
way  uncivilized  men  take  care  of  their  sick  and  wounded. 
So  far  as  present  discoveries  seem  to  indicate,  they  seldom 
lost  a patient. 

Out  of  these  pieces  of  the  cranium  amulets  were  made ; 
the  fragment  of  bone  was  circular,  or  of  other  shapes. 
These  ornaments  were  talismans  to  protect  the  person  from 
evil  spirits  in  this  world,  and  the  departed  soul  in  the  next. 
The  posthumous  amulets  always  had  a piece  of  the  “ cica- 
trized edge  of  the  original  opening  ” attached  to  the  bone  of 
which  they  were  made.  This  fact  proves,  beyond  all  dis- 
pute, that  the  individual  had  lived  a long  period  after  the 
operation. 

History  from  times  remote  is  full  of  facts  concerning  cer- 
tain nervous  diseases,  which  have  been  called  demons,  evil 
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spirits,  etc.  Such  cases  were  either  convulsions,  delirium 
epilepsy,  or  madness,  due,  no  douht,  to  various  causes  inci- 
dent to  the  modes  of  life  of  the  individuals  so  afflicted. 
Sometimes  these  diseases  were  considered  sacred,  and  at 
others  were  viewed  with  superstitious  awe — the  family  sup- 
posing that  a devil  possessed  the  sufferer’s  soul.  The  prim- 
itive surgeon  treated  these  cases  by  trepanning,  in  order  to 
allow  the  demon  to  escape  from  the  living  person,  through 
the  opening  made  in  the  skull.  As  epilepsy,  and  particu- 
larly convulsions,  are  common  amongst  children,  this  fact 
would  seem  to  account  for  the  frequency  of  the  number  of 
■children’s  skulls  found  that  have  been  trephined. 

Amongst  the  ancient  inhabitants  of  the  Canary  Islands, 
“The  Mound-Builders  of  America,”  the  oldest  tribes  of 
Mexico,  of  South  America,  and  in  the  dolmens  of  Algeria, 
Africa,  and,  no  doubt,  Asia,  to  say  nothing  of  the  sunken 
•continents  upon  which  tradition  says  our  race  once  dwelt, 
the  operation  of  trepanning,  at  some  advancing  period  of 
the  race,  towards  a higher  and  more  enlightened  civiliza- 
tion, was  frequently  resorted  to  in  order  to  cure  disease. 
Therefore,  from  evidence  already  given,  trephining  is  the  oldest 
■surgical  operation  of  any  magnitude  that  was  performed.  In 
fact,  it  can  be  said  to  have  been  universally  adopted  in  all  ages  of 
the  past,  as  well  as  in  our  own  times,  as  a recognized  opera- 
tion for  the  relief  of  diseases  and  injuries  of  the  skull  and 
its  contents. 

For  further  particulars,  relative  to  the  history  of  trephin- 
ing, etc.,  I refer  to  the  writings  of  Broca,  the  Lartets,  Dr. 
Pruni^res,  N.  Jolly,  Lubbock,  Figuier,  Smithsonian  Reports, 
Foster,  and  other  authorities,  from  whom  I have  quoted  the 
foregoing  facts.  I thought  in  presenting  the  history  of  a 
case  of  fractured  skull,  it  might  be  of  interest  to  show  the 
antiquity  of  this  operation,  which  w’as  hoary  with  age  when 
the  ancient  traditions  of  Egypt  had  not  yet  been  born.  So 
far  as  diseases,  injuries  of  the  skull  and  brain,  and  the  ope- 
rations performed  for  their  relief,  I refer  you  to  the  litera- 
ture of  medicine. 

On  October  6th,  1890,  I was  called  to  see  John  W.,  white, 
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laborer,  aged  21  years.  He  had  been  injured  about  4 P.  M. 
of  the  same  da}'^  while  pushing  a loaded  car  across  a heav- 
ily iron-plated  floor,  which  gave  way,  precipitating  him  into 
the  cellar,  fifteen  feet  below.  I found  him  suffering  slight- 
ly from  shock ; countenance  pale,  conjunctivse  injected ; 
pulse  120,  respiration  normal.  There  was  a wound  on  the 
scalp  an  inch  and  three-fourths  in  length,  with  depressed 
and  impacted  fracture  of  the  skull — the  angle  of  depression 
being  exceedingly  sharp. 

Drs.  Sothoron  and  Mackall  were  called  in  consultation. 
The  wound  was  cleansed  and  irrigated  with  a solution  of 
mercuric  bichloride  1 :2000 ; insufflated  boracic  acid  and 
dressed  it  with  borated  absorbent  cotton,  retaining  the 
dressing  in  place  with  a capeline  bandage.  At  the  time  I 
saw  Mr.  W.  all  haemorrhage  had  ceased.  Small  doses  of 
bromide  of  potassium  were  given  every  two  hours. 

6 P.  M. — Face  slightly  flushed,  conjunctivae  injected. 
Gave  tincture  of  aconite  root,  in  drop  doses,  every  two 
hours;  also  a purgative  of  blue  mass,  and  compound  extract 
of  colocynth ; applied  ice-bags  to  his  head,  and  allowed  him 
small  quantities  of  beef  tea  and  milk  every  two  or  three 
hours. 

9 P.  M. — Pulse  100,  strong,  but  compressible ; tempera- 
ture 102.6°. 

Midnight. — Pulse  90,  hard  and  bounding;  temperature 
101°.  The  family  stated  that  about  11  P.  M.  the  patient 
had  been  “ slightly  delirious!” 

October  7th — 8 A.  M. — The  patient  had  rested  well  dur- 
ing the  night.  Pulse  96,  and  very  strong;  temperature 
102°.  There  had  been  two  evacuations  from  the  bowels. 

11  A.  M. — Drs.  Mackall  and  Sothoron  in  consultation. 
Temperature,  101°.  Condition  unchanged;  treatment  con- 
tinued. 

Midnight. — Complained  of  pain  on  the  left  side  of  the 
head,  and  over  the  seat  of  injury.  Pulse  86,  and  full ; tem- 
perature 101°;  respiration  irregular,  being  18  to  20  to  the 
minute.  The  inspiratory  movement  was  exceedingly  short,, 
while  that  of  expiration  was  prolonged. 

October  8th — 8 A.  M. — ^Complains  of  pains  in  the  head, 
also  the  hip.  Pulse  92,  intermittent  and  irregnlar  at  times; 
respiration  18  to  20  to  the  minute,  being  deeper  and  longer 
in  duration ; temperature  101.6°. 

11  A.  M. — Drs.  Ford  Thompson,  Mackall,  Sothoron,  and 
myself  in  consultation.  It  was  decided  not  to  operate,  as 
the  patient  was  doing  as  well  as  could  be  expected ; but 
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should  any  unfavorable  symptoms  arise,  he  was  to  be  ope- 
rated on  immediately.  Dr.  Thompson  stated,  had  he  been 
called  in  on  the  first  day  he  would  have  operated  at  once, 
as  the  fracture  was  of  that  kind  of  injury  that  “ decidedly  ” 
needed  trephining;  but  under  the  circumstances  he  would 
wait  further  developments.  He  was  of  opinion  that  the 
man  could  not  live,  as  the  fracture  was  a sharply  depressed 
one.  The  wound  was  irrigated  with  a solution  of  mercuric 
bichloride  1:2000.  Iodoform  was  dusted  on  the  wound,  and 
layers  of  iodoform  gauze  were  placed  over  the  seat  of  in- 
jury, which  were  held  in  place  by  a bandage.  The  wound, 
when  opened,  was  health}’'  in  appearance,  no  odor  being 
present. 

5.30  P.  M.  Patient  complains  of  increased  pain  over 
seat  of  fracture,  since  the  dressing.  Pupils  normal  and  re- 
spond promptly  to  the  light.  Pulse,  96 ; temperature,  101°. 
The  bowels  being  constipated,  a teaspoonful  of  Eochelle 
salts  was  given  in  a cup  of  water  every  hour  until  they 
acted. 

10.30  P.  M.  Complains  of  pains  on  the  opposite  side  of 
head  “as  if-needles  were  sticking”  him.  Pulse,  82  to  86 
a minute;  temperature,  100°.  Has  been  sleeping. 

8 A.  M.,  Oct.  9th.  Slept  well  during  the  night.  Pulse, 
80,  soft  and  regular;  temperature,  99.4°;  respiration,  nor- 
mal. Has  no  pain,  and  is  perfectly  comfortable.  Bowels 
have  been  evacuated  twice. 

11  A.  M. — Drs.  Sothoron  and  Mackall,  in  consultatioir. 
Pulse,  76  to  80;  temperature,  99.8°;  patient’s  condition, 
about  the  same  as  in  the  morning;  has  had  one  operation 
since  last  visit;  tinct.  aconite  every  four  hours:  treatment 
continued,  with  ice  cap,  etc. 

P.  M. — Pulse,  80 ; temperature,  100;2° ; there  has  been 
no  change  since  8 A.  M. 

lOJ  P.  M. — Pulse,  76,  and  soft;  temperature,  99.4°;  pa- 
tient was  sweating;  and  had  two  watery  operations  from  the 
bowels. 

8 A.  M.,  October  10th. — Pulse,  80;  temperature,  99°. 

At  10:30  P.  M.,  patient  about  the  same  as  yesterday. 

8 A.  M.,  October  12th. — Pulse,  68  to  72 ; temperature, 
98.8°. 

11  A.  M. — Drs.  Sothoron,  Mackall,  and  Ford  Thompson, 
in  consultation.  Temperature,  not  taken ; pulse,  60,  and 
irregular ; decided  to  operate  on  the  next  morning. 

lOJ  P.  M. — Pulse,  60;  temperature,  98°;  no  change. 

8 A.  M , October  13th. — Pulse,  regular,  and  60 ; tempera- 
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ture,  98,5° ; bowels  have  moved ; no  change  in  his  condi- 
tion. 

11:20  A.  M. — Drs.  Ford  Thompson,  Mackall,  and  Sotho- 
ron,  in  consultation.  Chloroform  was  administered,  the  pa- 
tient coming  under  its  influence  slowly.  After  the  usual 
antiseptic  precautions  had  been  taken.  Dr.  Thompson  made 
an  incision  three-fourths  of  an  inch  in  length,  at  right  an- 
gles from  the  centre  of  the  wound,  extending  backwards. 
Retractors  were  used,  and  the  trephine  applied.  The  frac- 
ture was  found  to  be  worse  than  we  had  anticipated.  The 
internal  plate  of  the  frontal  bone  was  shattered  for  some 
distance  below  the  opening  made  by  the  trephine,  which 
had  been  used  immediately  over  tbe  seat  of  the  fracture. 
The  fracture  was  situated  above  the  frontal  eminence,  and 
measured  an  inch  and  three-fourths  in  length,  extending 
downwards  and  outwards.  The  upper  angle  of  the  fracture 
was  at  the  end  of  a line  nearly  four  inches  in  length,  drawn 
from  the  internal  angular  process  of  the  frontal  bone.  The 
lower  angle  corresponded  to  a point  above  the  outer  fifth  of 
the  orbital  arch.  Some  fifteen  to  twenty  pieces  of  bone  of 
various  sizes  were  removed,  none  of  which  were  very  large. 
A small  clot  of  blood  was  found  between  the  skull  and  dura 
mater.  The  wound  was  irrigated  with  a solution  of  mercu- 
ric bichloride  1.2000.  Iodoform  was  dusted  into  the  open- 
ing, and  layers  of  iodoform  gauze  were  laid  over  the  seat  of 
operation, held  in  place  by  a bandage.  Re-action  good;  the 
pupils  were  dilated. 

4 P.  M. — Was  sent  for  in  haste,  and  found  the  patient’s 
temperature  99.4° ; pulse,  80,  and  regular ; complained  of 
pain  over  the  seat  of  the  wound ; had  a chill,  so  the  family 
stated,  about  half  an  hour  before ; the  hands,  feet,  limbs 
and  back  were  cold  to  the  touch;  hot  irons  and  bottles  filled 
with  hot  water  were  laid  along  the  limbs  and  the  back ; 
hands,  limbs  and  feet  had  been  rubbed ; mustard  plasters 
had  been  applied  to  the  wrists  before  my  arrival ; I found 
the  body  warm  to  the  touch,  and  likewise  the  feet. 

8^  P.  M. — Pulse,  83 ; temperature,  99.4° ; bromide  of  po- 
tassium was  ordered  to  be  given  if  necessary. 

10:30  P.  M. — Pulse,  84;  temperature,  99.4°;  vomited  once 
since  last  visit ; feels  badly,  and  complains  of  pain  in  the 
head  ; says  if  he  “ could  rest  he  would  feel  better;”  the  head 
is  very  sore  over  the  seat  of  the  operation. 

8 A.  M.,  October  14th. — Patient  rested  well  during  the 
night ; still  complains  of  pain  in  the  head  near  the  seat  of 
fracture;  pulse,  66;  temperature,  99.8°. 
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11A.M. — Consultation.  Pulse,  72;  temperature,  96.8°; 
pupils  very  slightly  dilated,  and  respond  readily  to  light; 
complains  of  pain  over  the  seat  of  injury,  and  also  in  the 
eyes;  appaaranze  of  the  tongue  improved;  pulse  indicates 
cerebral  irritation  ; refused  to  take  nourishments. 

From  the  time  I first  saw  the  patient  until  now  he  had 
never  been  unconscious,  nor  had  he  complained  of  any 
other  symptoms  than  those  already  mentioned. 

10|  P.  M. — Pulse,  66;  temperature,  98.8°;  pulse  alternate- 
ly contract  and  dilate  to  light ; patient  conscious,  and  still 
complains  of  pain  at  the  seat  of  injury. 

11  A.  M.,  October  15th. — AVound  perfectly  healthy;  irri- 
gated with  carbolized  solution,  and  also  mercuric  bichloride 
1:2000;  dressed  with  iodoform  and  bandaged  ; diet,  beef  tea, 
etc.,  as  previously  mentioned. 

8 A.  M.,  October  16th. — Pulse,  64 — increased  in  tension, 
and  in  volume;  temperature,  98°;  patient  slept  well  during 
the  night,  and  says  he  feels  better  than  yesterday. 

8 A.  M.,  October  17th. — Slept  soundly  during  the  night, 
and  is  feeling  better  to-day ; pulse,  60  ; temperature,  98.6°. 

lOJ  P.  M. — Pulse,  60 ; temperature,  98.8° ; the  man  is  do- 
ing nicely. 

10  A.  M.,  October  22d. — No  change;  wound  full  of  healthy 
pus ; a solution  of  mercuric  bichloride  1:2000  was  used  to 
cleanse  the  wound  ; iodoform  was  insufflated,  and  absorbent 
cotton  saturated  with  carbolized  oil  applied,  the  wound 
granulating  rapidly. 

10  A.  M.,  October  24th. — Patient  is  much  emaciated ; has 
no  pain  nor  unfavorable  symptoms ; wound  dressed  ; found 
it  granulating  rapidl}’^,  and  improving  in  appearance,  being 
perfectly  healthy;  the  quantity  of  pus  discharged  and  found 
in  the  wound  was  small  in  comparison  with  the  two  previ- 
ous dressings. 

10 J A.  M.,  October  26th. — AA^ound  dressed ; healthy  in  ap- 
pearance, and  filling  up  rapidly;  very  little  pus  had  been 
discharged. 

10  A.  M.,  October  28th. — Pulse,  74;  temperature,  98.8°; 
wound  healthy;  more  pus  discharged  than  on  yesterday. 

10  A.  M.,  October  30th. — Patient  doing  well ; pulse,  64 ; 
temperature,  98.3° ; considerable  pus  is  being  discharged ; 
wound  healthy  in  appearance,  and  healing  rapidly. 

10  A.  M.,  November  5th. — Pulse,  70;  temperature,  98.5°; 
patient  is  taking  beef  tea,  milk,  etc.,  in  large  quantities ; al- 
lowed to  sit  up;  small  sinus  one-fourth  of  an  inch  in  diam- 
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eter,  which  is  discharging  pus,  is  all  that  remains  of  the 
wound. 

Condition  remained  without  note  until  January  13, 1891, 
when  he  came  to  my  office,  stating  that  one  week  ago  seve- 
ral very  small  pieces  of  bone  had  come  out  of  the  opening 
in  the  skull.  I removed  a small  fragment  of  bone,  and  the 
next  day  carried  him  to  Dr.  Thompson’s  office,  who  removed 
a number  cf  small  pieces  of  bone  from  the  opening  in  the 
skull. . He  then  curetted  out  the  unhealthy  tissue.  After 
some  days,  the  wound  again  closed.  On  January  28th,  I 
removed  another  small  piece  of  bone.’  On  the  10th  of  Feb- 
ruary, the  wound  had  entirely  healed. 

The  man  is  now  at  work,  and  has  had  no  bad  symptoms 
since  the  last  time  I saw  him  at  my  office. 

1909  Pennsylvania  Ave. 


Art.  V.— The  Truth  About  Tuberculin. 

By  KAKL  von  RUCK.  B S.,  M.  D.,  of  AsheviUe,  N.  C.. 

Directoe  Wjntah  Sanitarium  por  Diseases  of  the  Longs  and  Throat;  Member 
OF  American  Climatological  Association;  of  American  Public 
Health  Association  ; op  American  Medical  Associa- 
tion ; OF  North  Carolina  State  Medical 
Society,  Etc.,  Etc. 

In  the  Medical  Record  of  August  1st,  Dr.  J.  W.  Stickler 
endeavors  to  tell  “the  truth  about  tuberculin,”  by  fourteen 
assertions,  without,  however,  adducing  evidence  for  their 
correctness.  If  the  assertions  he  makes  are  the  results  of 
his  personal  experience,  all  that  can  be  said  is,  that  it  is  to 
be  regretted  that  the  author  did  not  discontinue  the  remedy 
sooner,  and  inquire  into  the  causes  for  the  disasters  which 
his  conclusions  imply. 

Certainly,  there  is  a serious  discrepancy  in  Dr.  Stickler’s  con- 
clusions, as  compared  with  many  accurately  reported  series  of 
cases  and  results,  while  much  may  depend  upon  individual 
judgment  and  use  of  a remedy  and  the  class  of  patients 
treated,  as  to  the  outcome  of  the  treatment,  yet,  in  view  of 
his  assertions,  there  must  be  terrible  blunders  somewhere, 
either  with  Dr.  Stickler,  or  with  many  others  who  have  come 
to  exactly  opposite  conclusions. 
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Dr.  Stickler’s  first  truth  is,  that  it  does  not  cure  pulmo- 
nary tuberculosis  in  either  its  primary  or  advanced  stages. 

I will  not  even  discredit  this  truth  myself,  although  I 
have  reported  seven  cases  apparently  cured,  and  can  add 
three  others,  and  no  relapse  has  taken  place  in  any  of  them 
as  yet,  nor  in  any  of  the  twelve  cases  reported  in  classes  A 
and  B of  my  paper,  read  before  the  American  Medical  As- 
sociation May  7th  {Therapeutic  Gazette,  June  15th,  1891),  in 
which  the  twenty-five  cases  are  accurately  described,  be- 
cause my  cases  were  treated  under  the  additional  influence 
of  climate;  and  frequently  other  aids  were  made  use  of, 
and  the  work  was  done  in  an  institution  where  improve- 
ment and  cure  had  followed  our  efforts  heretofore  without 
tuberculin. 

I take  it  for  granted  that,  in  addition  to  unfavorable  com- 
ments, the  interested  reader  has  also  noted  the  favorable 
ones  and  the-good  results  published  in  this  country;  and, 
for  brevity,  I abstract  only  from  some  perhaps  less  accessi- 
ble foreign  journals  of  the  last  few  months,  some  of  the  re- 
sults which  have  been  accomplished  in  Europe,  in  which 
many  of  the  reporters,  in  addition  to  their  claims,  have 
given  accurate  data  by  which  to  judge  of  the  correctness  of 
their  conclusions,  or  have  shown  the  patients  themselves. 

Professor  C.  Langenbuch,  Director  of  the  Lazarus  Hospi- 
tal in  Berlin,  and  Dr.  P.  Wolff,  First  Assistant  in  that  insti- 
tution, report  ninety-nine  cases  in  all  stages  of  pulmonary 
tuberculosis  in  the  Deutche  Med.  Wochenschrift,  July  23,  their 
experience  covering  the  entire  period  of  eight  morths  since 
the  first  introduction  of  tuberculin.  They  appear  to  have 
abandoned  the  large  doses  after  a very  short  time,  and  em- 
phasize the  use  of  minute  and  slowly  increasing  doses  to  the 
avoidance  of  febrile  re-actions,  and  show,  as  results,  thirty- 
three  cases  recovered,  forty  cases  improved,  five  cases  sta- 
tionary, twenty-one  having  grown  worse  and  died.  Fifteen 
of  these  cases  were  very  far  advanced,  and  all  died ; in  the 
moderately  advanced  cases,  out  of  eighteen  five  died  ; where- 
as, out  of  thirty-five  comparatively  early  stage  cases  twenty- 
one  are  considered  cured,  four  practically  arrived  at  a cure. 
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five  were  much  improved,  and  five  improved — ’there  being 
not  a single  case  which  did  not  recover  or  improve  in  this 
class,  treated  in  a hospital  in  the  winter  months  in  Berlin, 
and  without  more  experience  in  the  use  of  the  remedy  than 
was  obtainable  by  other  experimenters.  Of  the  ten  cases 
reported  as  improved  only,  the  treatment  was  short;  in 
one  case  was  it  only  three  months ; in  another,  between  two 
and  three  months ; in  one  case,  a month ; in  four  others,  less 
than  one  month ; and  three  are  still  under  treatment ; one 
less  than  two  months,  and  one  less  than  a month. 

Professor  E.  Maragliano,  of  Genoa,  Italy,  reports  (in  the 
Berliner  Klinische  Wochenschrift,  June  15th,  1891,)  five  cases 
in  the  early  stage,  of  which  four  are  considered  cured;  the 
fifth  continued  treatment  for  but  a short  time,  and  no  change 
occurred  one  way  or  another. 

Dr.  A.  Schwartz,  City  Hospital,  Fellin  (Liveland),  reports 
{Deutche  Med.  Wochenschrift,  July  16th,  1891,)  twenty-nine 
cases.  Of  twenty  cases  in  the  earlier  stage,  three  are  appa- 
rently cured ; and  in  ten  cases  there  is  steady  and  continu- 
ous improvement,  being  still  under  treatment ; in  two  cases 
the  previous  unfavorable  course  of  the  disease  continued ; 
in  five  cases,  there  was  no  material- improvement.  Of  nine 
far  advanced  cases,  four  were  greatly  improved ; in  two  cases 
the  improvement  continued ; and  two  cases  again  relapsed. 
(He  pursued  the  old  method  of  treatment  under  febrile  re- 
actions, etc) 

Dr.  R.  Stintzig  reports  (Muenchner  Mediz.  Wochenschrift, 
Nos.  9, 10  and  11,)  seventy-three  cases  in  all  stages,  of  v^hich 
eleven  apparently  recovered,  thirty-one  cases  are  improved, 
five  remain  stationary,  twenty-six  grew  worse  or  died.  (Old 
method  with  febrile  reactions,  etc). 

Dr.  Grabauer,  City  Hospital,  Moabit,  Berlin  {Deutche  Me- 
diz. Wochenschrift,  July  9th,  1891),  reports  forty  cases  of  tu- 
bercular laryngitis,  of  which  eight  are  recovered,  fifteen 
greatly  improved,  five  stationary,  four  grew  worse.  (Old 
method  of  treatment  until  March ; since  then,  minute  doses 
with  voidance  of  general  re-actions). 

Dr.  H.  Heuck,  Erb’s  Clinic,  in  Heidelberg,  reports  (in  the 
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same  journal,  June  4th),  eighty-four  cases  in  all  stages,  of 
which  one  is  considered  cured,  eleven  greatly  improved, 
eighteen  improved,  twenty-one  are  stationary,  twenty-one 
grew  worse,  eight  died.  (Old  method  with  general  reac- 
tions.) 

Dr.  Michelson  reports,  in  the  same  journal  of  May  21st, 
three  case  of  tuberculosis  of  the  upper  air-passages — all  suc- 
cessful. 

In  the  same  journal  of  May  14th,  Professor  Kleinwachter 
reports  the  further  progress  of  twenty  cases  of  pulmonary 
and  laryngeal  tuberculosis  which  were  included  in  his  offi- 
cial report  of  December  30th  to  the  Government.  Of  the 
early  and  moderately  advanced,  thirteen  cases,  three  recov- 
ered, nine  are  greatly  improved,  one  was  treated  only  two 
weeks ; of  seven  far-advanced  cases,  two  are  materially  im- 
proved, three  are  stationary,  and  two  continue  to  grow 
worse.  (Old  method  of  treatment  with  general  reactions). 

At  the  Tenth  German  Congress  for  Internal  Medicine, 
Dr.  von  Jaksh  reports  thirteen  hopelessly  advanced  cases,  in 
one  of  which  the  laryngeal  tuberculosis  healed.  Of  eighteen 
less  advanced  cases,  twelve  improved ; in  six  the  disease 
progressed,  but  all  cases  (number  not  stated)  in  an  early 
stage  showed  great  improvement,  one  case  being  considered 
apparently  cured.  (Old  method  with  general  reactions.) 

Dr.  Moritz  Schmidt,  of  Frankfurt,  reports  thirty-nine 
cases  of  laryngeal  tuberculosis;  of  twenty  without  destruc- 
tive ulceration,  fourteen  are  considered  cured;  of  twenty- 
tw'o  advanced  cases,  six  are  considered  cured  and  one  case 
improved. 

Dr.  Fuerbringer,  in  over  100  cases  in  all  stages,  reports 
five  per  cent,  apparent  recoveries,  forty  per  cent,  extraordi- 
nary improvement,  thirty-five  per  cent,  slighter  improve- 
ment, and  in  twenty  per  cent,  no  improvement.  (Old  method 
until  recently ; since  then  avoidance  of  general  reactions.) 

Dr.  Cornet  reports  278  cases,  but  will  not  yet  speak  of 
cures.  He  has,  of  light  cases,  sixty-five  per  cent,  materi- 
ally improved,  and  thirty  per  cent,  very  greatly  improved  ; 
of  severer  cases,  the  percentage  is  given  as  sixty-four  and 
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four;  in  severe  cases,  forty-one  and  three;  and  in  very 
severe  cases,  sixteen  and  one  per  cent,  respectively.  Four 
per  cent,  of  the  cases  died,  all  of  which  were  hopelessly 
advanced  before  treatment  was  undertaken.  (Old  method, 
with  general  reactions.) 

Dr.  Turban,  of  Davos,  reports  fifty-three  cases ; in  forty- 
five  both  lungs  were  involved,  in  thirty-seven  cases  cavities 
were  diagnosed,  tubercular  laryngitis  co-existed  in  six ; of 
these  cases,  forty-seven  are  improved,  one  grew  worse  and 
died ; in  fourteen  cases  the  bacilli  disappeared  permanently, 
in  eleven  cases  almost  entirely.  Almost  every  case  im- 
proved in  weight  and  general  health.  (Old  method,  with 
general  reactions.) 

Dr.  Steinitz,  of  Jena,  saw  in  130  cases  in  all  stages  five  rel- 
ative cures,  and  fifty  per  cent,  of  very  great  improvement. 

Dr.  Rosenfeld,  Diakonissen  Hospital,  Stuttgart,  reports 
fourteen  early  stage  cases,  with  four  apparent  recoveries; 
ten  cases  still  under  treatment,  and  all  improving;  in  three 
advanced  eases,  two  improved  ; in  four  hopelessly  advanced 
cases  there  was  no  result.  (Method  by  minute  doses,  with- 
out general  reactions.)  He  concludes  that  the  remedy, 
properly  applied,  will  cure  the  early  stage  of  pulmonary 
tuberculosis. 

Dr.  Heubner,  of  Leipsic,  reports  five  cases  of  severe 
scrofulosis  in  the  later  period  of  childhood,  with  unusual 
improvement,  and  recommends  the  remedy  as  a prophy- 
lactic in  such  cases. 

From  the  Government  Hospital,  in  Alexandria,  the  re- 
port is,  that  the  results  are  very  satisfactory.  (Deutche 
Med.  Wochenschrift,  April  16,  1891.) 

Prof.  Von  Ziemssen  is  reported  in  the  discussions  of  the 
Congress  to  have  had  experience  in  over  100  cases,  and  has 
seen  frequent  relapses  under  the  large  doses,  with  general 
reactions.  Since  following  a more  conservative  method, 
the  continuance  of  improvement  was  much  better.  Many 
of  the  apparently  recovered  and  improved  cases  which  he 
has  discharged,  have  since  continued  well,  or  have  im- 
proved at  home. 
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Dr.  Strieker,  Chief  Staff  Physician  in  the  German  Army, 
at  a session  of  the  Charity  Physicians,  Berlin,  showed 
twelve  cases  apparently  cured,  and  stated  that  a number  of 
his  other  cases  were  progressing  toward  a cure.  He  then 
successfully  challenged  the  Berlin  profession  to  show  one 
single  case,  or  to  point  to  one  in  the  past,  in  which,  at  that 
season  of  the  year,  in  the  city  of  Berlin,  such  a result  as 
he  showed  in  the  twelve  cases  had  been  obtained,  stating 
that  if  one  such  case  could  be  shown,  he  was  willing  to  con- 
sider his  results  under  the  use  of  tuberculin  as  chance 
and  accident. 

As  to  the  unfavorable  experience  with  the  remedy,  I may 
note  particularly  the  paper  of  Dr.  N.  Senn  {Chicago  Medical 
Record,  June  15,  1891),  and  refer  only  to  pulmonary  cases. 
In  general,  the  data  of  these  are  very  incomplete.  In  the 
majority  of  them  no  statement  is  given  of  pulse,  respira- 
tion, temperature,  body  weight,  amount  of  expectoration, 
vital  capacity ,~microscopical  examination,  nor  even  of  the 
auscultatory  phenomena,  either  upon  admission  or  dis- 
charge ; in  many  of  them  it  does  not  state  how  long  the 
particular  patient  was  treated — only  that  the  treatment 
averages  about  four  weeks — a very  short  time,  indeed,  for 
correct  conclusions. 

Let  any  one,  however,  examine  the  description  of  these 
cases  somewhat  critically,  and  in  the  light  that  the  gene- 
ral reactions  show  the  production  of  an  excessive  effect  of 
the  remedy  and  should  have  been  avoided,  and  he  will  see 
that  cases  treated  less  than  a month  can  hardly  be  used  for 
evidence  of  the  value  of  this  or  any  treatment  of  a chronic 
serious  disease  like  pulmonary  tuberculosis — that  acutely 
progressing  cases  or  such  with  well  marked  softening  and 
hectic  symptoms,  and  all  far  advanced  cases  are  unsuitable 
for  the  treatment ; and  he  will  find  that  almost  all  received 
decidedly  too  large  doses,  and  on  that  account  the  disease 
was  aggravated  in  cases  Nos.  1,  2,  4,  8,  9,  14,  17,  24,  27,  31, 
37,  39,  42 ; that  the  cases  were  hopelessly  advanced,  or  pro- 
bably unsuitable  for  the  treatment  in  Nos.  5,  8,  15,  20,  21, 
22,  25,  26,  28,  29,  30,  34,  36,  37,  38,  40 ; that  the  time  of 
treatment,  where  it  is  given,  was  so  short  that  no  improve- 
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ment  could  have  been  expected,  being  frequently  only  two 
weeks,  as,  for  instance,  in  cases  Nos.  3,  7,  15,  23,  32,  33,  35 ; 
that  even  the  improved  cases  were  treated  a comparatively 
short  time  only,  as  in  case  No.  10,  several  weeks;  No.  12^ 
ten  weeks;  No.  16,  four  weeks;  No.  33,  four  weeks;  No.  41, 
four  weeks;  No.  43,  six  weeks. 

I would  like  to  know  what,  under  such  circumstances,  could 
have  been  expected  from  this  method  or  any  method  of  treat- 
ment. Did  the  author  of  the  paper  expect  the  miraculous  to 
happen  ? Had  he  titled  his  paper,  “Away  with  Hopelessly 
Advanced  Cases  and  Overdosage,”  it  would  have  been  more 
in  conformity  with  logical  reasoning  from  his  results.  To 
me  it  is  a surprise  that  the  treatm.ent  was  attended  by  any 
improvement  at  all ; and  to  the  careful  student  of  these  cases 
it  must  appear,  that  with  greater  experience  both  in  dosage 
and  selection  of  cases,  even  in  an  unfavorable  climate,  and 
in  a city  hospital,  much  can  be  accomplished  with  the  rem- 
edy. In  the  milder  cases  the  author  claims  improvement 
in  several  instances  in  so  short  time  as  a month  or  even  less 
in  seven  cases,  and  two  cases  he  reports  as  apparently  cured. 

In  neither  of  the  latter  is  the  claim  “ apparently  cured  ” 
justifiable  by  the  data,  and  such  cases  in  my  reports  are 
classed  as  greatly  improved.  Out  of  eleven  cases,  seven 
were  influenced  favorably  by  the  treatment,  and  in  a very 
short  time.  In  twelve  advanced  cases,  improvement  is  said 
to  have  followed  five  times.  Under  proper  selection  of  cases 
and  dosage,  and  under  painstaking  general  management 
and  continuance  of  the  remedy,  it  would  not  be  unreasonable 
to  expect  the  results  much  better,  and  I doubt  not  that  with 
the  advantage  of  a favorable  climate  in  addition,  the  results 
reported  by  Dr.  Senn  could  have  been  equal  with  my  own, 
or  those  of  others. 

It  would  not  be  unfair  to  ask  Dr.  Stickler  if  all  observers 
who  have  seen  good  results  and  no  disasters  are  mistaken, 
or  insincere,  or  what  he  will  make  of  their  evidence  ? 

What  will  he  do  with  my  own  cases;  or  with  the  results 
reported  by  other  observers  in  this  country,  from  the 
first  paper  by  Dr.  Jacobi,  to  the  last  published  by  Dr.  Den- 
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nison  ? Does  this  justify  his  second  assertion  of  the  truth,, 
“that  if  administered  during  the  primary  stage,  it  is  apt  to 
hasten  the  progress  of  the  disease,  unless  he  wanted  to  say 
‘ the  progress  toward  recovery  ’ ” ? And  the  third  “ Truth,” 
that  in  the  advanced  stage,  it  hurries  the  patient  into  eter- 
nity? He  may  have  so  hurried  some  of  his  cases,  perhaps, 
,by  accepting  them  for  treatment  when  only  a miracle  could 
have  saved  them,  or  by  improper  dosage  and  management. 
But  I will  onlj'’  remind  him  that  all  far  advanced  cases  of 
pulmonary  tuberculosis  are  candidates  for  eternity,  and 
that  most  of  them  are  apt  to  arrive  their  in  the  near  future. 

As  to  his  fourth  “ Truth,”  I can  say  that  if  he  will  use 
enough  caution,  and  with  the  stethoscope  watch  for  local 
re-actions,  beginning  with  1-10  of  a milligram,  and  never  in- 
creasing by  more  than  that  amount  after  the  last  two  doses 
given  have  had  no  apparent  effect  whatever,  he  will  rarely 
find  a patient  who  will  have  an  unpleasant  S3^mptom — never 
one  who  will  suffer  distress. 

His  fifth  “Truth”  can  be  only  the  result  of  improper 
dosage.  Necrosis  is  not  the  object  of  tuberculin — at  least, 
not  in  the  present  light  of  our  knowledge  on  the  subject 
— and  with  proper  administration  it  is  not  induced.  On  the 
contrary,  it  is  prevented,  when  not  already  established  or 
about  to  occur  in  the  ordinary  course  of  the  disease. 

His  sixth  “ Truth  ” is  demonstrated  to  be  the  result  of  ne- 
crotic and  suppurating  processes  produced,  also,  as  already 
stated,  in  the  natural  course  of  the  disease;  and  when  so 
present,  the  patient  is  not  a suitable  one  for  the  treatment; 
under  tuberculin  treatment  its  production  may  result  from 
overdosage. 

His  seventh  “Truth”  de.serves  more  consideration.  A 
remedy  which,  he  admits,  produces  apparent  temporary  im- 
provement, and  which,  in  other  hands,  has  produced  such 
lasting  results  as  I have  obtained,  and  as  the  medical  litera- 
ture is  full  of,  and  which  the  above  cited  authorities  corrobo- 
rate, is  evidently  improperly  used  or  applied,  if  a particular 
observer  uniformly  fails  to  secure  a greater  permanency — 
unless  in  far  advanced,  or  such  cases  where  this  may  be  the 
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limit  of  improvement  possible.  I would  particularly  refer 
him  to  what  von  Ziemssen,  a most  reliable  and  well-known 
observer,  stated  on  the  subject  of  relapses. 

I would  remind  the  author  of  this  “ truth,”  that  one  of 
the  greatest  features  in  the  successful  treatment  of  pulmo- 
nary tuberculosis,  is  the  prevention  of  relapses,  which  pave 
the  way  to  the  consumptive’s  grave.  Eelapses  have  occurred, 
and  were  common  enough  before  tuberculin  was  discovered ; 
and  to  prevent  them,  we  must  first  understand  their  causes, 
which  are  various,  and  depend,  as  a rule,  upon  errors  of  diet, 
over-exertion  and  indiscretions  of  the  patient,  or  upon  im- 
proper advice  and  management  by  the  physician.  If  we 
find  them  due  to  the  use  of  tuberculin,  it  is  better  to  learn 
how  to  avoid  them,  than  to  regret  the  improvement  already 
produced  by  the  remedy. 

The  eighth  “ Truth  ” may  be  disproved  first,  by  clinical 
experience — no  such  disaster  having  been  experienced,  un- 
less by  the  author,  and  the  diagnosis  need  seldom  be  made 
with  the  remedy.  In  the  majority  of  the  cases  I have  seen 
reported,  its  need  for  that  purpose  occurs  seldom  indeed.  I 
have  already  pointed  out  in  my  paper,  previously  referred 
to,  that  it  should  not  be  so  used,  unless  to  exclude  tubercu- 
losis, when  this  is  important.  It  has,  however,  been  found 
that  the  confirmation  of  the  diagnosis  in  a doubtful  case 
becomes  evident  in  the  course  of  treatment  with  minute 
doses,  by  the  occurrence  of  focal  re-actions ; and  the  large 
doses  which  were  first  given  for  diagnostic  purposes,  are  en- 
tirely unneccessary,  although  even  with  them,  I am  una- 
aware  of  such  results  as  the  author  would  frighten  us  with. 

The  ninth  “ Truth  ” I would  like  to  answer  by  asking  the 
author  if  he  has  ever  prescribed  creasote,  arsenic,  morphia, 
strychnia,  phosphorus,  atropia,  etc.,  for  tubercular  patients  ; 
and  if  any  of  these  destroyed  the  tubercle  bacilli  in  his  pa- 
tients ? Is  it  not  true  that  many  of  our  remedies  in  certain 
doses  exhibit  a poisonous  action  ? And  yet  we  frequently 
make  use  of  them  in  therapeutic  or  physiological  doses  for 
the  cure  of  disease. 

Tuberculin,  too,  has  its  therapeutic  and  physiological 
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dose,  which  the  profession  is  just  about  beginning  to  find 
out.  In  more  than  2,000  doses  administered  by  me,  I have 
been  so  fortunate  as  to  avoid  any  effect  of  poisoning  with 
the  remedy,  and  I have  personally  told  the  author  that  I 
considered  doses  which  produced  fever  andjgeneral  symp- 
toms, as  overdoses  and  poisonous,  as  early  as  last  February, 
and  before  he,  to  my  knowledge,  made  use  of  the  remedy. 

The  tenth  “ Truth  ” may  hold  good  with  the  remedy  in 
the  hands  of  some  particular  experimenter,  and  when  given 
in  overdoses.  It  is  contrary  to  the  experience  of  the  authors 
whose  reports  I have  above  summarized;  and  in  my  own 
hands  in  over  forty  cases  and  2,000  injections,  it  has  not  done 
any  harm  at  all,  and  has,  after  a short  experience  with  it, 
not  even  caused  discomfort  of  any  kind. 

The  eleventh  “ Truth  ” is  negatived  entirely  by  the  re- 
sults referred  to ; and  I challenge  the  author  to  point  to  any 
single  remedy,  or  to  any  combination  of  remedies  at  our 
command  where  half,  or  even  a fourth,  of  the  number  of 
improvements  and  apparent  recoveries  have  been  produced, 
and  are  as  clearly  referable  to  the  treatment'  as  is  the  case 
with  tuberculin,  even  in  its  experimental  period,  and  as  we 
now  know  under  a wrong  theory  of  its  action,  and  frequent- 
ly in  overdoses. 

“ Truths  ” twelve  and  thirteen  refer  to  surgical  cases  and 
lupus,  and  do  not  concern  me,  but  could  be  easily  answered 
like  the  others. 

As  to  “Truth  ” fourteen,  I have  so  used  the  remedy  with 
the  happiest  results ; so  it  has  been  used  by  Prof,  Dennison, 
of  Denver,  and  by  a number  of  others,  and  is  still  being  so 
used,  and  advised  to  be  so  used  by  Prof.  Loomis  and  Dr. 
Jacobi,  in  New  York,  and  other  eminent  authorities. 

I know  of  no  compilation  of  statistics  which  would  jus- 
tify the  statement  that  the  great  majority  of  observers  who 
used  the  remedy  sufficiently  say,  that  they  have  failed  to 
obtain  gratifying  results.  Let  the  reader  remember  the 
great  mortality  of  the  disease,  the  usual  downward  course, 
under  all  present  methods  of  medical  treatment,  the  ad- 
vanced stages  under  which  the  majority  of  cases  were  sub- 
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jected  to  tuberculin  injections,  the  importance  of  continued 
proper  management  for  the  prevention  of  relapses;  and  then 
let  him  remember  that  there  would  probably  be  no  remedy 
on  earth  with  which  a hundred  physicians  would  obtain 
equally  good  results ; that  much  would  depend  upon  the 
material  used,  the  personal  equation,  the  ability  of  assis- 
tants in  hospitals,  etc.  Let  him  also  remember  that,  with 
few  exceptions,  the  remedy  has  heretofore  probably  been 
applied  in  too  large  doses — at  least  in  a majority  of  cases ; 
and  that  we  are  barely  emerging  from  the  experimental 
stage.  And  to  the  author  of  these  fourteen  “ Truths,”  I 
would  say  that  if  he  would  like  to  see  a cured  case  of  pul- 
monary tuberculosis,  or  cases  which  are  rapidly  and  stead- 
ily improving,  under  the  use  of  tuberculin,  I can  gratify 
his  wishes. 

Finally,  it  seems  to  me  that  no  benefit  can  result  to  sci- 
entific medicine,  or  experimental  therapeutics  from  simple 
assertions.  The  day  has  passed  when  even  the  general  prac- 
titioner should  be  asked  to  accept  statements  without  the 
accompanying  evidence  to  show  upon  what  basis  these  state- 
ments rest,  no  matter  how  well  known  the  writer  may  be. 

In  the  experimental  stage  of  a remedy,  where  everything 
has  to  be  learned,  and  so  much  depends  upon  the  mode  of 
its  employment,  the  proper  selection  of  cases,  and  concomi- 
tant conditions,  all  general  assertions  must  be  thrown  out, 
and  an  accurate  and  detailed  statement  of  everything  per- 
taining to  the  cases  and  their  treatment  must  be  furnished 
by  which  the  intelligent  practitioner  prefers  to  judge  of  the 
value,  dangers  and  best  modes  of  its  employment,  and  of 
the  correctness  of  the  author’s  conclusions.  No  physician 
is  desirous  of  using  remedies  which  do  no  good,  and  much 
less  so  if  favoring  disaster. 

Tuberculin  may,  indeed,  not  come  up  to  the  hopes  and 
expectations  of  those  who,  by  its  routine  employment,  ex- 
pected to  speedily  cure  pulmonary  tuberculosis  in  all  its 
stages.  With  my  experience,  and  desirous  of  being  conser- 
vative, I can  endorse  every  word  of  Dr.  A.  Jacobi  before  the 
New  York  State  Medical  Society,  when  he  said : “Altogether 
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tuberculin  has  proven  a remedy  of  great  power  for  good, 
and  for  possible  evil.”  “What  it  has  done  and  can  do  is 
more  than  any  other  remedy,  except  climatic  treatment,  in 
pulmonary  tuberculosis,  and  surgical  treatment  in  select 
cases  of  local  tuberculosis,  has  succeeded  in  accomplishing.” 
“From  what  little  I have  observed,  it  would  appear  that 
the  near  future  of  successful  treatment  of  pulmonary  tuber- 
culosis consists  in  the  combination  of  climatic  cures  with  a 
careful  and  persistent  use  of  tuberculin.”  “ That  is  what 
we  have  to  be  thankful  for  at  even  this  early  date.” 

The  possible  evil  Dr.  Jacobi  referred  to  is  manifest  in  Dr. 
Stickler’s  use  of  the  remedy,  and  in  other  injurious  results 
which  attended  inexperience  in  its  use.  The  facts  in  con- 
nection with  adverse  experience,  honestly  reported,  are, 
however,  as  useful  to  a full  undertanding  of  the  ultimate 
intelligent  and  successful  employment  of  the  remedy,  as  are 
the  reports  of -successful  cases. 


Clinical  ^eportB, 

Report  of  a Successful  Herniotomy. 

By  B.  H.  GABTHBIGHT,  M.  D.,  of  Vinton,  Va. 

Wilson  Harvey,  colored,  aged  forty-five  years,  has  suffered 
for  a number  of  years  with  a scrotal  hernia.  It  has  become 
strangulated  several  times  during  the  past  twelve  months, 
but  there  has  been  no  very  great  diflBculty  in  effecting  its 
reduction. 

On  the  evening  of  July  8th,  1891,  I was  called  to  see 
him.  He  informed  me  that  just  before  my  arrival  the  her- 
nia descended.  He  was  suffering  from  a slight  diarrhoea, 
took  off  his  truss  and  went  to  stool,  when  the  gut  passed 
through  the  right  internal  and  external  abdominal  rings 
into  the  scrotum.  The  bag  was  tense  and  hard,  and  about 
as  large  as  the  head  of  a new-born  baby.  I administered 
chloroform  and  used  taxis  for  some  fifteen  minutes.  Find- 
ing it  availed  nothing,  I sent  for  Drs.  G.  T.  Walker  and  C. 
D.  Eubank.  We  placed  him  on  an  incline,  rubbed  a mix- 
ture of  lard  and  kerosene  oil  over  the  hernial  sac,  chloro- 
formed him,  and  applied  taxis  again  with  no  success.  We 
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then  concluded  to  give  him  a rest.  At  10:30  P.  M.  a hypo- 
dermic of  morphia,  ^ gr.,  and  atropia  sulph.,  gr.,  was 
administered,  and  a mixture  containing  chloroform  and 
morphine  left,  with  directions  to  give  him  a dose  every  three 
hours  through  the  night.  At  five  o’clock  A.  M.  of  the  9th, 
I called  and  found  him  comparatively  comfortable.  He 
slept  several  hours  during  the  night  with  his  head  down- 
ward. The  hernia  was  not  as  tense  as  it  was  the  night  be- 
fore. I gave  choloroform  and  used  taxis  again  with  the 
same  result  as  on  the  previous  evening.  Dr.  Richard  W. 
Fry,  of  Roanoke,  was  then  called  in  consultation.  The  pa- 
tient was  chloroformed  again,  and  Dr.  Fry  attempted  re- 
duction and  failed.  He  suggested  the  use  of  cold  as  a re- 
laxant. A bladder  filled  with  ice  was  applied  over  and 
around  the  hernial  sac,  and  left  in  place  for  one  hour,  then 
chloroform  re-administered  and  taxis  used,  but  the  strangu- 
lation remained  as  before.  Dr.  Fry  then,  at  my  request, 
proceeded  to  perform  lierniotomy.  Present,  Drs.  G.  T., 
Walker,  C.  D.  Eubank,  and  myself. 

A free  incision  of  about  four  inches  was  made  through 
the  integument,  and  then  the  cellular  and  other  tissues  were 
carefully  dissected  down  to  the  intestine,  the  stricture  en- 
larged about  a half  inch,  and  the  hernia  reduced.  Because 
the  hernia  was  one  of  long  standing  and  the  rings  very 
large,  it  was  deemed  best  simply  to  close  up  and  stitch  the 
integument.  This  was  done  by  sutures  of  iron-dyed  silk 
rendered  thoroughly  aseptic.  Iodoform  was  sprinkled  over 
the  wound  and  a spica  bandage  applied ; over  it  all;  the  truss 
was  placed  ; patient  put  on  his  back  with  his  hips  somewhat 
elevated,  and  directed  not  to  get  out  of  that  position.  He 
was  given  a small  quantity  of  milk  at  intervals  of  three 
hours  during  the  afternoon  and  night. 

Several  hours  after  the  operation  he  suffered  from  nausea 
and  vomited  twice.  I visited  him  at  nine  P.  M.,  and  gave 
^ gr.  morphia  hypodermically,  and  left  a mixture  contain- 
ing ^ gr.  morphia  for  each  teaspoonful,  one  teaspoonful  of 
which  was  given  at  one  A.  M.  He  slept  well.  On  the 
the  morning  of  the  10th  his  temperature  registered  99°, 
pulse  70.  At  seven  P.  M.  the  same  day,  temperature  100°, 
pulse  72. 

11th.  Eight  A.  M.,  pulse  68,  temperature  98|°.  At  seven 
P.  M.  he  felt  a slight  desire  to  defecate.  Pulse  then  72 ; 
temperature  99 J°.  Soon  after  eight  o’clock  he  had  a good 
action  from  bowels,  and  slept  well.  On  the  12th,  his  symp- 
toms were  similar  to  those  of  the  preceding  day. 
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Dr.  Fry  met  me  on  the  afternoon  of  the  13th,  and  we 
dressed  his  wound.  It  presented  a good  appearance.  No 
suppuration  was  present,  and  only  a small  amount  of  ten- 
derness and  swelling  around  the  wound.  The  edges  had 
not  united  sufficiently  to  remove  the  sutures,  so  we  left 
them  and  used  a dressing  similar  to  the  one  used  at  first. 

The  ice-bag  was  left  off.  We  gave  him  two  drachms  s.ul- 
phate  of  magnesia,  and  twenty  drops  dilute  sulphuric  acid 
at  night,  and  in  one  hour  afterwards  his  bowels  moved. 

15th.  Had  a comfortable  night.  Temperature  at  eight 
this  morning  was  normal,  and  pulse  70.  Up  to  this  time 
he  has  been  kept  on  a diet  of  milk  with  a little  chicken 
broth  occasionally.  He  is  allowed  to-day  a little  rice  and 
bread  in  addition. 

July  23rd.  Patient  feels  well  enough  to  go  out.  The 
wound  has  almost  healed.  He  will  be  kept  in  bed  a week 
longer,  when  he  will  be  allowed  to  walk  about  the  house. 


^raceediifff^  of  Societies,  boards,  etii 

MEDICAL  AND  SURGICAL  SOCIETY  OP  DISTRICT  OP 

COLUMBIA. 

[De.  Llewellyn  Eliot.  Reporter  ] 

Compound  Fracture  of  the  Skull. 

In  discussing  Dr.  Morgan’s  report  of  a case  of  “CompSund 
Fracture  of  the  Skull”  (see  page  459),  Dr.  J.  T.  Sothoron 
said,  that  in  view  of  the  favorable  outcome  of  trephining, 
one  might  be  inclined  to  criticize  the  delay  in  performing 
it  for  such  a time  as  was  done.  But  although  the  outer  ta- 
ble was  depressed  deep  enough  to  lead  one  to  suppose  that 
the  inner  table  was  likewise  depressed,  there  were  no  symp- 
toms of  pressure — not  even  vomiting;  and  though  the 
question  of  operative  procedure  was  considered,  it  was  fur- 
ther deferred,  even  after  Dr.  Thompson  was  called  into  the 
case. 

Dr.  L.  Eliot  did  not  desire  to  question  the  motives  or  the 
ability  of  the  physicians  who  were  in  the  case,  but  he  would 
differ  with  them  as  to  the  propriety  of  such  a delay  in 
adopting  operative  measures.  In  all  fractures  of  the  skull 
with  depression,  the  treatment  is  to  relieve  the  pressure  at 
once.  As  he  understood  it,  both  the  external  and  the  in- 
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ternal  tables  were  splintered  and  pushed  in  under  the  sound 
bone.  If  so,  what  was  the  use  of  giving  aconite  and  the 
bromide  of  potash,  since  they  would  but  mask  the  symp- 
toms we  would  look  for  in  such  a case  ? His  experience 
had  been,  that  in  all  immediate  trephinings,  the  patients 
recovered  without  epilepsy,  headaches,  visual  or  brain  le- 
sions, or,  in  fact,  any  complication;  while  in  those  in  which 
the  operation  was  delayed,  or  not  performed  at  all,  the  cases 
either  died,  or  afterwards  exhibited  nervous  or  brain  lesions. 
The  statistics  of  the  late  war  show  the  results  of  nine  hun- 
dred operations  for  injurj’-  of  the  head,  with  a mortality  of 
56.6  per  cent,  in  two  hundred  and  twenty  cases  of  trephin- 
ing; but  in  some  of  these  cases,  the  depression  was  not  dis- 
covered for  two  or  three  weeks  after  the  injury  was  received, 
and  were  then  operated  on  only  by  reason  of  the  urgent 
symptoms.  This  fact  has  its  bearing  upon  the  value  of 
these  statistics.  In  such  cases  as  the  one  under  discussion, 
he  would  advocate  an  immediate  operation,  without  waiting 
for  symptoms. 

Dr.  F.  B.  Bishop  asked,  if  Dr,  Eliot  would  convert  a sim- 
ple fracture  into  a compound  fracture,  where  there  were  no 
symptoms  of  pressure  ? 

Dr.  Eliot  replied,  that  he  would  not  if  it  was  a “simple” 
fracture ; but  where  a depression  is  detected,  he  would  do 
-SO,  and  in  the  present  case  there  was  a hole  large  enough  to 
put  in  the  fingers.  The  operation  is  not  what  it  used  to 
be — trephining  is  now  being  done  for  fracture  of  the  base  of 
the  skull,  to  remove  pressure  from  blood  that  is  present — 
with*  what  result  remains  to  be  seen  from  the  cases  which 
will  accumulate  in  time. 

Dr.  Ford  Thompson  said,  had  he  seen  the  case  at  first  he 
would  no  doubt  have  operated  at  once;  but  after  forty-eight 
hours  had  elapsed  without  the  appearance  of  symptoms  of 
compression,  he  saw  no  danger  in  further  delay.  He  was 
prepared  to  operate  at  any  time.  The  statistics  of  the  sur- 
gery of  the  war  are  not  reliable  guides  for  civil  practice,  as 
regards  the  mortality  after  trephining,  as  the  operations 
were  performed  under  the  most  unfavorable  conditions,  and 
for  injuries  frequently  necessarily  fatal.  Antiseptic  surgery 
has  revolutionized  these  statistics.  He  would  operate  in  any 
case  of  fracture,  simple  or  compound,  where  there  was  de- 
pression, and  in  any  case  with  pressure  symptoms,  whether 
he  could  detect  fracture  or  not.  He  does  not  think  the  ope- 
ration for  fracture  of  the  base  of  the  skull  will  come  into 
general  use. 
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Dr.  F.  B.  Bishop  said,  he  had  a very  serious  case  last  sum- 
mer of  a child  ten  years  of  age.  The  consulting  surgeon 
concluded  to  wait.  It  was  a very  bad  simple  fracture,  but 
the  child  now  enjoys  good  health,  although  the  back  of  the 
head  is  flat. 

Dr.  J.  W.  Bovee  suggested  that  Dr.  Morgan  had  probably 
done  so  much  good  with  the  aconite,  that  he  cloaked  the 
very  symptoms  he  was  expecting  to  And. 

Dr.  F.  T.  Chamberlin  did  not  see  how  the  use  of  aconite, 
as  administered,  could  do  harm ; and  he  further  remarked 
that  the  history  of  the  case  showed  no  indication  of  harm 
having  been  done. 

Dr.  E.  L.  Morgan,  in  closing  the  discussion,  defended  the 
use  of  aconite  in  the  case  reported.  He  spoke  of  the  thera- 
peutics of  aconite  and  its  special  adaptability  in  this  case. 
He  was  guided  in  his  dosage  by  the  condition  of  the  patient 
at  the  time,  and  gave  from  one  to  four  drops  an  hour,  and 
was  sure  it  had  done  good,  as  shown  by  the  reduction  of 
fever  on  the  second  day,  and  the  encouragement  of  the 
peripheral  circulation. 


^naJgses,  ^ehctiom,  etii- 

“The  Supposed  Curative  Effect  of  Operations,  Per  Se  ’’ 

Dr.  J.  William  White,  of  Philadelphia,  says  {Annals  of 
Surgery,  August,  1891,)  his  attention  was  first  directed  to 
this  subject  by  reason  of  his  experience  with  the  operation 
of  trephining  for  so-called  traumatic  epilepsy. 

During  the  past  five  years,  with  Dr.  Hayes  Agnew,  he  has 
trephined  in  fifteen  cases  of  supposed  traumatic  epilepsy. 
All  but  one  recovered  from  the  operation.  The  patient  who 
perished  was  an  imbecile  and  a confirmed  drunkard  as  well 
as  an  epileptic.  Death  occurred  from  suppression  of  urine, 
probably  secondary  to  etherization. 

In  one  case  a bullet  was  found  imbedded  in  the  brain 
substance;  in  another,  an  irregular  portion  of  the  internal 
table  was  dissected  out  from  beneath  the  dura  mater  to 
which  it  was  attached  by  cicatricial  adhesions.  In  another 
there  were  projecting  spicules  of  bone  on  the  internal  sur- 
face of  the  button  removed  and  the  adjacent  portions  of  the 
skull.  In  two,  marked  sclerosis  and  thickening  of  the  cra- 
nium were  observed  about  the  field  of  operation.  In  the 
remaining  cases  nothing  abnormal  was  seen. 
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Although  this  was  the  ease,  they  were,  without  exception, 
markedly  improved  by  trephining — in  two  instances,  even  to 
the  point  of  apparent  cure,  no  return  of  symptoms  having 
been  observed  for  eighteen  months,  and  for  two  years  after 
the  operation.  In  the  other  seven  the  results  were  strik- 
ingly favorable,  convulsions  disappearing  for  weeks  or 
months,  although  previously  of  more  than  daily  occurrence. 

The  author  has,  in  so  far  as  this  is  possible,  classified  the 
cases  in  which  operation  per  se  seemed  to  be  the  main  fac- 
tor in  bringing  about  a cure.  These  cases  are  divided  into 
three  groups  in  accordance  with  the  anatomical  seat  of  the 
symptoms  or  of  the  supposed  disease,  under  the  following 
heads : 

1.  Operations  for  the  relief  of  nervous  phenomena,  as 
epilepsy,  insanity,  paralysis,  etc. 

2.  Operations  for  abdominal,  and  pelvic  disorders,  as  peri- 
tonitis, tumors,  etc. 

3.  Miscellaneous  operations. 

This  classification  is  further  carried  out  by  grouping  to- 
gether (a)  Those  cases  in  which  nothing  whatever  was  found 
explanatory  of  the  symptoms  : (b)  Those  in  which  some 
departure  from  normal  conditions  was  observed,  but  was  so 
slight  as  to  be  apparently  inadequate  to  explain  the  symp- 
toms ; (c)  Those  cases  in  which  an  apparently  grave  and 
irremediable  condition  was  disclosed  by  an  exploratory  oper- 
ation, but  notably  improved,  or  altogether  disappeared  after 
mere  inspection  or  handling,  no  further  surgical  interfer- 
ence having  been  thought  justifiable. 

Under  the  heading  of  “Operations  for  the  Relief  of  Ner- 
vous Phenomena,”  Dr.  White  has  tabulated,  including  his 
own  service,  154  cases. 

In  fift3'--six  cases  of  trephining  for  epilepsy,  nothing  ab- 
normal was  found  to  account  for  the  symptoms.  Nineteen 
cases  were  reported  in  six  months  or  less  after  operation ; 
eleven  cases  from  six  to  twelve  months  after  operation ; six 
cases  from  one  to  two  years  after  operation ; and  one  eight 
years  after  the  operation.  Twenty-five  of  these  cases  were 
reported  as  cured ; eighteen  improved ; and  in  three  relapses 
occurred  later. 

In  thirty  cases  of  ligations  of  blood  vessels  for  epilepsy,  four- 
teen were  reported  as  cured  ; fifteen  as  improved ; one  died 
seven  days  after  operation.  In  the  fatal  case  the  right  com- 
mon carotid  artery  was  tied.  No  fit  occurred  after  the  oper- 
ation. 

In  ten  cases  of  castration  for  epilepsy  all  were  reported  as 
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cured.  One  case  was  reported  four  months  after  operation; 
four  cases  more  than  two  years  after  operation  ; in  five,  the 
time  when  reported  is  not  mentioned. 

In  nine  cases  of  tracheotomy  for  epilepsy,  two  were  reported 
as  cured ; six  as  improved ; one  as  much  improved,  though 
death  in  this  case  followed  in  two  months  after  the  opera- 
tion. 

In  twenty-four  cases  of  removal  of  the  superior  cervical  gan- 
glia of  the  sympathetic  nerve,  six  remained  well  at  the  end  of 
three  years ; ten  were  improved ; five  remained  unim- 
proved ; two  died  soon  after  the  operation,  but  not  from  its 
direct  effects. 

In  six  cases  of  incision  of  the  scalp  for  epilepsy,  nothing 
was  found  to  account  for  the  symptoms.  Three  of  these 
cases  were  reported  as  cured  at  the  end  of  three  months  or 
less ; one  as  cured  at  the  end  of  one  year ; two  as  cured  at 
the  end  of  two  years ; two  other  cases  almost  similar  were 
reported  as  cured. 

Twelve  cases,  of  epilepsy  are  reported  as  cured  by  such  opera- 
tions as  stretching  of  the  sciatic  nerve,  excision  of  the  mus- 
culo-cutaneous  nerve,  cauterization  of  the  larynx,  circum- 
cision, application  of  a seton  to  the  back  of  the  neck,  teno- 
tomy of  the  external  recti  muscles,  burning  of  the  scalp, 
puncture  of  the  heart,  etc. 

Thirteen  cases  of  spontaneous  or  accidental  cures  of  epilepsy 
are  also  reported,  at  a time  varying  from  two  months  to 
five  years  after  the  traumatism,  which  was  a fall,  a burn,  a 
wound,  an  amputation  for  intercurrent  injury  or  disease,  etc. 

Passing  from  the  cerebral  to  the  spinal  region,  Dr.  White 
cites  an  illustrative  case  of  his  own.  A man,  aged  55,  was 
attacked  on  December  25th,  1887,  with  severe  pains  in  his 
arms  and  shoulders.  A few  days  later  there  was  weakness 
of  the  thighs,  spreading  rapidly  down  the  legs  to  the  feet, 
and  upward  on  the  body  to  the  nipple  line.  In  eight  days 
there  was  absolute  paralysis  of  the  parts  involved,  includ- 
ing both  sphincters,  while  at  the  same  time  the  paralyzed 
parts  became  the  seat  of  profound  ansesthesia.  Girdle  pains 
developed,  bed-sores  made  their  appearance,  percussion  of 
the  spine  over  the  third  and  fourth  vertebrae  became  pain- 
ful. The  reflexes  were  exaggerated,  and  light  blows  on  the 
head  in  the  direction  of  the  spinal  axis  gave  rise  to  fright- 
ful exacerbation  of  the  girdle  pains.  In  spite  of  every 
remedial  measure,  these  symptoms  increased  in  severity  for 
ten  months.  An  exploratory  operation  w'as  then  under- 
taken. Dr.  White  removed  the  spines  and  laminae  of  the 
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first  five  dorsal  vertebrae,  opened  the  slightly  thickened  dura, 
separated  some  firm  adhesions  to  the  subjacent  pia  mater, 
explored  the  cord,  and  having  failed  to  discover  any  se- 
rious pathological  changes,  closed  the  wounds  in  the  dura 
and  soft  parts.  The  girdle  pain  had  entirely  disappeared 
by  the  following  day ; sensation  began  to  return  in  the  feet 
the  day  after,  voluntary  motion  in  the  toes  after  the  eighth 
day,  and  so  one  symptom  after  another  disappeared  until 
the  patient  completely  recovered,  and  is  now  earning  his 
living  by  manual  labor. 

In  the  list  of  abdominal  and  pelvic  disorders  apparently 
cured  by  operation  per  se,  a number  of  extraordinary  cases 
are  cited.  The  experience  of  Tait,  who  has  more  than  once 
drawn  attention  to  the  astonishing  disappearance  of  tumors 
often  of  large  size,  after  a mere  exploratory  incision,  and 
the  corroborative  testimony  of  von  Mosetig  are  cited  at 
length.  Koenig’s  analysis  of  131  cases  of  tubercular  peri- 
tonitis, treated  by  abdominal  incision,  is  carefully  discussed. 

Under  the  heading  of  miscellaneous  operations  the  author 
has  given  several  of  very  diverse  character. 

First  are  quoted  cases  of  osteo-malacia,  cured  after  weeks 
or  months  of  confinement  to  bed,  by  either  oophorectorny 
or  Caesarean  section. 

Passing  to  another  subject,  the  question  of  graduated  tenot- 
omy of  the  eye  muscles  for  the  relief  of  severe  nervous  symptoms 
is  carefully  discussed.  The  author  freely  acknowledges  the 
value  of  tenotomies,  both  complete  and  graduated,  in  the 
restoration  of  equilibrium  in  badly  balanced  ocular  muscles; 
but  he  is  none  the  less  convinced  that  in  numbers  of  in- 
stances of  reported  cures  of  chronic  chorea,  petit  mal,  and 
even  delusional  insanity,  the  effect  of  the  operation  per  se 
is  in  large  measure  the  potent  cause  of  the  supposed  cure. 
This  belief  is  founded  not  alone  on  theory,  but  upon  the 
fact  that  in  certain  cases  of  reflex  nervous  trouble,  a cessa- 
tion of  the  symptoms  has  followed  the  tenotomy,  although 
this  has  not  produced  perfect  equilibrium.  Again  the  re- 
lapses which  may  take  place  after  a perfectly  successful  se- 
ries of  tenotomies,  would  indicate  that  the  nervous  phenom- 
ena attributed  to  the  insufficiency,  for  the  relief  of  which 
the  operations  were  made,  were  not  correctly  so  attributed, 
and  that  the  temporary  relief  must  be  ascribed  to  some 
cause  other  than  the  restoration  of  an  imperfect  balance  of 
the  external  ocular  muscles. 

In  seeking  for  a reasonable  explanation  of  the  phenomena 
observed  in  the  above  cases,  the  author  has  formulated  the 
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conditions  which  are  common  to  nearly  all  of  them.  These 
are : — 

1.  Anaesthesia. 

2.  Psychical  influence,  or  so-called  mental  impression. 

3.  Relief  of  tension. 

4.  Reflex  action,  or  the  “re-action  of  traumatism.” 

These  influences  were  operative  in  the  majority  of  cases, 

although  not  one  of  them,  except  the  last,  applies  to  the 
whole  list. 

With  the  idea  that  it  was  conceivable  that  a disease  of 
the  nerve  centres,  not  reached  by  ordinary  drugs,  might  be 
affected  by  agents  of  such  volatility  and  diffusibility  as 
ether  and  chloroform,  the  author  instituted  a series  of  ob- 
servations upon  a number  of  epileptics  in  various  stages  of 
the  disease.  All  other  treatment  was  withdrawn  ; ether  was 
given  to  the  production  of  full  anaesthesia  at  intervals  of 
from  forty-eight  to  seventy-two  hours.  The  results  were 
either  entirely  negative,  or  in  consequence  of  the  withdrawal 
of  their  bromides,  the  patients  grew  worse. 

Since,  in  the-  great  majority  of  cases  upon  which  Rr. 
White  bases  his  paper,  there  were  either  undoubted  symp- 
toms, such  as  are  habitually  associated  with  organic  disease, 
or  there  was  demonstrable  and  unmistakable  evidence  of 
such  disease,  it  is  necessary  to  believe,  in  considering  the 
psychical  influence  of  operation,  that  powerful  impres- 
sions acting  upon  the  emotional  or  intellectual  nature  may 
affect  the  organic  processes  of  secretion,  nutrition,  etc.,  and 
may  arrest  pathological  changes  and  bring  about  reparative 
or  recuperative  action.  Cases  are  cited  in  which  such  in- 
fluences are  clearly  set  forth. 

The  author  holds  that  the  normal  equilibrium  which  we 
witness  between  the  cerebro-spinal  and  the  sympathetic 
systems,  as  respects  their  influence  upon  the  blood  vessel,  is 
obviously  more  or  less  interfered  with  when  the  brain  trans- 
mits a more  than  wonted  impulse,  allowing  the  unrestrain- 
ed action  or  paralyzing  the  influence  of  the  sympathetic 
vaso-motor  nerve.  In  this  relation  the  author  narrates  some 
remarkable  cases  of  hypnotism,  and  quotes  some  striking 
examples  of  the  effect  of  the  central  nervous  system  upon 
the  body. 

Belief  is  expressed  that  in  many  of  the  cases  described^ 
there  can  be  little  doubt  that  relief  of  tension  is  an  impor- 
tant factor  in  amelioration  or  cure.  If  it  is  assumed  that 
preternatural  tension  exists  in  the  cranial  cavity,  this  would 
be  relieved  to  an  extent  by  trephining,  and  there  would  be 
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but  few  exceptions  to  the  rule,  that  in  each  case  something 
was  done  which  lessened  tension  in  the  cavity  or  organ  of  the 
body.  There  are  other  cases,  however,  in  which  no  such  relief 
was  obtained,  and  yet  cure  resulted  from  operation.  A dimi- 
nution of  the  tension  would  manifestly  alter  the  blood  sup- 
ply to  any  important  organ  in  the  body,  and  with  it  the 
nutritive  processes,  local  and  general.  Beyond  this,  noth- 
ing definite  can  be  said,  except  as  it  applies  to  cases  of  as- 
cites, in  which,  as  in  cases  of  hydrarthrosis,  one  tapping  may 
prove  permanently  curative,  because  the  original  source  of 
irritation  and  hypersecretion  has  already  disappeared. 

Under  the  head  of  reflex  action,  the  author  includes  the 
“re-action  of  traumatism,”  as  well  as  the  effects  of  revul- 
sion and  counter-irritation. 

Verneuil,  has  long  since  shown  that  very  slight  trauma- 
tism sometimes  excites  in  the  entire  economy,  a general  per- 
turbation, and  sometimes,  by  selection  of  the  weak  point,  a 
sudden  aggravation  of  lesions  that  are  only  slight  or  have 
slumbered.  This  same  excitement,  usually  prejudicial,  may 
occasionally  be  curative.  In  the  case  of  spinal  surgery 
above  detailed.  Dr.  White  believes  that  the  local  shock  of 
the  operation  was  promptly  followed  by  a corresponding  re- 
action, in  which  the  vitality  of  the  tissues  was  raised  suffi- 
ciently high  to  determine  a return  to  the  normal  state.  In 
this  relation  the  reciprocal  influence’ of  one  portion  of  the 
body  on  another  is  briefly  discussed. 

In  considering  abdominal  tumors,  attention  is  called  to  the 
possibility  of  the  spontaneous  disappearance  of  such  tu- 
mors, the  relation  of  this  disappearance  to  the  operation  be- 
ing co-incidental ; cases  are  cited  in  point.  As  to  the  cure 
or  amelioration  of  growths  thought  to  be  malignant  by 
merely  exploratory  operation,  a long  search  through  the 
literature  of  the  subject  has  met  with  but  little  success. 

The  cure  of  tuberculosis  of  the  peritoneum  as  the  result  of  ex-- 
ploratory  incision  is  explained  on  the  ground  that  the  re- 
moval of  ascitic  fluid  allows  the  peritoneal  surfaces  to  fall 
together  and  to  acquire  adhesions.  The  tubercles  are  then 
shut  in  between  the  coils  of  intestine,  the  omentum  and  the 
abdominal  wall.  They  are  thus  surrounded  by  tissues  in  a 
high  degree  of  activity,  which  can  now  throw  around  them 
the  limiting  zone  of  young  cells,  and  eventually  fibrous  tis- 
sue, which  if  the  tuberculous  process  is  not  too  far  advanced, 
may  effectually  resist  it,  and  may  cause  it  to  retrograde ; 
the  process  being  analagous  to  that  which  we  see  imperfectly 
going  on  around  a cancerous  growth. 
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As  a result  of  a study  of  the  subject,  the  author  believes 
the  following  conclusions  are  warranted  : 

1.  There  are  large  numbers  of  cases  of  different  grades  of 
severity  and  varying  character,  which  seem  to  be  benefited 
by  operation  alone,  some  of  them  by  almost  any  operation. 

2.  These  cases  include  chiefly  epilepsy,  certain  abdominal 
tumors,  and  peritoneal  effusions,  and  tubercle,  though  the 
improvement  in  the  latter  is,  perhaps,  to  be  explained  on 
general  principles. 

3.  Of  the  possible  factors,  which,  by  reason  of  their  con- 
stancy, must  be  considered,  anaesthesia  seems  least  likely  to 
have  been  effective.  The  other  three,  viz  , psychical  influ- 
ence, relief  of  tension,  and  reflex  action,  may  enter  in  vary- 
ing degrees  into  the  therapeutics  of  these  cases,  and  taken 
together,  serve  to  render  the  occurrence  of  occasional  cures 
less  mysterious. 

4.  The  theory  of  accident  or  coincidence  scarcely  ex- 
plains the  facts  satisfactorily. 

Suppurative  Seminal  Vesiculitis — its  Diagnosis  from  Chronic 
Posterior  Urethritis. 

In  closing  a very  valuable  article.  Dr.  Samuel  Alexan- 
der, of  New  York,  N.  Y.  (Jour.  Outan.  and  Genito-Urin. 
Dis.,  August,  1891),  calls  attention  to  the  method  of  diag- 
nosing suppurative  seminal  vesiculitis,  which  he  believes  is 
more  common  than  is  generally  supposed — he  having  seen, 
during  the  past  year,  six  cases — all  of  which  had  been  mis- 
taken for  chronic  posterior  urethritis;  this  latter  condi- 
tion, indeed,  is  always  co-existent.  “ In  order  to  detect  this 
condition,  the  examination  should  be  made  when  the  blad- 
der is  full  of  urine.  The  patient  first  passes  a portion  of 
his  urine  into  a glass;  this  frees  the  urethra  of  all  discharge. 

• The  surgeon  should  then  introduce  his  finger  into  the  rec- 
tum, and  having  reached  above  the  seminal  vesicle  upon  the 
left  side,  he  should  press  upon  it,  and  endeavor  to  milk  out 
its  contents  into  the  urethra.  Having  done  this,  the  patient 
passes  a second  portion  of  urine  into  glass  No.  2.  The 
right  seminal  vesicle  is  then  milked  out,  and  the  remaining 
portion  of  the  urine  is  passed  into  glass  No.  3.  If  the  left 
seminal  vesicle  is  inflamed,  glass  No.  2 will  contain  pus,  a 
little  blood,  and  spermatic  fluid  mixed  with  the  urine.  If 
the  right  seminal  vesicle  is  inflamed,  glass  No.  3 will  con- 
tain these  elements.  In  glass  No.  1,  the  discharge  from  the 
urethra  will  be  found.” 
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New  Remedies — Their  Therapeutic  Action  or  Uses,  and  Posol- 

ogy- 

At  a recent  meeting  of  the  Chemists’  Assistants’  Associa- 
tion (London,)  Mr.  H.  Helbing  presented  the  following  list 
of  those  remedies  more  recently  introduced,  which  we  ad- 
vise our  readers  to  carefully  preserve,  as  they  will  find  it 
exceedingly  useful  for  frequent  consultation.  We  copy  it 
from  Times  and  Register,  August  8th  ; but  we  should  caution 
our  readers  that  the  doses  in  some  instances  seem  excessive. 

New  Remedies.  Uses.  Doses,  Etc. 

Acetanilide Analgesic  and  antipyretic 2 to  5 grs.  per  os. 

Acetylphenylhydrazin. Antipyretic  and  analgesic 3 to  6 grs.  per  os. 

Agaricine Antisudorific  in  phthisis J gr.  per  os. 

Amylene  hydrate Hypnotic  anodyne i gr.  to  1 dr. 

Anthrarobin Against  skin  diseases 

Antipyrine Antifebrile  and  anodynte 15  to  30  grs.  per  os. 

or  subcutaneous- 
ly. [5  to  15  grs.] 

Aristol Antiseptic  and  in  skin  dis- 
eases   

Benzoyl-anilide Antipyretic to  6 grs.  per  os. 

Benzoylgaiacol Antituberculotic 4 to  10  grs.  per  os. 

Betol Antigonorrhoic In  bougie. 

Bismuth  salicylate Against  gastric  affections 6 to  16  grs.  per  os. 

Bromoform Against  pertussis 1 to  2 min.  per  os. 

Camphoric  acid Antisudorific  in  phthisis,  etc. 30  grs.  per  os. 

Cetrarin Stomachic 2 grs.  per  os. 

Chloralamide Hypnotic 30  to  45  grs.  per  os. 

Chloral  ureth  an Hypnotic 15  to  45  grs.  per  os. 

Creolin Antiseptic.- 5 min.  internally. 

Creasote Antituberculotic 3 min.  per  os. 

Ethylenimine  hydro- 
chloride   General  stimulant \ to  J gr.  subcutan- 

eously. 

Exalgine Analgesic 4 grs. 

Guaiacol Antituberculotic 1 min.  per  os. 

Hydrastinine Against  uterine  haemorrhage.  1 gm.  subcutaneous- 

ly- 

Hydroxylamine Against  skin  diseases Externally. 

Hydracetin (See  Acetylphenylhydrazine). 

Hypnone., Hypnotic 3 to  8 min.  per  os. 

Ichihyol Antirheumatic;  against  scia- 

tica, erysipelas,  skin  dis- Externally  and  4 to 

eases 20  min.  per  os. 

Iodine  trichloride Antiseptic Externally  in  1 per 

cent,  of  solution. 

Iodoform  bituminate... Antiseptic Externally. 

lodol Antiseptic .Externally. 

Lanoline Ointment  base  or  vehicle  for 

other  medicaments 

Mercury  phenate Antisyphilitic i to  ^ gr.  subcutan- 

eously. 

Mercury  peptoglutine..Antisyphilitic ^ gr.  subcutaneous- 

ly- 

Mercury  salicylate Antisyphilitic \ to  i gr.  subcutan- 

eously. 
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Mercury  succinimate... Antisyphilitic 

Methacetin Antipyretic 3 grs.  per  os.  for 

children. 

Methylal Hypnotic  and  anaesthetic 15  to  30  grs.  per  os. 

Methylene  blue Analgesic 8 to  16  grs.  per  os. 

Methylene  chloride Narcotic  anaesthetic 

Monobromacetanilide.. Analgesic 1 to  8 grs.  per  os. 

Mytol Antiseptic  in  phthisis 5 min.  per  os. 

Naphthalene Antiseptic 2 to  8 grs.  per  os. 

Naphtholic  acid Antiseptic  and  antiparasitic,.. 

Naphthol Antiseptic 

Naphthol  camphora- 

tum Antiseptic  antituberculotic... Subcutaneously. 

Orexin  hydrochloride-.Stomachic f grs.  per  os. 

Paraldehyde Hypnotic  and  sedative 15  to  45  min.  per  os. 

Phenacetin Antipyretic,  antineuralgic 8 to  20  grs.  per  os. 

PhenyLurethan Antifebrile,  antirheumatic 6 to  8 grs.  per  os. 

Piperazide  hydrochlo- 
ride  General  stimulant Externally. 

Pyoctanin Antiseptic 

Pyridine Antiseptic 1 to  li  drs.  by  inha- 

lation. 

Pyrodin (See  Acetyl  phenylhydrazine.) 

Resorcin. Antiseptic,  antifermentative.. 

Rubidium  ammonium 

bromide Antiepileptic J to  li  drs.  per  os. 

Salipyrin .'. Antifebrile,  antirheumatic.. ..15  grs.  per  os. 

Salol Antiseptic,  antigonorrhoic 15  to  30  grs.  per  os. 

Sodium  theobromine 

salicylate Diuretic 8 to  15  grs.  per  os. 

Sodium  anisate Antipyretic,  antirheumatic. ..15  grs.  per  os. 

Sodium  dithiosalicy- 

late Antipyretic,  antirheumatic... 3 grs.  per  os. 

Sodium  paracresotate... Antipyretic,  antirheumatic... 8 to  15  grs.  per  os. 

Somnal Hypnotic 30  min  per  os. 

Sozoiodol Antiseptic Externally. 

Sulphaminol Antiseptic.. Externally. 

Sulphonal Hypnotic 15  to  30  grs.  per  os. 

Terpene  hydrate Against  pulmonary  affectionsS  to  16  grs.  per  os. 

Terpinol Against  pulmonary  affections2  min.  per  os. 

Tetronal Hypnotic 15  to  30  grs.  per  os. 

Thallin  sulphate Antigonorrhoic Injection. 

Thiol Ichthyol  substitute  q'v 

Tribromphenol Antiseptic Externally. 

Trional Hypnotic 16  to  30  grs.  per  os. 

Thioresorcin Antiseptic 

Urethane Hypnotic 15  to  40  grs.  per  os. 


Cocaine  and  Antipyrin  Combined  as  a Local  Anaesthetic. 

Dr.  E.  Stuver  {Hygiea,  No.  3,  1891,)  praises  a solution  of 
five  parts  of  cocaine  and  fifteen  parts  of  antipyrin  in  one 
hundred  parts  of  water  as  a very  efficacious  local  anaesthetic 
for  minor  surgical  operations.  The  action  of  this  mixture 
he  states  to  be  more  intense  and  longer  lasting  than  that  of 
cocaine  alone.  It  has  also  been  successfully  employed  in 
cases  of  obstinate  vomiting. — Cincinnati  Lancet-Clinic,  Au- 
gust, 8th. 
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Compound  Fracture  of  Skull,  Loss  of  Brain  Substance,  Repro- 
duction of  Bone,  and  Recovery  of  Patient. 

During  the  meeting  of  the  Central  Texas  Medical  Associ- 
ation, July  Idth,  1891,  Dr.  J.  C.  J.  King,  of  Waco,  reported 
(Courier- Record  of  Medicine,  July,)  the  case  of  a boy,  age  4 
years,  Avho,  on  Nov.  9th,  1890,  was  pawed  by  a horse,  caus- 
ing a double  compound  fracture  of  the  skull — one  being 
about  1|-  inches  in  extent  on  the  frontal  bone  over  the  right 
eye,  and  the  other  on  the  right  parietal  bone  and  about  IJ 
inches  from  the  median  line.  The  bone  in  the  latter  case 
was  driven  into  the  brain,  causing  waste  of  the  brain.  Pa- 
tient was  put  under  chloroform,  the  scalp  shaved,  the  de- 
pressed bone  removed  by  means  of  the  trephine  and  Key’s 
saw,  the  wound  thoroughly  cleansed  with  a carbolic  solu- 
tion, and  closed  and  dressed  antiseptically  with  a dry  dress- 
ing. Next  day  temperature  arose  to  103°,  dry  dressing  tvas 
removed,  and  the  wet  substituted.  Fever  continued  about 
four  weeks,  but  temperature  was  kept  below  102°  by  use  of 
antipyretics.  On  the  fifth  day  motor  paralysis  of  the  left 
leg  and  arm,  and  of  the  right  eyelid,  occurred.  Stitches 
were  cut,  wounds  opened,  and  thoroughly  cleansed  and  left 
open.  Paralysis  entirely  disappeared  in  a few  days;  appe- 
tite improved,  and  patient  slowly  gained  strength,  although 
there  was  considerable  suppuration.  About  the  twenty-fifth 
day  a secondary  operation  was  done,  removing  dead  bone 
from  both  wounds;  scalp  was  brought  as  near  together  as 
possible  and  held  by  interrupted  sutures.  In  a few  days 
fever  ceased,  and  the  little  fellow  improved  rapidly.  After 
removal  of  the  dead  bone  there  was  hernia  of  the  posterior 
wound  nearly  as  large  as  a walnut,  which  was  pressed  back 
and  kept  in  situ  by  means  of  adhesive  strips,  the  scalp  hav- 
ing been  shaven  afresh.  In  six  weeks  he  was  able  to  sit  up 
and  play  around  in  the  room.  The  bone  has  re-formed  in 
the  front  wound  and  in  much  the  larger  part  of  the  poste- 
rior wound.  The  wounds  have  healed  perfectly,  though 
there  is  a small  crust  over  the  larger  one.  The  little  fellow 
is  in  perfect  health,  and  mentally  very  bright. 

The  re-formation  of  bone  in  this  case  has  been  remarka- 
ble. The  replacing  of  bone  where  there  has  been  large  loss 
from  the  skull  has  been  tried  and  proved  successful  in  some 
cases ; though,  since  nature  generally  protects  the  brain  in 
such  cases  by  a dense  fibrous  tissue,  the  advantages  gained 
by  transplanting  bone  are  hardly  worth  the  trouble  and  de- 
lay necessary  in  such  cases. 

Seydel  reports  the  case  that  lost  a part  of  the  parietal 
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bone  about  two  inches  long  and  nearly  an  inch  wide,  in 
which  a superficial  plate,  with  the  periosteum,  was  chisel- 
ed from  the  inner  sides  of  the  tibia  of  the  patient  on  the 
twelfth  day,  and  transplanted  to  the  wound,  and  was  suc- 
cessful. 

E.  Jaksch  reports  the  case  of  a soldier,  age  22,  having  a 
comminuted  fracture  of  the  parietal  hone,  which,  when  re- 
moved, left  a space  one  and  one-fifth  inches  in  diameter. 
On  the  eighth  day  the  bone  from  the  skull  of  a goose  was 
prepared  and  planted  on  the  granulating  dura,  and  in  less 
than  two  months  the  cure  was  complete. 

Dr.  J.  H.  Sears,  of  Waco,  saw  a case  during  the  war,  in 
which  left  parietal  hone  was  fractured,  and  a teacupful  of 
brain  substance  escaped.  After  usual  treatment,  raising 
bone,  etc.,  patient  made  a good  recovery  in  about  three 
weeks.  Five  or  six  years  ago  patient  was  entirel}''  well,  and 
mind  as  good  as  ever. 

Treatment  of  Upward  and  Backward  Dislocation  of  Scapular 
End  of  Clavicle. 

Dr.  Wm.  H.  Doughty,  of  Augusta,  Ga.,  again  calls  atten- 
tion {Jour.  Amer.  Med.  Asso.,  August  8th,)  to  his  method  of 
reduction,  etc.,  of  upward  and  backward  dislocation  of  the 
scapular  end  of  the  clavicle.  His  original  description  was 
given  in  the  Richmond  and  Louisville  Medical  Journal,  July, 
1876.  His  method  consists  in  drawing  the  arm  forcibly 
downward  and  backward  against  the  side  of  the  chest — 
thus  stretching  to  the  utmost  the  fibres  of  the  deltoid  aris- 
ing from  the  outer,  third  of  the  clavicle,  and  antagonizing 
the  trapezius  whose  vigorous  action  maintains  the  displace- 
ment ; and  further,  rotating  and  fixing  the  scapula  by  draw- 
ing upon  its  attachments  (muscular  and  otherwise)  to  the 
humerus.  The  arm  is  then  secured  firmly  and  immovably 
by  wide  strips  of  adhesive  plaster,  encircling  the  body  and 
arm.  In  two  of  three  cases  so  treated,  satisfactory  and  per- 
manent results  followed  ; whereas,  Hamilton,  in  his  work  on 
Fractures  and  Dislocations,  says : “ My  notes  furnish  only 

two  cases  of  perfect  retention  after  complete  dislocation  at 
this  point  ” — his  notes  covering  forty-one  cases  in  all.  But 
Hamilton,  Wyeth,  Ashhurst,  etc.,  still  detail  the  old  meth- 
ods of  reduction  and  retention.  It  should  be  remembered 
that  the  acromio-clavicular  articulation  is,  perhaps,  one  of 
the  weakest  in  the  body,  surgically  speakinsj,  and  hence  the 
necessity  of  restraining  the  two  early  use  of  the  limb  after 
reducing  a luxation  of  this  joint. 
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Gunshot  Wound  of  the  Liver  through  which  Bile  was  Dis- 
charged— Recovery. 

Dr.  W.  V.  Cooke,  of  Corydon,  Ky.,  reported  the  following 
case  to  the  Kentucky  State  Medical  Society,  May,  1891 : 

January  5th,  at  5:30  P.  M.,  W.  M.,  aged  37,  weight  210 
pounds,  received  four  pistol-shot  wounds,  from  a 38-calibre 
pistol.  One  shot  entered  beneath  the  left  eye-ball,  one  en- 
tered the  neck;  one  the  right  forearm,  and  one  the  right 
hypochondriac  region,  fracturing  the  eighth  rib,  passing 
through  the  right  lobe  of  the  liver,  and  lodging  just  beneath 
the  skin  of  the  back.  When  Dr.  Cooke  first  saw  patient  he 
was  bleeding  profusely  from  the  wound  in  the  side,  which 
was  so  superficial  that,  on  consultation  with  Drs.  Dixon, 
Brown  and  Jones,  we  were  inclined  to  think  that  the  ball 
had  glanced  around  the  eighth  rib,  beneath  the  muscles. 
A hypodermic  injection  was  given,  and  antiseptic  dressings 
were  applied  to  the  wounds.  No  probe  was  used ; salts  were 
administered.  Bested  well  until  midnight,  when  his  abdo- 
men became  distended,  and  he  developed  general  peritoni- 
tis. He  vomited  almost  constantly  for  fifty-six  hours.  Then 
he  grew  gradually  better  for  a week.  Temperature,  99.5° ; 
pulse,  90;  respiration,  28;  no  tenderness  over  the  region  of 
the  liver  except  at  the  wound  of  entrance,  which  was  healed 
so  well  that  Dr.  C.  took  the  dressing  off. 

Jan.  25th,  patient  complained  of  a fulness  beneath  the 
lower  border  of  the  ribs,  extending  downward  from  the 
liver.  Dr.  Cooke  found  a hard  tumor,  which  felt  like  a fetal 
head. 

Jan.  26th. — Aspirated  ; drew  off  from  what  proved  to  be 
the  gall-bladder  ten  ounces  of  a black  coffee-ground-looking 
material. 

Jan.  27th.— Assisted  by  Dr.  Johnson,  he  made  an  incision 
midway  between  wound  of  entrance  and  exit  into  the  liver, 
letting  out  about  one  ounce  of  pus,  most  of  which  it  was 
thought  came  from  the  muscles  of  the  side. 

Feb.  8th. — Gall-bladder  became  again  distended,  and 
pure  bile  began  to  discharge  from  the  wound  of  entrance. 

Feb.  10th.— Incision  into  gall-bladder  according  to  the 
directions  given  for  performing  cholecystotomy.  This  in- 
cision let  out  about  nine  or  ten  ounces  of  the  same  black- 
looking material.  A drainage-tube  was  introduced  into  the 
gall-bladder,  but  this  opening  ceased  to  discharge,  and 
healed  rapidly.  The  wound  of  entrance  continued  to  dis- 
charge from  three  pints  to  two  quarts  of  pure  bile  every 
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twenty-four  hours  until  March  27th.  During  this  time  pa- 
tient’s bowels  were  constipated,  and  could  only  be  moved 
by  enema  or  large  doses  of  salts.  Tests  for  bile  in  the  feces 
failed  to  show  any.  He  had  no  appetite;  was  intensely 
jaundiced ; circulation  intermittent,  and  about  90  per  min- 
ute ; respiration,  26 ; he  slept  most  of  the  time.  When  the 
discharge  of  bile  from  the  side  ceased  for  five  or  six  hours, 
he  would  complain  of  a great  fulness  over  the  region  of  the 
liver,  but  as  soon  as  it  began  to  flow  again  he  would  be  re- 
lieved. He  diminished  in  weight  very  rapidly  to  about  100 
pounds. 

Feb.  22nd. — Bile  ceased  to  flow  from  wound  of  entrance ; 
abdomen  again  distended,  and  he  suffered  great  pain  from 
a feeling  of  fullness  ; temperature,  103.5°;  pulse,  160;  respi- 
ration, 36. 

Feb.  26th. — Incision  from  wound  of  entrance  parallel 
with  lower  border  of  eighth  rib,  five  inches  long,  into  the 
liver.  This  let  out  one-half  ounce  of  pus  and  a great  quan- 
tity of  bile ; it  showed,  too,  that  the  eighth  rib  had  been 
fractured.  After  this  he  began  to  improve  rapidly.  On 
March  25th  he  felt  a peculiar  fullness  and  some  pain  about 
the  entrance  of  the  ductus  communis  into  the  duodenum, 
and  one  could  hear  now  and  then  a rumbling,  gurgling 
sound,  while  the  flow  of  bile  from  incision  in  the  side  great- 
ly diminished  until  March  27th,  when  it  discontinued  to 
flow  altogether.  Appetite  returned ; bowels  became  regu- 
lar ; bile  could  be  distinctly  seen  in  the  feces,  and  he  con- 
tinued to  gain  strength  and  weight  until  he  was  discharged 
April  17th. 

The  points  of  interest  are — 

1.  The  ductus  communis  was  obstructed,  and  all  the  bile 
except  that  which  circulated  in  the  blood  was  discharged 
outside  the  body.  It  was  considerably  in  excess  of  the  quan- 
tity Dr.  Cooke  had  been  taught  was  discharged  by  the  hu- 
man subject  in  twenty-four  hours. 

2.  It  shows  the  obscurity  of  liver  wounds,  and  that,  how- 
ever slight,  they  may  become  cases  of  gravity. 

3.  Good  drainage  by  free  incision  is  the  best  treatment 
when  there  is  any  formation  of  pus  within  the  liver.  Drain- 
age-tubes were  not  borne  well  in  this  case,  nor  does  he  be- 
lieve they  can  be  used  with  any  satisfaction  in  gunshot 
wounds  of  the  liver. 

This  man  had  been  drunk  for  four  months  previous  to  the 
shooting. 
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Practical  Questions  of  Diagnosis  and  Treatment  of  Diseased 
Uterine  Appendages  Requiring  Operation. 

Mr.  Rutherford  Morrison,  Assistant  Surgeon  Royal  Infir- 
mary, Newcastle-on-Tyne,  says  {Med.  Press,  July  29,)  that  in 
many  cases  of  disease  of  the  uterine  appendages  an  elabo- 
rate differential  diagnosis  is  difficult;  in  some,  impossible; 
yet  in  nearly  all  a decision  may  be  formed  as  to  whether  the 
case  requires  operation  or  not. 

First,  with  regard  to  symptoms,  three  are  characteristic  of 
inflammatory  disease  of  the  appendages.  (1.)  A history  of 
recurrent  attacks  of  peritonitis;  (2.)  Haemorrhage;  and  (3.) 
Pain — placed  in  their  order  of  merit. 

1.  Recurrent  Attacks  of  Pelvic  Peritonitis. — Perimetritis  of 
the  older  authors  is  due,  in  the  majority  of  cases,  to  gross 
disease  in  the  tubes.  Pyo-,  haemato-,  or  hydro-salpinx,  and 
cases  presenting  this  symptom,  as  a general  rule,  require 
operation.  If  left  alone,  imperfect  recovery  may  follow  a 
long  and  painful  convalescence,  liable  to  be  disturbed  by 
relapses.  Even  when  recovery  seems  assured,  and  several 
months  of  apparent  cure  are  passed,  the  patient  is  still  not 
safe.  The  cause  of  disease  remains,  and  the  effect,  pelvic 
peritonitis,  may  re-appear  at  any  time  with  alarming  sudden- 
ness and  fatal  result.  In  a case  of  hydro-salpinx,  operated 
on  two  years  ago,  the  patient  had,  during  an  illness  extend- 
ing over  four  years,  no  less  than  eleven  attacks  of  pelvic  pe- 
ritonitis, in  three  of  which  her  life  was  despaired  of.  Dur- 
ing the  last  attack,  he  removed  two  largely-dilated  adherent 
tubes  and  both  ovaries,  and  washed  out  and  drained  the  pel- 
vis. Her  recovery  was  rapid  and  complete. 

2.  Hsemorrhage  from  the  Uterus,  with  very  few  exceptions, 
occurs  more  or  less  in  all  of  the  inflammatory  diseases  of 
the  uterine  appendages,  and  appears  to  be  closely  related  to 
the  recurrent  attacks  of  pelvic  peritonitis,  which  may  be  so 
limited  and  mild  in  character  as  not  to  attract  attention  to 
the  pelvic  organs.  The  haemorrhage  is  associated  with  more 
or  less  pain  in  the  pelvis,  is  irregular  in  onset,  uncertain  in 
duration,  and  seldom  profuse.  By  frequent  recurrence  and 
long  continuance,  in  spite  of  suitable  treatment,  it  produces 
serious  deterioration  of  health,;  and  taken  along  with  phys- 
ical evidence  of  diseased  appendages,  points  to  removal  of 
these  as  the  only  satisfactory  course.  In  certain  rare  cases, 
hsemorrhage  is  the  only  symptom  of  ovarian  disease.  Both 
of  his  patients  were  between  twenty  and  thirty  years  of  age 
— one  married,  one  single.  Profuse  painless  haemorrhage, 
causing  profound  ansemia,  occurred  in  both.  Both  were 
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temporarily  relieved  by  curetting  and  the  application  of 
carbolic  acid  and  iodine  to  the  interior  of  the  uterus ; but  in 
both  hsemorrhage  soon  recurred.  The  ovaries  in  each  case 
were  more  than  double  their  natural  size,  freely  movable, 
and  not  specially  tender.  The  married  woman,  whose  ova- 
ries he  removed,  made  a most  satisfactory  recovery.  The 
single  woman  was  not  operated  on,  and  died  of  hiemorrhage 
about  six  months  after  he  saw  her.  The  ovaries  removed 
were  large  and  studded  with  cysts,  a condition  he  regarded 
as  resulting  from  chronic  ovaritis.  Such  cases  can  only  be 
treated  by  removal  of  the  diseased  appendages. 

An  apparently  healthy,  though  probably  inflamed,  ovary, 
displaced  into  Douglas’  pouch,  is  sometimes  associated  with 
irregular  hsemorrhage.  This,  together  with  incapacitating 
pain,  certainly  caused  by  the  displaced  ovary,  and  not  re- 
mediable by  milder  measures,  makes  removal  of  the  offend- 
ing appendages  a justifiable  and  advisable  operation. 

3.  Pain. — The  most  urgent  symptom  from  the  patient’s 
point  of  view  is  the  most  misleading  from  the  surgeon’s. 
The  most  prolonged  and  painful  complaints  are  not  always 
attended  by  physical  evidence  of  organic  disease.  What  is 
true  of  the  whole  body  in  this  respect  is  true  of  the  uterine 
appendages  also. 

This  fact  is  not  sufficiently  recognized.  It  is  a safe  rule  to 
regard  the  continually  pained,  incapacitated  invalid  with 
suspicion.  Operations  should  not  be  performed  on  such 
cases,  unless  there  is  the  most  satisfactory  physical  evidence 
of  gross  and  active  pelvic  disease.  They  are  the  patients 
who  are  no  better,  but  worse,  for  the  operation,  and  a dis- 
grace to  surgery.  That  they  are  frequently  cured  after  op- 
eration cannot  be  denied  ; but  this  result  cannot  be  relied 
on,  and  it  is  not  brought  about  by  the  shilled  treatment  adopted. 

Between  three  and  four  years  ago,  a young  lady,  19  years 
of  age,  had  been  a bright,  healthy,  cheerful  girl  till  four 
years  before,  when  menstruation  began.  Since  then  she  had 
been  dull,  ailing,  and  melancholic.  The  menstrual  periods 
were  always  attended  with  suffering  which  latterly  had  been 
very  severe.  No  sooner  had  one  period  passed  than  the  next 
was  anticipated  with  something  approaching  to  despair.  The 
pain  was  so  great  that  both  the  patient  and  her  mother  were 
afraid  of  her  reason  giving  way,  and  came  to  ask  him  to  re- 
move her  ovaries,  as  they  had  tried  everything  else  without 
avail.  Careful  examination  failed  to  show  any  sign  of  dis- 
ease or  mal-development,  and  he  refused  to  operate.  Short- 
ly afterwards,  the  young  lady  attempted  suicide  by  drown- 
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ing.  Eighteen  months  later,  he  saw  her  again;  she  was 
well  and  happy;  since  her  immersion  she  had  never  had  a 
pain. 

The  ph3'-sical  signs  indicating  that  a case  requires  opera- 
tion are — 

1.  The  ordinary  signs  of  pelvic  peritonitis  with  exuda- 
tion, possibly  in  sufficient  quantity  to  obscure  all  other 
landmarks.  The  history  is  usually  one  of  preceding  gonor- 
rhoea, abortion,  or  confinement;  the  symptoms  those  de- 
scribed ; and  cause,  diseased  tubes. 

2.  Dilated  and  distended  tubes,  usually  to  be  felt  behind 
the  uterus,  and  recognized  by  the  rounded  shape  and  elas- 
tic feel.  The  history  varies  according  to  cause  of  disease 
and  contents  of  tubes.  Gonorrhoea  is  the  most  frequent 
cause,  and  the  contents  of  the  tubes  usually  purulent. 

Extra-uterine  pregnancy  may  be  the  cause,  and  blood  is 
then  found  in  the  tubes.  The  tumor  behind  the  uterus  in 
these  cases  is  frequently  mistaken  for  retroflexion  of  that  organ, 
and  the  symptoms,  those  described,  attributed  to  that  dis- 
placement. 

3.  Ovarian  enlargement,  which  may  be  due  to  abscess  or 
chronic  ovaritis.  Ovarian  tumors  must  be  removed  as  soon 
as  discovered. 

4.  A displaced  ovary,  when  causing  painful  defecation, 
pain  during  sexual  intercourse,  irregular  haemorrhages,  and 
pain  on  palpation,  should  be  removed,  if  ordinary  methods 
fail  to  relieve  the  symptoms. 

5.  Some  cases  of  acquired  dysmenorrhoea,  frequently  due 
to  chronic  salpingitis,  can  only  be  cured  by  removal  of  the 
appendages.  It  may  be  impossible  to  feel  the  ovaries  and 
tubes  as  they  are  buried  in  old  adhesions.  The  presence  of 
adhesions  is  an  important  aid  in  the  diagnosis. 

6.  Some  cases  where  irregular  haemorrhage,  illness,  and 
pain  result  from  long  standing  inflammatory  disease  of 
the  uterine  appendages,  can  only  be  cured  by  their  re- 
moval. The  history,  together  with  signs  of  matting  by  ad- 
hesion of  the  pelvic  organs,  may  be  the  only  guides,  for  the 
ovaries  and  tubes,  being  buried  in  adhesions,  cannot  be  pal- 
pated. 

7.  Every  case  of  acute  general  peritonitis  is  due  to  some  gross 
lesion,  mostly  requiring  operative  treatment;  and  in  women, 
the  possibility  of  rupture  of  diseased  appendages,  must  not 
be  forgotten. 

In  a few  words  the  conclusion  is  that  cases  of  ovarian  and 
tubal  disease,  requiring  the  operation  of  removal,  are  those 
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in  which  there  are  definite  signs  of  disease  in  the  pelvis, 
causing  serious  symptoms.  It  will  make  his  propositions 
clear  to  briefly  mention  what  cases  should  not  be  operated 
upon  by  this  method. 

1.  Cases  of  dysmenorrhoea  unless  the  form  acquired  the 
condition  previously  alluded  to. 

2.  Cases  of  adherent  and  displaced  ovaries  and  tubes  un- 
less the  serious  symptoms  previously  mentioned  are  pres- 
ent. Pain  in  this  class  is  a common  symptom.  The  pa- 
tients are  neurotics,  and  in  bad  health.  Neither  the  'pain 
or  bad  health  are  due  to  the  adherent  tubes  or  ovaries.  Adhe- 
sions anywhere  else  in  the  body  are  not  regarded  as  a 
cause  of  pain  and  incapacity.  Why  make  this  an  excep- 
tion ? 

3.  His  present  feeling  is  against  operation  in  the  most 
pronounced  neuroses,  as  hystero-epilepsy,  insanity,  etc. 

The  discussion  is  on  the  surgical  treatment  of  diseased 
appendages.  Removal  of  the  diseased  appendages  is  the 
only  course,  if  the  diagnosis  is  correct. 

Patients  have  been  cured  after  a variety  of  other  opera- 
tions, such  as  separation  of  adhesions,  catheterization  of 
tubes,  etc.;  but  similar  cases  have  been  cured  by  scratching 
the  abdominal  wall  under  an  ansesthetic,  and  the  insertion 
of  sutures,  with  all  the  other  formidable  preparations  and 
accessories  of  a serious  operation.  The  choice  in  the  two 
cases  depends  on  whether  it  is  thought  better  that  the  sur- 
geon should  be  deceived  or  should  deceive. 

As  to  the  results  of  removing  the  appendages,  nothing 
could  be  more  satisfactory.  The  patient’s  immediate  re- 
covery is  rapid ; the  mortality,  for  a major  operation,  small ; 
and  every  one  interested  is  satisfied  with  her  ultimate  con- 
dition. He  has  had  sufficient  opportunity  for  forming  a 
judgment  on  the  matter,  and  is  convinced — 

1.  That  a woman  is  in  no  evident  way  altered  by  removal 
of  her  uterine  appendages  in  these  cases,  except  for  the  bet- 
ter. 

2.  That  her  womanly  instincts  and  feelings  are  not  abol- 
ished by  the  operation. 

If  suitable  cases  only  are  submitted  to  operation,  pro- 
longed and  tiresome  convalescence  and  doubtful  results  will 
soon  cease  to  be  heard  of. 

His  endeavor  has  been,  so  far  as  he  could,  to  indicate — 

(1.)  How  a diagnosis  of  cases  suitable  for  operation  is  to 
be  made;  (2.)  What  cases  should  not  be  operated  upon;  (3.) 
What  operation  is  to  be  selected ; (4.)  What  result  is  to  be 
expected  from  operation. 
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Myiasis  Narium — Campho-Phenique— Recovery. 

Dr.  W.  H.  Grayson,  of  Venice,  111.,  reports  {SL  Louis  Med. 
and  Surg.  Jour.,  August,  1891,)  the  case  of  a powerfully  built 
young  fisherman  who  had  for  some  time  a chronic  catarrh 
which  had  recently  developed  into  ozoena,  causing  a terri- 
bly painful  affection  of  the  face  and  nose.  Two  nights  after 
the  ozoena  began,  he  felt  severe  itching  across  the  bridge  of 
his  nose  and  in  his  nose,  which  br, ought  on  severe  fits  of 
sneezing.  Pain  rapidly  became  intense,  and  swelling  and 
superficial  inflammation  of  the  nose  and  upper  part  of  his 
face  set  in — resembling  erysipelas.  Dr.  Grayson  painted 
this  surface  with  campho-phenique.  While  doing  this,  a 
small,  white,  screw-like  maggbt  dropped  out  of  the  nostril 
on  the  floor;  and  in  a moment  or  so,  two  more  dropped  out, 
showing  that  it  was  a case  of  the  dreaded  “ screw-worm 
disease  ” or  myiasis  narium.  A closer  examination  of  the 
cavities  showed  the  entire  hard  palate  was  so  rotten  and 
necrosed  by  the  ravages  of  the  larvse  that  the  Doctor’s  fin- 
ger passed  through  it  as  though  cheese  or  putty — a large 
number  of  the  larvae  escaping  at  the  same  time  from  the 
nostrils,  and  the  opening  through  the  palate  was  thus  made. 

Using  a bent  nozzle  syringe,  he  flushed  the  entire  nasal 
cavity  with  campho-phenique,  which  brought  away  a vast 
number  of  the  larvae,  with  some  sloughed  tissue  and  pieces 
of  necrosed  bone.  After  the  general  exodus  thus  caused, 
larvae  continued  to  come  away,  two  or  three  at  a time,  for 
about  forty-eight  hours,  where  the  reflex  symptoms  abated. 

Under  the  continued  use  of  campho-phenique,  the  pa- 
tient made  a good  recovery  so  far  as  the  nature  of  the  case 
would  admit.  Of  course  a plastic  operation  would  be  re- 
quired to  replace  the  destroyed  bony  and  other  tissues  of 
the  hard  palate,  etc. 

The  larvae  showed  a wonderful  tenacity  of  life  in  media 
usually  promptly  fatal  to  other  forms  of  life.  In  surgical 
solutions  of  carbolic  acid,  they  lived  a considerable  time, 
and  they  did  not  die  readily  when  immersed  in  pure  chlo- 
roform. But  campho-phenique  was  almost  instantly  fatal 
to  them. 

As  to  the  methods  hitherto  adopted  to  get  rid  of  these 
screw-worms  and  their  larvae.  Dr.  Powell  used  chloroform 
emulsified  with  milk ; but  this  treatment  is  slow — not  to  say 
dangerous.  Kuchenmeister  recommends  extraction  of  the 
larvae  with  forceps,  but  in  a case  likedhe  one  reported,  this 
would  be  a formidable  method.  Only  when  the  affection  is 
superficial,  as  in  myiasis  vulnerum,  is  this  procedure  possi- 
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ble.  Summa  recommends  a solution  of  corrosive  sublimate, 
after  taking,  the  precaution  to  administer  albumen  to  pro- 
tect the  stomach.  Wobynez  recommends  iodoform.  Van 
Beneden  recommends  citric  acid.  But  campho-phenique  is 
a sure,  safe  and  rapid  remedy,  and  entirely  free  from  the 
objections  belonging  to  the  other  agents.  It  can  he  used 
freely,  without  previous  preparation  of  the  patient,  and  with- 
out injury  to  healthy  tissues,  and  it  causes,  even  when  used 
ad  libitum,  no  evil  sequelae.  Besides  its  lethal  effects  upon 
the  parasites,  it  exerts  a local  anaesthetic  effect — very  grate- 
ful to  the  patient. 

There  are  a number  of  dipterous  flies  whose  larvae  cause 
myiasis  in  some  form.  Most  of  them  are  indigenous  to  the 
tropics,  and  are  rarely  found  outside  of  them.  But  the  fly 
that  is  found  in  the  Doctor’s  section  seems  to  be  none  other 
than  the  common  “ blue-fly”  or  “blow-fly.”  [But  the  edi- 
tor of  the  Journal,  after  comparing  the  fly  in  the  case  just 
reported  with  the  lucilia  hominis,  thinks  the  resemblance  is 
much  stronger  to  the  latter.] 

It  would,  no  doubt,  be  difficult  to  convince  one  afflicted 
with  myiasis  that  flesh  flies  could  possibly  subserve  human 
interests.  Yet  Prof.  Riley  reports  that  they  are  deadly  en- 
emies of  the  locust  or  grasshopper  which  in  myriads  are 
now  devastating  portions  of  our  “far  western”  country. 
The  “flies”  paste  their  eggs  under  the  wings  of  the  locust, 
and  the  larvse,  as  soon  as  hatched,  bore  into  the  abdomen 
of  their  host. 

Essence  of  Cinnamon  Spray  for  Malarial  Diseases. 

The  London  Correspondent  of  the  American  Lancet,  Au- 
gust, 1891,  says  that  in  a hospital  in  Turkestan,  excellent 
results  have  been  obtained  in  the  treatment  of  all  forms  of 
malaria  by  sprays  of  essence  of  cinnamon.  Dr.  Capsus  says 
that  even  cases  which  have  resisted  the  action  of  quinine 
and  arsenic  improved  in  a few  days  under  his  treatment. 
The  spraying  is  performed  several  times  daily,  and  is  much 
more  efficacious  than  spraying  with  essence  of  eucalyptus, 
which  was  previously  emploj^ed.  Essence  of  eucalyptus, 
with  camphor,  appears  to  be  efficacious  in  some  kinds  of 
spasmodic  asthma ; but,  as  an  antiseptic,  it  is  not  certain 
that  it  equals  essence  of  cinnamon.  It  is  known  that  cin- 
namic acid  is  more  destructive  to  bacteria  than  salicylic 
acid ; and  it  is  probable  that  it  will  be  found  that  essence  of 
cinnamon  is  one  of  the  most  powerful  antiseptics  ever  dis- 
covered. 
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Measures  to  Favor  the  Expulsion  of  Hepatic  Calculi. 

Dr.  H.  Illowy,  in  a translation  for  the  Cincinnati  Medical 
News,  August,  1891,  says  that  when  a calculus  is  arrested  in 
one  of  the  biliary  conduits,  it  has  already  run  a part  of  its 
course,  and  we  should  seek  to  favor  the  dilatation  of  the 
canal.  If  the  calculus  is  not  large,  and  if  the  symptoms 
are  not  very  grave,  we  may  accomplish  our  purpose  with  the 
tincture  of  belladonna  and  placing  the  patient  in  a warm 
bath ; during  the  paroxysm  have  him  inhale  the  vapor  of 


a mixture,  as  follows : 

— Alcohol ...5j 

Chloroform 5ij 

Ether,  sulph....... Siij — -M. 


Moreover,  administer  an  emetic  or  a purgative,  so  that 
the  efforts  of  vomiting,  or  of  stool,  may  hasten  expulsion  of 
the  calculus.  Although  opiates  are  contra-indicated  in  the 
majority  of  hepatic  diseases,  we  must  make  an  exception  in 
their  favor  in  case  of  arrested  calculi ; where  pain  is  ex- 
tremely severe,  a hypodermic  injection  should  be  given  in 
the  epigastric  region ; however,  never  neglect  to  administer 
belladonna.  When  it  is  associated  with  opium,  give  the 
d.ose  every  two  hours  until  the  physiological  action  of  both 
drugs  is  obtained.  The  anodyne  treatment  can  be  employ- 
ed likewise  in  the  form  of  liniment,  plaster,  or  suppossitory. 
Also  make  gentle  friction  with  the  left  hand,  from  right  to 
left — not  from  left  to  right — and  light  pressure  from  above 
downward,  directing  the  biliary  bladder  toward  the  umbili- 
cus. During  this  time  allow  the  patient  to  drink  warm  alk- 
aline water ; for  example,  teaspoonful  of  bicarbonate  of  soda, 
in  a glass  of  pure  water.  We  cannot  give  too  much  of  this 
warm  alkaline  drink,  because  it  soothes  better  than  anything 
else  the  irritability  of  the  stomach ; it  facilitates  emesis ; 
and  it  influences  favorably  the  secretion  of  bile,  an  abun- 
dant flow  of  which  favors  the  passage  of  the  calculus.  We 
should  not  neglect  an  active  purge  of  mercury  with  an  alk- 


ali. Harley  advises — 

;^.-=“Hydrarg.  cum  creta. grs.  vij 

Pulv.  rhei...... grs.  iiiss 

Magnesia. grs.  xxviij. — M. 


Harley  has  devised  a procedure  to  provoke  expulsion  of 
a calculus  not  larger  than  a hazel-nut — -digital  manipula- 
tions through  the  abdominal  parietes.  He  cites  a grave 
case,  in  which  death  was  thought  imminent,  wherein  he 
provoked  expulsion  of  the  calculus  into  the  intestine  after 


ANALYSES,  SELECTIONS,  ETC. 


501 


manipulating  the  distended  gall  bladder  for  ten  minutes* 
in  another  patient,  subjected  to  the  same  treatment  for  more 
than  two  years,  he  obtained  expulsion  of  more  than  200 
calculi.  He  proceeds  thus : When  the  gall  bladder  is  dis- 
tended, its  fundus  lies  directly  against  the  abdominal  parie- 
tes ; it  is  then  very  easy  to  make  pressure  upon  the  fundus 
with  the  tips  of  the  fingers  upon  the  integument,  and,  as  in 
the  case  of  the  rubber  bulb,  the  pressure  will  sufiice  to  drive 
the  contents  of  the  organ  into  the  biliary  canals,  and  thence 
into  the  intestine.  These  massage  manipulations  should 
be  made  every  day  for  ten  to  twelve  minutes,  and  this  un- 
der certain  circumstances  for  months. — Jour.  Med.  et  de  Prae. 
Chirurg. 

Entire  Excision  of  the  Tongue. 

Walter  Whitehead  (according  to  Med.  and  Surg.  Rep.y 
August  8th,)  reports  {Brit.  Med.  Jour.)  104  cases  of  com- 
plete removal  of  the  tongue  for  carcinoma,  with  a mortality 
from  the  operation  of  19.21  per  cent.  Ages  of  patients  ran 
from  56  to  7,0  years.  No  selection  of  cases  was  made  for  re- 
port. He  describes  the  technique  as  follows : 

1.  The  patient  should  be  completely  under  the  influence 
of  the  anaesthetic  during  the  first  stage  of  the  operation,  but 
afterwards  only  partial  insensibility  should  be  maintained. 

2.  The  mouth  should  be  securely  gagged  and  kept  fully 
open  throughout  the  operation. 

3.  The  head  should  be  supported  in  such  a position  that,, 
while  the  best  light  is  secured,  the  blood  tends  to  gravitate 
out  of  the  mouth  instead  of  backward  into  the  pharynx. 

4.  A firm  ligature  should  be  pressed  through  the  tip  of 
the  tongue  for  the  purpose  of  traction. 

5.  The  first  step  in  the  operation  consists  in  dividing  the 
reflection  of  the  mucous  membrane  between  the  tongue  and 
jaw  and  anterior  pillars  of  the  fauces. 

6.  Rapid  separation  of  the  anterior  portion  of  the  tongue 
from  the  floor  of  the  mouth. 

7.  Securing,  if  possible,  the  lingual  arteries,  with  Spencer 
Wells’  forceps,  prior  to  division. 

8.  Passing  the  ligature  through  the  glosso-epiglottidean 
fold,  before  finally  separating  the  tongue. 

9.  The  application  of  a mercurial  solution  to  the  floor  of 
the  mouth,  followed  by  painting  the  surface  with  an  “ iodo- 
form styptic  varnish.” 

He  recommends  early  operation,  chloroform  for  an  anaes- 
thetic, and  the  mouth  to  be  kept  very  widely  open.  Have 
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the  patient  sit  up  from  the  first,  and  to  walk  about  should 
the  weather  be  fine.  Scissors  are  used  in  preference  to  other 
instruments. 

The  ultimate  results  have  always  been  unsatisfactory,  but 
the  author  believes  that  the  operation  frequently  prolongs 
life,  or,  failing  in  this,  renders  the  patient’s  last  days  more 
comfortable.  One  of  the  patients  survived  the  operation 
fourteen  years,  although  he  was  sixty-two  when  operated 
upon. 

Bromide  of  Ethyl  for  Epilepsy. 

Dr.  Tal.  Donath  claims  to  have  discovered  a remedy 
against  epilepsy,  which  is  far  superfor  to  any  other  prepar- 
ation. Bromide  of  ethyl  (C2H4Br2)  is  the  remedy  spoken 
of.  It  being  insoluble  in  water,  he  administers  it  in  emul- 


sion such  as: 

I^. — fiEthyleni  brom 5j-  gr.  xv. 

Emuls.  oleos Siij,  5j. 

01.  menth.  pip  gtt.  ij. 


M. — S.  For  adults : take  3U  drops  in  a half  glass  full  of 
sugar  water  two  to  three  times  daily. 

On  the  third  day  he  increases  the  dose  to  40  drops;  on  the 
sixth  day  to  50  drops ; on  the  seventh  day  to  70  drops. 

Donath  has  not  administered  any  larger  doses  than  70 
drops,  which  is  equivalent  to  4J  grs.  of  bromide  of  ethyl. 
In  children  of  eight  to  ten  years,  he  begins  with  10  to  20 
drops.  By  gradually  increasing  the  dose  he  prevents  any 
ill  effects  which  the  remedy  may  have  on  the  stomach. 
Should  the  stomach  be  irritated,  he  decreases  the  dose  and 
adds  gr.  iss-gr.  iij.  to  above  prescription. 

Another  way  of  administering  this  preparation  is : 


I^i. — ..^thyleni  brom. 

Spt.  vini  rectificati aa  5j,  gr,  xv. 

01.  menth.  pip gtt.  ij. 

M. — S.  Five  to  fifteen  drops  in  a little  milk  two  to  three 
times  daily. 

Or  — jEthyleni  brom gtt.  iij. 

01.  amygdal.  dulc gtt.  vj. 

M. — Fiat  caps,  gelat.  No.  1. 


S. — Two  to  four  capsules  two  to  three  times  daily. 

{Pester  Med.  Chirurg.  Fresse.,  as  quoted  in  Times  and  Reg- 
ister, August  8th.) 
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Selling  Liquor  to  Minors. 

The  right  to  sell  liq uor  to  minors  came  up  in  Texas  not  long 
since  under  rather  peculiar  circumstances.  The  statute  of 
that  State  prohibits  the  sale  to  a minor  without  a written 
order  from  his  parents,  and  makes  the  offense  punishable 
by  fine  and  imprisonment.  A boy,  however,  secured  from  a 
liquor  dealer  some  spirits  on  the  statement  that  it  was  needed 
for  the  immediate  use  of  his  mother,  who  was  very  sick, 
and  that  his  father  had  sent  him  in  a hurry  for  it  without 
giving  him  a written  order.  The  boy  lied  to  the  liquor- 
dealer  in  the  matter,  and  wanted  the  liquor  for  himself. 
An  indictment  was  found  against  the  liquor  seller,  and  on 
trial,  he  was  convicted.  An  appeal  was  then  taken,  and 
the  Supreme  Court  has  reversed  the  conviction  on  the 
ground,  that  though  the  statute  had  been  violated  in  its  let- 
ter, it  had  not  in  its  spirit,  as  the  seller  supposed  he  was 
making  the  sale  to  the  parents  and  not  to  the  boy.  The 
minor  deceived  the  liquor-seller  by  his  falsehoods,  and  the 
latter  had  no  reason  to  think  he  was  being  imposed  upon. 
The  court  held  that  the  intention  to  commit  a crime  is  al- 
ways necessary  to  make  a conviction  valid,  and  there  was 
no  intention  whatever  in  this  case  to  violate  the  statute. 

The  court  cited  in  support  of  its  position  the  ancient  law, 
that  whosoever  drew  blood  in  the  streets  should  be  pun- 
ished, but  said  that  this  did  not  apply  to  the  surgeon  who 
opened  the  vein  of  a person  who  fell  down  in  the  streets  in 
a fit.  In  that  case  the  surgeon  violated  the  letter,  but  not 
the  spirit  of  the  statute. 

Death  from  Ether. 

The  Occidental  Medical  Times,  August,  1891,  reports  pro- 
bably the  first  case  of  this  accident  in  California.  A woman, 
aged  41,  under  the  care  of  Dr.  Charlotte  B.  Brown,  in  the 
Hospital  for  Women  and  Children,  San  Francisco,  was  be- 
ing given  ether  (June  1st)  for  the  removal  of  a uterine  fi- 
broid. The  patient  was  ansemic,  but  her  heart,  lungs,  and 
kidnej'^s  were  in  good  condition.  A teaspoonful  of  aromatic 
spirits  of  ammonia  and  a teaspoonful  of  whiskey  were  given 
fifteen  minutes  before  the  operation.  Ether  was  adminis- 
tered with  a cone  made  of  a towel,  but  the  quantity  used  is 
not  mentioned.  Twenty -five  minutes  after  insensibility  had 
supervened,  the  heart’s  action  became  very  feeble.  All  sorts 
of  restoratives  were  used,  but  without  avail.  Not  more  than 
five  minutes  elapsed  from  the  first  sign  of  heart  failure  un- 
til death  supervened. 
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Students  Mistaken  for  Grave  Robbers. 

The  Hopkins  University  Tramp  Club  was  recently  in 
danger  of  being  mobbed  for  grave  diggers.  The  Club  had 
secured  a log-cabin  near  a grave-yard  for  a rendezvous, 
and  had  kept  the  building  well  locked  and  bolted,  because 
the  visits  to  it  were  only  occasional.  It  came  to  be  the  be- 
lief in  the  neighborhood  that  the  Club  was  a regular  orga- 
nized body  of  grave  robbers  from  a Baltimore  Medical  Col- 
lege, and  armed  men  with  shot-guns  were  watching  every 
night  for  the  expected  raid.  Finally  the  farmers  decided 
to  clean  out  the  cabin  and  drive  the  supposed  ghouls  away. 
A member  of  the  Club,  however,  discovered  their  intentions, 
and  satisfactorily  explained  matters. 

Mental  Suffering  and  Telegrams. 

It  is  a vexed  question  in  the  courts  whether  damages  can 
be  recovered  for  neglect  to  deliver  a telegram,  where  there 
is  no  pecuniary  loss,  but  only  mental  suffering  involved. 

In  a recent  Indiana  case  the  telegram  was  as  follows; 
“ My  wife  is  very  ill ; not  expected  to  live,”  and  was  not  de- 
livered for  twenty  days. 

Under  these  circumstances  the  court  held  that  there  must 
be  compensation  for  the  mental  anguish,  which  could  not 
fail  to  result  from  the  failure  to  deliver  the  telegram. 

The  Judge  said  he  had  no  sympathy  with  the  rule  which 
allowed  a recovery  only  in  those  cases  where  there  was  a 
pecuniary  loss. 

Prescription  for  Pruritus  Vulvae. 

Tarnier  {Rev.  International  de  Bibl.  Med.,  No.  2, 1891,)  uses 
the  following : 

I^.  Sublim.  corrosiv 2.0  (grs.  xxx). 

Alcohol 10.0  (fl.  5ijss). 

Aq.  rosse 40.0  (fl.  Sjss). 

Aq.  destill 450.0  (fl.  Sxiii). 

Sig. — Apply  this  lotion  morning  and  evening. 

It  is  of  especial  service  in  pruritus  vulvse  of  pregnant 
women.  Its  application  may  at  first  produce,  to  a certain 
degree,  a sensation  of  burning,  which  will  necessitate  the 
application  of  cold  compresses. — Cincinnati  Lancet-Clinic, 
August  8th. 

Antikamnia. — Dr.  Caleb  Lyon,  of  Rossville,  Staten  Island, 
says  he  would  rather  abandon  morphine  than  antikamnia, 
which  he  regards  also  as  an  unequaled  febrifuge. 
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For  Asthmatic  Attacks. 

Dr.  W.  T.  Plant,  of  Syracuse,  N.  Y.,  recommends  {Pract.  & 
News,  according  to  Amer.  Med.  Jour.,  August,  1891) — 

— Stramonium  leaves. 


Green  tea  dust aa  Siv. 

Lobelia Siss. 


M. — Wet  with  saturated  solution  of  potassium  nitrate. 
Dry  thoroughly.  Keep  in  a clean  can  or  a well-stoppered 
bottle. 

S. — During  asthmatic  attacks,  inhale  smoke  of  about  a 
teaspoonful  of  the  combination. 


§aah  Notices, 


Practical  Intestinal  Surgery.  By  FRED.  B.  ROBINSON,  B.  S., 
M.  D.  Professor  of  Anatomy  and  Surgery,  Toledo  Medical  College. 
Vols.  I (172  pages),  and  II  (206  pages.)  12mo.  Paper.  Geo.  S.  Davis, 
Detroit,  Mich.  Price,  25  cents  a Volume.  (From  Publisher.) 

These  are  two  successive  monthly  volumes  of  the  now 
well  known  and  appreciated  “ Physician’s  Leisure  Library.” 
They  treat  of  a branch  of  surgery  in  which  most  rapid  ad- 
vances have  been  made  in  the  past  three  or  four  years. 
Hence  what  is  to  be  found  in  these  volumes  need  not  be 
looked  for  in  the  standard  surgical  books.  Full  descrip- 
tions are  given  of  each  of  the  many  operations  demanded 
at  times  upon  the  intestines,  with  details  as  to  the  modes  of 
preparation  of  plates  for  “ anastomosis  ” operations,  etc. 
The  author  is  well  known  throughout  the  surgical  world 
because  of  his  several  original  suggestions,  inventions,  and 
plans  of  operations.  These  volumes  alone,  are  worth  the 
price  of  an  annual  subscription  to  the  library — $2.50. 

Report  on  Cholera  in  Europe  and  India.  By  EDWARD  0. 
SHAKESPEARE,  of  Philadelphia,  A.  M.,  M.  D.,  Ph.  D.,  United  States 
Commissioner.  Washington.  Government  Printing  Office.  1891. 
Cloth.  4to.  Pp.  945. 

President  Cleveland,  under  act  of  Congress,  appointed 
Dr.  Shakespeare,  in  1885,  a Commissioner  to  visit  “ Spain 
and  such  other  countries  of  Europe  where  cholera  exists, 
36 
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and  make  investigation  of  the  causes,  progress,  and  proper 
prevention,  and  cure  of  said  disease.”  With  carte  blanche, 
the  author  visited  several  countries,  made  many  observa- 
tions, and  his  published  report  is  wonderful  as  to  the  amount 
of  details  of  experiment  and  observation ; but  it  does  not 
do  what  we  as  people  and  physicians  hoped  would  be  ac- 
complished, namely,  show  a sure  preventive,  and  suggest  a 
satisfactory  cure  of  the  disease  when  it  has  once  taken  hold 
of  the  system.  And  yet  the  work  is  invaluable  for  students 
who  have  to  deal  with  the  mass  of  facts  presented.  Indeed 
nothing  but  a Nation  could  have  undertaken  such  a work. 
We  regret  that  the  enormous  amount  of  work  done  by  the 
author  caused  his  health  to  give  way ; and  that  it  required 
a year  to  recover  his  strength  sufficiently  after  his  return  to 
America  before  he  could  undertake  the  compilation  of  his 
papers.  His  work,  however,  is  well  done. 

Wood’s  Medical  and  Surgical  Monographs,  Vol.  11.  Nos. 
1 (July)  and  2 (August,  1891.)  Published  Monthly.  $10  a year  |1 
Single  copy.  Wm.  Wood  & Co.,  Publishers.  New  York.  Paper 
cover. 

No.  1 of  this  volume  contains  “monographs”  by  Sir  Mor- 
rell Mackenzie,  M.  D.,  on  Hay  Fever  and  Paroxysmal 
Sneezing;  Dr.  Fudor  Krause,  on  Tuberculosis  of  the  Bones 
and  Joints ; and  F.  H.  Bos  worth,  on  A Study  of  Malignant 
Disease  of  the  upper  Air  Tract.  No.  2 has  papers  on  Mod- 
ern Abdominal  Surgery,  by  Sir  T.  Spencer  Wells,  Bart. ; on 
Subjective  Noises  in  the  Head  and  Ears — their  Etiology, 
Diagnosis,  and  Treatment,  by  Dr.  H.  MacNaughton  Jones 
Notes  on  Surgery  for  Nurses,  by  Dr.  Joseph  Bell ; Surgical 
Treatment  of  Tyhhlitis,  by  Frederick  Treves,  F.  R.  C.  S. 

Lectures  on  Tumors  from  a Clinical  Standpoint.  By  JOHN 
B.  HAMILTON,  M.  D.,  LL.  D.  Professor  of  Principles  of  Surgery, 
and  Clinical  Surgery,  Rush  Medical  College.  Formerly  Supervising 
Surgeon-General  U.  S.  Marine  Hospital  Service,  etc.  1891.  George  S. 
Davis,  Detroit,  Mich.  Price  25  cents. 

This  is  one  of  the  “ Physician’s  Leisure  Library  ” — $2.50 
a year.  The  author  does  not  bring  out  anything  materially 
new ; but  he  does  use  old  facts  in  such  a form  as  to  furnish 
Americans  with  practically  the  only  one  book  on  tumors 
published  in  the  English  language  which  students  can  adopt 
for  their  diagnostic  study  of  tumors.  To  the  Professor,  who 
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heretofore  has  been  compelled  to  examine  books  in  foreign 
languages  in  order  to  make  his  lectures  fully  descriptive, 
this  work  is  of  special  importance.  For  surgical  practi- 
tioners, this  book  will  prove  invaluable. 

Post-Graduate  Course  of  Lectures.  Medical  Faculty  Univer- 
sity of  Toronto.  Delivered  December  17,  18,  19,  1890.  (Reprinted 
from  The  Canadian  Practitioner.)  Pp.  73. 

These-  Lectures  were  delivered  by  Prof.  J.  Wm.  White, 
M.  D.,  of  Philadelphia;  Dr.  Victor  Vaughan,  of  Michigan; 
Dr.  J.  E.  Graham,  of  Toronto;  Dr.  Robert  Abbe,  of  New 
York;  Alexander  McPhedran,  M.  B.,  of  Toronto;  Prof. 
Wm.  Oldright,  M.  D.,  of  Toronto;  A.  Primrose,  M.  B.,  etc., 
of  Toronto;  Dr.  B.  E.  McKenzie,  of  Toronto;  and  Dr.  Geo. 
A.  Peters,  of  Toronto.  The  principal  subjects  were  anti- 
septic surgery ; typhoid  fever;  spinal  surgery;  surgical  tu- 
berculosis, etc.  These  “Lectures”  will  stand  for  a long 
time  as  authorities. 

Stories  of  a Country  Doctor.  By  WILLIS  P.  KING,  M.  D.,  Ex- 
President  of  Missouri  State  Medical  Association,  etc.  With  Illustra- 
tions by  T.  A.  Fitzgerald.  Philadelphia:  Hummel  & Parmele.  1891. 
Cloth.  8vo.  Pp.  397.  $1.  (From  Publishers.) 

This  is  the  same  book  noticed  in  our  June  number,  1890, 
but  as  issued  by  the  present  Publishers,  with  its  numerous 
pages  of  advertisements,  the  price  is  reduced  to  |1.  As  it 
contains  so  much  of  actual  experience  and  observation — 
amusing  and,  at  times,  pathetic — and  as  it  affords  light 
reading  for  the  doctor  broken  down  by  his  weary  days  of 
labor,  we  advise  our  readers  to  get  the  book  for  recreation 
hours.  “A  little  nonsense,  now  and  then,  is  relished  by 
the  best  of  men.” 

Des  Glycosuries  non  Diabetiques.  Par  G.  HALSTEAD  BOY- 
LAND,  Docteur  en  medicine  de  la  Faculty  de  Paris,  etc.  Paris.  Im- 
primerie  de  la  Faculty  de  Medicine.  Henri  Jouve,  15  Rue  Racine,  15. 
1891.  Paper.  8vo.  Pp.  84. 

This  thesis  on  non-diabetic  glycosuria  will  be  recognized 
in  America  as  being  by  a former  Professor  in  the  Medical 
College  of  Baltimore.  The  thesis  itself  shows  a laborious 
research  of  the  literature  on  the  subject,  as  well  as  careful 
study  of  some  clinical  observations  of  his  own ; and  dem- 
onstrates that  while  glycosuria  is  not  a physiological  con- 
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dition,  still  there  is  a non-diabetic  condition  causing  sugar 
in  the  urine  due  to  some  purely  functional  trouble  in  the 
organism,  and  hence  its  disappearance  from  the  urine  is 
common.  The  treatment  of  this  functional  glycosuria  con- 
sists in  the  limitation  of  the  amount  of  saccharine  alimen- 
tation and  the  adoption  of  certain  hygienic  measures. 

The  Mother’s  Hand-Book.  A Practical  Treatise  on  the  Man- 
agement of  Children  in  Health  and  Disease.  With  an  Ap- 
pendix Containing  Articles  on  Diseases  and  Accidents  that 
may  Suddenly  Happen  to  Grown  Persons.  By  LEVIN  J. 
WOOLLEN,  M.  D.  Richmond,  Va.:  Everett  Waddey  Co.  1891.  8vo. 
Pp.  119.  Sheep,  $2.75 ; Cloth,  $2.25.  (From  Publishers.) 

Such  a work  as  this  one  is  especially  useful  in  families 
remote  from  a doctor.  It  abounds  in  useful  information, 
which  can  be  adopted,  for  the  most  part,  without  the  risk 
of  adverse  criticism.  The  work  is  not  intended  as  advice 
to  the  mother  to  administer  medicines  in  other  than  the 
“ simple  cases  ” of  sickness,  or  when  emergencies  may  re- 
quire immediate  treatment  before  the  doctor  arrives.  If 
this  book  is  properly  read,  it  will  do  good  and  no  harm. 
We  would  be  glad  to  know  that  our  patients  had  the  book, 
and  inform  themselves  as  to  its  teachings.  The  volume  is 
neatly  issued,  and  in  durable  binding,  and  is  unusually 
free  of  typographical  errors — -a  matter  of  very  commenda- 
ble importance. 


Dioviburnia  and  Neurosine. 

The  doctors  who  have  tested  the  samples  of  these  prepa- 
rations of  the  Dios  Chemical  Company,  of  St.  Louis,  recent- 
ly left  in  their  offices  by  Dr.  Fuller,  have  found  them  to 
fully  equal  their  respective  claims.  They  represent  often 
needed  combinations.  Look  up  the  samples  you  pushed 
aside,  and  try  them  according  to  the  indications  named  in 
the  advertisement  in  this  journal. 

Ergotole, 

Prepared  by  Messrs.  Sharp  & Dohme,  is  nearly  three 
times  as  strong  as  fluid  extract  of  ergot,  and  represents  all 
the  active  ingredients  of  ergot.  It  is  non-irritant,  and  not 
nauseous  to  taste  or  smell.  Used  hypodermaticall}'^,  it  is 
said  not  to  produce  abscesses,  etc.  Dr.  Win.  C.  Klomans, 
of  Baltimore,  records  his  favorable  experience  with  it. 
(iV.  F.  3Ied.  Jour.,  June  6th,  1891.) 
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Medical  Society  of  Virginia. 

The  Twenty-second  Annual  Session  of  this  Society  will 
convene  at  8 P.  M.,  Tuesday,  October  6th,  1891,  in  the  Hall 
of  the  Young  Men’s  Christian  Association,  in  Lynchburg, 
Va.  It  was  upon  resolutions  adopted  by  the  Lynchburg 
Medical  Association  in  1870  that  the  first  steps  were  taken 
to  organize  the  State  Society,  and  the  doctors  of  that  city 
have  ever  since  manifested  the  liveliest  interest  in  all  that 
has  tended  to  promote  its  development  to  its  present  posi- 
tion of  usefulness.  Hence  it  is  that  the  coming  session  has 
something  of  a special  local  interest ; and  the  Local  Com- 
mittee of  Arrangements,  under  the  general  Chairmanship 
of  Dr.  C.  E.  Busey,  assisted  by  well-selected  sub-committees, 
is  actively  engaged  in  perfecting  all  arrangements  necessary 
for  a most  pleasant  and  profitable  meeting.  The  Society  is 
especially  indebted  to  the  Sub-Committee  on  Halls,  Hotels, 
and  Railroads,  of  which  Dr.  J.  W.  Dillard  is  chairman,  for 
securing  the  reduction  of  rates,  etc.,  named  in  the  usual 
Announcement  Circular  of  the  Session,  which  is  just  now 
being  distributed.  Dr.  Frank  Camm  will  be  in  charge  of 
the  Committee  on  Exhibitions  of  Pharmaceutical  Prepara- 
tions, Surgical  Appliances,  etc. 

A number  of  distinguished  gentlemen  from  other  States 
have  promised  attendance  and  contributions  to  the  scientific 
proceedings.  Among  them  are  Drs.  J.  H.  Claiborne,  Jr., 
Landon  Carter  Gray,  of  New  York  city;  T.  D.  Crothers,  of 
Hartford,  Conn.;  B.  A.  Watson,  of  Jersey  City;  H.  P.  C. 
Wilson,  of  Baltimore;  Joseph  Price,  of  Philadelphia;  I.  S. 
Stone,  of  Washington,  D.  C.;  James  E.  Reeves,  of  Chatta- 
tanooga,  Tenn.;  A.  W.  Calhoun,  of  Atlanta,  Ga.;  A.  M. 
Phelps,  Egbert  H.  Grandin,  New  York;  and  T.  A.  Ashby, 
of  Baltimore,  ete. 

Among  resident  Virginians  who  will  present  papers,  besides 
the  President’s  Address,  by  Dr.  W.  W.  Parker,  of  Richmond, 
Va.,  the  Address  to  the  Public  and  Profession,  by  Dr.  C.  M. 
Blackford,  of  Lynchburg,  and  the  papers  by  the  regular 
Reporters  of  Advances  in  each  of  the  eight  grand  divisions 
of  medical  science.  Dr.  P.  B.  Green,  of  Wytheville,  will  lead 
in  the  discussion  of  the  regularly-selected  subject.  Acute  and 
Chronic  Dysentery.  Dr.  W.  J.  Crittenden,  of  Unionville,  will 
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present  a paper  on  the  same  subject.  Honorary  Fellow,  Dr. 
Bedford  Brown,  of  Alexandria,  will  read  a paper  on  “ Dys- 
entery Viewed  as  a Septic  Disease,  and  Treated  by  Antisep- 
tics.” Dr.  Wm.  H.  Baker,  of  Lynchburg,  will  have  a paper 
on  “ Ophthalmology  in  Ancient  Egypt.”  Dr.  Fred.  Horner, 
of  Marshall,  will  discuss  “The  Drink  Problem  from  a Med- 
ical Point  of  View.”  Dr.  J.  T.  Graham,  of  Wytheville,  will 
read  a paper  on  “Puerperal  Eclampsia — its  Etiology  and 
Treatment” — this  paper  being  based  on  a study  of  some 
hundred  or  more  reports  in  the  practice  of  Virginia  physi- 
cians. Dr.  J.  N.  Upshur,  of  Richmond,  will  read  a paper 
on  “Haemorrhoids  and  their  Treatment.”  Dr.  Charles  M. 
Shileds  will  have  a paper  on  the  “Treatment  of  Goitre  by 
Electrolysis.”  Dr.  Wm.  C.  Dabney,  of  University  of  Vir- 
ginia, will  present  one  on  “ Symptomatology  and  Treatment 
of  Chronic  Forms  of  Nephritis.”  Thus  it  will  be  seen,  from 
this  partial  list  of  authors,  that  the  scientific  interest  of  the 
Session  will  be  of  more  than  ordinary  value. 

A great  deal  of  interest  will  attach  to  the  reading  of  the 
two  competing  essays  for  the  prize  of  $100,  offered  % Hon- 
orary Fellow,  Hunter  McGuire — the  subject  being  Pyelo- 
Nephritis — provided,  of  course,  the  committee  appointed  to 
examine  the  essays  to  be  presented  determine  that  one  or 
two  are  worthy  of  a prize.  The  two  best  essays  deemed  by 
the  Committee  worthy  of  the  prize  are  to  be  read  before  the 
Society  in  open  session,  and  a ballot  vote  will  decide  which 
of  the  two  is  deemed  best  by  the  Society.  Of  course,  the 
authors  are  not  to  allow  their  names  to  be  known  until  after 
the  ballot  is  taken. 

The  Recording  Secretary  of  the  Society  reports  that  there 
will  be  a large  addition  to  the  Fellowship  of  the  Society — 
judging  from  the  goodly  number  of  applications  already  in 

Intoxicated  Doctors  Disqualified  in  Georgia. 

Any  physician  offering  for  practice  in  Georgia  (according 
to  a recent  legislative  enactment,)  on  being  proven  to  drink 
to  excess,  is  hereafter  to  be  deemed  disqualified  to  practice 
his  profession  in  that  State. 

McArthur’s  Hypophosphites, 

Advertised  on  the  white  card -board  facing  advertising 
page  51,  is  an  essential  help  in  the  treatment  of  “wasting 
diseases.” 
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Subjects  of  Reporters  for  the  Next  Meeting  of  the  Medical  As- 
sociation of  the  State  of  Alabama. 

In  the  way  of  pre-arrangement  for  the  scientific  interest, 
and  consequent  success  of  the  Session  of  the  Medical  Asso- 
ciation of  the  State  of  Alabama,  to  be  held  in  Montgomery 
during  April,  1892,  the  distinguished  as  well  as  industrious 
President,  Dr.  B.  J.  Baldwin,  of  Montgomery,  has  set  an  ex- 
ample that  we  wish  all  other  Presidents  of  Societies  would 
follow.  Immediately  after  his  election  last  April,  he  went 
to  work  to  see  how  valuable  he  can  make  the  next  session; 
Rnd  the  following  list  of  selected  Beporters,  with  the  titles 
of  the  subjects  of  the  papers  they  will  present,  shows  how 
well  he  has  succeeded  ; 

Dr.  W.  C.  Bailey,  of  New  York  city,  “Bacteriology  in 
General  Medicine— -its  Usefulness  and  Scope.” 

Dr.  M.  C.  Baldridge,  of  Huntsville,  Ala.,  “Puerperal  Sep- 
ticsemia.” 

Dr.  J.  H.  Blue,  of  Montgomery,  Ala.,  “The  Pathological 
Significance  of  Albuminuria.” 

Dr.  George  L.  Brown,  of  Birmingham,  Ala.,  “Gunshot 
Wounds  of  the  Abdomen.” 

Dr.  Peter  Bryce,  of  Tuscaloosa,  Ala.,  “Progressive  Gene- 
ral Paresis.” 

Dr.  W.  P.  Copeland,  of  Eufaula,  Ala.,  “Endemic  Mental 
Disease.” 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga.,  “Wounds  and 
Diseases  involving  both  Abdomen  ond  Thorax.” 

Dr.  H.  M.  Hunter,  of  Union  Springs,  Ala.,  “ Uterine  Hae- 
morrhage after  Miscarriage.” 

Dr.  W.  H.  Johnston,  of  Birmingham,  Ala.,  “ Beneficial 
Effects  of  Dilating  the  Sphincter  Ani  in  Rectal  Diseases.” 

Dr.  Golsby  King,  of  Selma,  Ala.,  “The  Treatment  of 
Penetrating  Wounds  of  the  Abdomen.” 

Dr.  Middleton  Michel,  of  Charleston,  S.  C.,  “Trephining 
for  the  Cure  of  Epilepsy.” 

Dr.  J.  H.  McDuffie,  of  Anniston,  Ala.,  “Functional  and 
Organic  Diseases  of  the  Female  Bladder.” 

Dr.  John  E.  Purdon,  of  Cullman,  Ala.,  “The  Physical 
Import  of  Variable  Achromatopsia  (an  original  research).” 

Dr.  B.  W.  Toole,  of  Talladega,  Ala.,  “The  Physician’s 
Moral  Status  to  Patron  and  People.” 

Dr.  John  A.  Wyeth,  of  New  York  city.  (Subject  to  be 
announced.) 

Dr.  James  A.  Wilkinson,  of  Thomaston,  Ala.,  “Dysente- 
ry in  Southern  Alabama.” 

Monitor — Dr.  E.  H.  Shell,  of  Birmingham, 
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The  Medical  Examining  Board  of  Virginia 

Will  meet  in  Lynchburg,  Va.,  in  the  Hall  of  the  Young 
Men’s  Christian  Association,  Tuesday,  October  6, 1891,  at  8 
P.  M.,  for  the  routine  business  of  the  Board,  such  as  arrang- 
ing questions  for  examination,  etc.  The  examination  of 
applicants  will  be  begun  promptly  at  9 A.  M.,  Wednesday, 
October  7th,  and  will  continue  for  two  days.  Applicants 
must  be  on  hand  from  the  beginning  of  the  first  examina- 
tion. The  first  examination  will  be  on  Chemistry;  the 
questions  will  be  put  on  the  blackboard  at  9 A.  M.,  and  are 
taken  down  at  12  (mid-day),  when  the  questions  for  the 
next  subject  of  examination  will  be  immediately  put  up, 
and  taken  down  at  3 P.  M.,  etc.  Questions  once  taken  down 
are  not  put  up  again.  Each  candidate  is  expected  to  sign 
a paper  containing  a statement  to  the  effect  that  he  has 
neither  received  nor  given  any  information  on  any  of  the 
subjects  under  examination  during  the  time  of  the  exami- 
nation. 

Any  party  wishing  to  be  examined  should  come  prepared 
with  the  examination  feeof_^i;e  dollars  required  b}'^  law,  and 
report  immediately  to  the  Secretary  of  the  Board  (Dr.  Paulus 
A.  Irving,  of  Farmville,  Va.),  who  will  be  in  the  hall  an 
hour  before  the  appointed  time,  to  itesue  in  due  form  the  per- 
mits for  examination. 

Candidates  for  examination  are  not  allowed  to  leave  the 
hall  after  once  entering  it,  until  they  have  handed  in  their 
papers  relating  to  the  subject  then  on  the  blackboard.  Fur- 
thermore, they  are  not  allowed,  during  the  progress  of  the 
examination,  to  communicate  with  each  other  verbally  or 
by  notes  or  signs.  Visitors  will  not  be  allowed  in  the  hall 
during  the  examinations  except  by  official  invitation,  and 
under  no  circumstances  will  they  be  permitted  to  commu- 
nicate with  or  interrupt  the  candidates  during  the  time  of 
the  examination. 

Candidates,  in  turning  in  their  papers  to  the  respective 
chairmen  of  Sections,  must  sign  them,  not  with  their  names, 
but  with  the  numbers  assigned  them  by  the  Secretary,  which 
numbers  are  to  be  known  only  to  the  parties  and  the  Secre- 
tary, and  by  which  numbers  only  are  the  papers  as  returned 
by  the  candidates  examined  and  marked  by  the  respective 
Section  Examiners.  Each  candidate  will  have  a desk  or 
table  assigned  him  by  number,  and  he  is  expected  to  occupy 
only  that  desk  during  the  examination. 

For  further  information,  address  the  Secretary,  Dr.  Paulus 
A.  Irving,  Farmville,  Va. 
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Tri-State  Medical  Association  of  Alabama,  Georgia,  and  Ten- 
nessee 

Will  hold  its  Third  Annual  Session  in  Chattanooga, 
Tenn.,  October  27th,  28th,  and  29th.  The  preliminary  cir- 
cular announces  a paper  by  the  President,  Dr.  Robert  Bat- 
tey,  of  Rome,  Ga.,  on  Ovariotomy — its  Use  and  Abuse. 
Among  other  papers  announced  are : Physiological  Func- 
tions of  the  Nose,  by  Dr.  A.  B.  Thrasher,  of  Cincinnati  ; 
Typhoid  Fever,  Complicated  with  Pregnancy,  by  Dr.  An- 
drew Boyd,  of  Scottsboro,  Ala.;  Oxygen  Gas  and  Creosoted 
Oil  in  the  Treatment  of  Phthisis,  with  Report  of  a Case, 
by  Dr.  J.  F.  Lynch,  of  Sanford,  Fla.;  An  Entirely  New  and 
Successful  Treatment  of  Gonorrhoea  and  its  Sequences,  by 
Dr.  G.  W.  Broome,  of  St.  Louis,  Mo.;  Evolution  from  a Sci- 
entific Standpoint,  by  Dr.  J.  P.  Stewart,  of  Attalla,  Ala. 
The  following  are  by  Chattanooga  doctors : Physiology  and 
Chemistry  of  Therapeutics,  by  Dr.  G.  W.  Drake ; Angina 
Pectoris,  by  Dr.  W.  C.  Townes ; Case  of  Neuromimetic 
Trouble,  by  Dr.  E.  E.  Kerr;  Case  of  Epilepsy  Cured  by 
Operations  on  the  E3’'e,  by  Drs.  H.  Crumley  and  Frank 
Trester  Smith. 

The  New  Orleans  Medical  and  Surgical  Journal 

Has  been  purchased  by  Dr.  Augustus  McShane,  by  whom 
it  will  also  be  edited.  The  price  is  |2  a year.  Mr.  H.  C. 
Smith,  42  Baronne  Street,  New  Orleans,  is  Business  Man- 
ager. We  have  never  had  cause  to  say  anything  but  good 
of  this  most  excellent  Journal  from  the  time  it  was  edited 
years  ago  by  the  lamented  and  distinguished  Dr.  S.  M.  Be- 
miss.  Dr.  McShane  comes  into  possession  of  this  worthy 
exchange  with  the  advantage  of  experience  as  an  editor, 
and  it  is  not  promising  too  much  to  say  of  the  New  Orleans 
Medical  and  Surgical  Journal,  under  its  new  management, 
that  it  will  be  conducted  on  good  business  principles,  and 
will  be  kept  up  as  a practical,  scientific  and  useful  monthly. 

The  American  Electro-Therapeutic  Association 

Will  hold  its  First  Annual  Meeting  in  the  Hall  of  the 
College  of  Physicians,  Philadelphia,  Pa.,  September  24th, 
25th,  and  26th,  1891,  under  the  Presidency  of  Dr.  G.  Bet- 
ton  Massey.  Physicians  interested  in  the  discussion  of 
electricity  in  medicine,  are  invited  to  attend  without  further 
notice.  Dr.  Wm.  H.  Walling,  Secretary,  2005  Arch  street, 
Philadelphia;  Dr.  Horatio  R.  Bigelow,  Chairman  Execu- 
tive Council. 
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Peterson’s  Improved  Cataphoric  Electrodes. 

The  article  by  Dr.  Hunter  McGuire  in  our  August  num- 
ber on  “ Cataphoric  Treatment,”  etc.,  together  with  the  dis- 
cussion of  the  subject  before  the  Richmond  Academy  of 
Medicine  and  Surgery  (reported  in  the  same  number,)  have 
attracted  much  attention.  To  make  plainer  the  shape,  etc., 
of  the  electrodes  that  should  be  used  for  cataphoric  treat- 
ment, we  have  secured  electrotypes  of  them  from  the  Waite  & 
Bartlett  Manufacturing  Co.,  of  New  York  city.  These  man- 
ufacturing electricians  have  done  more,  perhaps,  than  any 
other  American  firm  to  popularize  the  cataphoric  plan  of 
treatment.  In  the  first  illustration  of  “ Peterson’s  Improved 
Cataphoric  Electrodes  ” (price,  $6.66,)— the  electrode  used  by 
Dr.  McGuire — A is  a disc,  made  of  metal, 
cover  C is  held  in  place  by  nut  D.  It  also 
holds  the  tip  for  connecting  with  the  bat- 
tery. B is  a soft  rubber  ring,  which  is  held 
in  place  by  A,  and  at  the  same  time  it  insu- 
lates the  skin  from  A,  allowing  the  current 
to  pass  from  A to  the  skin  of  the  patient 
through  the  medicated  paper  contained  in 
the  cavity  forrned  by  A and  B.  This  elec- 
trode is  far  superior  to  the  old  one. 

The  Waite  & Bartlett  Manufacturing  Co., 
have  made  an  improvement  in  this  electrode 
in  the  way  of  a long  handle,  which  renders 
the  electrode  more  useful  for  deep  cavities, 
such  as  the  vagina,  etc.  This  improved  cataphoric  electrode 
is  represented  by  the  subjoined  electrotype  drawing : 


North  Carolina  and  Virginia  Medical  Examining  Boards, 

Of  the  seventy-five  applicants  for  examination  to  secure 
licenses  to  practice  medicine,  etc.,  who  came  before  the  North 
Carolina  Board  during  its  session  in  May  in  Asheville,  fifty- 
one  passed  satisfactory  examinations,  and  twenty-four  were 
rejected  ; that  is,  about  31  per  cent,  were  “ pitched.” 

Of  the  seventy-seven  applicants  who  came  before  the  Vir- 
ginia Board  during  its  session  in  April  in  Richmond,  forty- 
eight  passed,  and  twenty-six  were  rejected,  and  three  with- 
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drew— equal  to  rejections ; that  is,  about  37  per  cent,  were 
“ pitched.” 

.i  Or,  of  the  total  of  152  applicants  in  both  States,  ninety- 
nine  passed,  and  fifty-three  were  rejected  ; or  about  33  per 
cent,  were  rejected  in  the  two  States. 

The  general  uniformity  of  results  of  examinations  by 
these  two  separate  and  distinct  Boards  is  an  evidence  in  it- 
self that  the  errors  of  examinations  do  not  lie  so  much  at 
the  doors  of  the  respective  Boards,  as  at  the  doors  of  those 
who  present  themselves  for  examinations.  Here  and  there, 
it  may  be,  a worthy  applicant  is  unfortunate  enough  to  fail; 
but  it  is  just  as  evident  that  the  great  majority  of  those  who 
apply  and  fail,  are  not  competent  to  assume  the  responsi- 
bilities of  the  physician.  The  time  has  come  when,  to  be  a 
doctor,  must  cease  to  be  a trade  or  a business  undertaking 
by  anybody  and  everybody.  The  family  or  neighborhood 
practitioner  can  no  longer  be  allowed  to  be  an  incompetent 
man  with  the  privileges  of  dealing  with  human  health  and 
life  as  a carpenter  does  with  insensible  material.  He  must 
be  made  to  recognize  the  gravity  of  his  responsibility,  and 
the  people  have  a right  to  feel  that  when  they  send  for  doc- 
tors, they  are  in  the  hands*  of  competent  practitioners  of 
medicine,  so  far  as  the  advances  in  medical  science  can 
make  them  competent. 

Dr.  John  H.  Rauch  Resigns  the  Illinois  State  Board  of  Health. 

The  nation  of  medical  men  recognize  it  as  a serious  loss 
that  Dr.  Bauch  should  have  felt  called  upon  to  resign  (June 
30th,)  his  connection  with  the  Illinois  State  Board  of  Health. 
Until  it  was  done,  we  had  no  idea  that  such  a step  was  in 
contemplation.  He  has  filled  the  office  of  Secretary  of  that 
State  Board  with  such  efficiency  since  1877,  as  to  gain  a far 
more  than  national  renown.  To  his  carefully  prepared 
and  accurate  reports  each  year  on  medical  education,  and 
the  deductions  consequent  upon  a study  of  them,  is  more  due, 
perhaps,  than  to  any  other  one  agency,  the  recent  commen- 
dable and  rapid  strides  made  by  medical  colleges  towards  a 
higher  and  a more  perfect  system  of  education.  It  is  a dis- 
grace to  the  secular  press  of  Illinois,  or  to  those  newspapers 
of  that  State,  that  they  should  have  entered  into  a combina- 
tion “ for  the  specific  purpose  of  destroying  Dr.  Rauch  or 
— what  amounted  to  the  same  thing — the  usefulness  of  the 
Illinois  State  Board  of  Health.  The  complaint  made 
against  him  was  that  he  was  the  means  of  their  losing  large 
amounts  of  advertising  from  quacks”  whom  Dr.  Rauch 
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succeeded  in  driving  from  the  State.  While  we  look  upon 
the  retirement  of  Dr.  Rauch  at  this  time  as  the  loss  "of  a 
valiant  leader  in  the  hour  of  battle,  still  we  feel  that  he  ^ 
so  nearly  won  the  fight,  that  it  will  be  easy  for  those  left  in 
battle  to  win  the  victory  over  corruption  in  incompetent  or 
dishonest  college  faculties,  and  over  quacks  and  charlatans 
in  general.  In  the  language  of  the  American  Lancet  edito- 
rial, “ The  State  of  Illinois  never  has,  nor  never  will,  re- 
ward him  with  money  in  proportion  to  the  value  of  his  ser- 
vices.” We  hope  the  day  is  not  far  distant  when  the  U.  S. 
Government  itself  will  establish  some  Bureau  having  charge 
of  inter-State  questions  relating  to  medical  education,  and 
that  Dr.  Rauch  will  be  called  upon  to  preside  over  it ; for 
the  efficiency  of  his  work  has  been  too  great  to  limit  his 
services  to  the  boundaries  of  any  one  State. 

Dr.J.  B.  S.  Holmes’  Sanitarium,  Rome,  Ga. 

Dr.  Holmes,  whose  surgical  reputation  is  national,  is 
building  a most  excellent  “ Sanitarium  ” for  the  treat- 
ment of  medical  and  surgical  diseases  of  women  at  his 
home  in  Rome,  Ga.,  and  will  be  ready  for  occupancy  on  Oc- 
tober 1st.  An  institution,  so  specially  built  and  thorough- 
ly equipped,  under  the  administration  of  such  a surgeon  as 
Dr.  Holmes,  can  scarcely  be  spoken  of  as  a venture,  for  it 
must  very  soon  become  a grand  success,  as  it  will  be  a most 
useful  hospital  for  the  invalided  woman  whose  disease  is 
curable.  Such  institutions  are  a necessity  of  the  times,  and 
must  be  popular  as  soon  as  their  great  value  is  told  to  the 
profession  and  people.  See  the  full  page  advertisement 
after  reading  matter  in  this  Journal. 

Tha  Eighth  Edition  of  Wood’s  Therapeutics 

Is  announced  as  ready  by  the  Publishers,  The  J.  B.  Lip- 
pincott  Co.,  of  Philadelphia.  Though  the  seventh  edition 
was  issued  only  three  years  ago,  yet  the  advances  have  been 
so  numerous  as  to  necessitate  a careful  study  of  more  than 
seven  hundred  memoirs  by  the  author;  so  that  the  entire 
work  has  been  carefully  revised,  and  a number  of  the  arti- 
cles have  been  completely  rewritten.  Among  those  portions 
of  the  book  which  are  practically  new  may  be  mentioned, 
as  important,  the  whole  subject  of  amesthetics,  the  articles 
upon  cocaine,  strophanthus,  caffeine,  antipyrin,  antifebrin, 
phenacetin,  hydrastine,  paraldehyd,  lead- poisoning,  etc. 
Among  the  absolute  new  articles  may  be  mentioned  sul- 
phonal,  chloralamid,  aristol,  and  others. 
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New  England  Medical  Monthly  for  September,  1891, 

Is  a souvenir  edition,  published  at  the  close  of  the  tenth 
year  of  its  existence.  It  is  printed  on  coated  paper,  embel- 
lished with  a number  of  excellent  portraits  of  some  of  the 
eminent  contributors  to  the  original  departments  of  the 
journal,  with  an  autotype  group  of  the  Editor  and  the  staff 
associate  Editors.  The  great  success  of  the  New  England 
Medical  Monthly  shows  what  may  be  accomplished  when 
undertaken  by  one  man  such  as  its  wonderfully  active  and 
progressive  Editor,  Dr.  Wm.  C.  Wile.  We  wish  for  this 
journal,  its  Editor  and  his  corps  of  associates  long  health, 
growing  wealth  and  success  in  all  that  they  undertake. 

Membership  in  the  American  Medical  Association. 

This  is  obtainable  at  any  time  by  a member  of  any  State 
or  local  Medical  Society  which  is  entitled  to  send  delegates 
to  the  Association.  All  that  is  necessary  is  for  the  appli- 
cant to  write  to  the  Treasurer  of  the  Association,  Dr.  Rich- 
ard J.  Dunglison,  Lock  Box  1274,  Philadelphia,  Pa.,  send- 
ing him  a certificate  or  statement  that  he  is  in  good  stand- 
ing in  his  own  Society,  signed  by  the  President  and  Secre- 
tary of  said  Society,  with  five  dollars  for  annual  dues.  At- 
tendance as  a delegate  at  an  annual  meeting  of  the  Associ- 
ation is  not  necessary  in  order  to  obtain  membership.  On 
receipt  of  the  above  amount,  the  weekly  Journal  of  the  As- 
sociation will  be  forwarded  regularly. 

Congress  of  American  Physicians  and  Surgeons. 

The  Second  Annual  Session  of  this  Congress  will  be  held 
September  22,  23,  24  and  25, 1891,  in  the  Main  Hall  of  the 
Army  Building,  1412-1414,  Pennsylvania  Ave.,  Washing- 
ton, D.  C.  This  Congress  is  made  up  of  invited  guests  and 
of  the  membership  of  the  American  Surgical  Association, 
Association  of  American  Physicians,  American  Climatolog- 
ical Association,  American  Gynaecological  Society,  Ameri- 
can Laryngological  Association,  American  Neurological  As- 
ciation,  American  Orthopedic  Association,  American  Oto- 
logical  Society,  American  Ophthalmological  Society,  and 
American  Physiological  Society.  These  several  Associa- 
tions and  Societies  are  practically  but  Sections  of  the  Con- 
gress— the  general  session  of  which  will  be  from  3 to  6 
P.  M.  A registration  of  |5  will  be  required  of  every  mem- 
ber of  the  constituent  Societies.  Dr.  Samuel  C.  Busey,  1545 
I St.,  N.  W.,  is  Chairman  of  the  Committee  of  Arrange- 
ments for  the  Congress. 
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Soythern  Surgical  and  Gynascoiogicai  Association. 

The  Fourth  Annual  Session  of  this  Association,  whose 
object  is  “to  further  the  study  and  practice  of  gynaecology 
among  the  profession  of  the  Southern  States,”  is  to  be  held 
in  Eichmond,  Va.,  Tuesday,  November  10th,  1891.  Dr. 
Hunter  McGuire,  ex-President  of  the  Association,  is  Chair- 
man of  the  Local  Committee  of  Arrangements,  and  we  may 
safely  promise  for  him  and  his  efficient  Committee,  that 
ample  arrangements  will  be  made  for  the  suitable  provision 
of  members  and  guests  who  may  attend.  Dr.  L.  L.  McMur- 
try,  of  Louisville,  Ky.,  is  the  President,  and  is  actively  at 
work  to  secure  a profitable  session.  Dr.  W.  E.  B.  Davis,  of 
Birmingham,  Ala.,  who  is  fast  approaching  a position  of 
distinguishing  eminence  in  abdominal  surgery  especially, 
is  Secretary;  and  is  all  the  time  displaying  a zeal  and  an 
energy  in  the  cause  of  the  Association  that  has  brought  it 
already  to  the  very  front  rank  of  special  semi-National 
medical  organizations.  We  are  glad  to  announce  that  the 
attendance  expected  will  be  large,  and  that  the  papers  prom- 
ised will  be  numerous  and  by  authors  of  distinction,  and  on 
topics  sufficiently  diversified  to  afford  interest  to  any  one 
who  is  at  all  devoting  attention  to  questions  in  surgery  or 
gynfficology.  We  will  have  further  notices  of  the  approach- 
ing session  in  our  issues  for  October  and  November,  based 
on  such  information  as  we  may  secure  from  the  officers. 

Febrfifne — Price  Redyced  Per  Cent 

Febriline,  or  Tasteless  Syrup  of  Quinine,  is  deservedly 
growing  more  and  more  popular  in  all  malarial  sections,  as 
it  enables  us  to  give  quinine  even  to  children  without  resis- 
tance— in  fact,  they  rather  like  it  than  otherwise.  To  call 
attention  to  such  a remedy  that  possesses  all  the  virtues  of 
quinine,  except  its  hitter  taste,  ought  to  be  sufficient  to  lead  to 
its  general  adoption  in  practice— especially  now  that  the 
manufacturers  (Paris  Medicine  Co.,  of  St.  Louis,)  announce 
that  they  have  reduced  the  price  one-third.  See  advertising 
page  31. 

Microscope  Wanted. 

A subscriber  wants  a second-hand  microscope  in  good  or 
der,  and  power  of  about  300  diameters.  Any  subscriber  pos- 
sessing such  an  instrument,  wishing  to  dispose  of  it  at  a 
moderate  price,  may  find  a purchaser  by  giving  descrip- 
tion, and  naming  price.  Address,  “ Microscope,”  Box  902, 
Eichmond,  Va. 
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Parke,  Davis  & Co.’s  Malt  with  Cod  Liver  Oil. 

The  recent  report  of  the  Chairman  of  the  Committee  on 
Adulterations  of  the  New  York  Pharmaceutical  Association, 
Prof.  Robert.  C.  Eccles,  M.  D.,  Government  Chemist  for  In- 
spection of  Medical  Supplies  for  Department  of  the  Interior, 

, etc.,  gives  analyses  of  the  three  best  known  preparations  on 
the  market,  and  reaches  the  conclusion  already  arrived  at 
by  the  previous  analysis  by  Prof.  R.  H.  Crittenden,  of  the 
Sheffield  Scientific  School  of  Yale  University,  that  only  the 
product  of  Messrs.  Parke,  Davis  & Co.,  was  true  to  the  claim 
made  by  its  makers  as  to  the  percentage  of  cod -liver  oil. 
A copy  of  this  report  will  be  mailed  to  physicians  request- 
ing Messrs.  Parke,  Davis  & Co.,  of  Detroit,  Mich.,  to  do  so. 

Medico-Chirurgical  College,  Philadelphia. 

The  following  changes  have  been  made  in  the  Faculty: 
Dr.  C.  E.  Stunns,  Emeritus  Professor  of  Clinical  Surgery; 
Dr.  W.  S.  Stewart,  Emeritus  Professor  of  Obstetrics  and 
Clinical  Diseases  of  Women;  Dr.  H.  E.  Goodman,  Honora- 
ry Professor  of  Surgery,  Clinical  Surgery,  and  Orthopaedics ; 
Dr.  J.  M.  Andrews,  Professor  of  Principles  and  Practice  of 
Medicine,  Clinical  Medicine,  and  Hygiene ; Dr.  E.  E.  Mont- 
gomery, Professor  of  Obstetrics  and  Gynaecology;  Dr.  Er- 
nest Laplace,  Professor  of  Surgery,  Pathology,  and  Clinical 
Surgery;  Dr.  W.  F.  Waugh,  Professor  of  Clinical  Medicine. 

Tuberculin  in  Tubercular  Diseases. 

Whoever  reads  Dr.  Karl  von  Ruck’s  article  in  this  issue 
with  a mind  open  to  conviction,  cannot  help  feeling  that 
the  pendulum  of  professional  opinion  as  to  the  value  of 
tuberculin  has  swung  too  far  away  from  a proper  apprecia- 
tion of  its  value.  The  records  of  his  Sanitarium  in  Ashe- 
ville, N.  C.,  “The  Winyah”  (advertised  on  the  white  card- 
board facing  advertising  page  50),  which  have  recently  been 
published,  prove  conclusively  that  tuberculin,  with  other 
appropriate  treatment,  aided  by  a suitable  climate,  does 
often  effect  cures  of  consumptives. 

The  American  Dermatological  Association. 

The  Fifteenth  Annual  Session  will  be  held  at  the  Shore- 
ham  Hotel,  Washington,  D.  C.,  September  22,  23,  24,  and 
25, 1891.  The  printed  programme  promises  an  excellent 
meeting.  Dr.  F.  B.  Greenough,  of  Boston,  President;  Dr. 
Geo.  Thos.  Jackson,  of  New  York,  N.  Y.,  Secretary  and 
Treasurer. 
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Applicants  for  Medical  Corps,  U.  S.  Army. 

Surgeon-General,  Dr.  C.  Sutherland,  will  convene  an  Army- 
Medical  Board  in  New  York,  N.  Y.,  during  October,  to  ex- 
amine candidates  for  appointment  in  the  Medical  Corps  of 
the  Army.  Applications  should  be  received  by  the  Secretary 
of  War  before  September  15th,  for  the  necessary  invitation, 
stating  date  and  place  of  birth,  place  and  State  of  perma- 
nent residence,  the  fact  of  American  citizenship,  name  of 
Medical  College  from  whence  graduated,  and  a record  of 
hospital  service,  if  any,  from  authorities  thereof.  Accom- 
pany the  application  with  certificates  of  two  reputable  phy- 
sicians as  to  professional  standing,  character,  and  moral 
habits.  The  candidate  must  be  between  21  and  28  years  of 
age,  and  must  submit  his  diploma  of  graduation  from  a 
recognized  regular  medical  college. 

The  Mississippi  Valley  Medical  Association 

Is  to  be  held  in  St.  Louis,  Mo.,  October  14th,  15th,  and 
16th.  The  President,  Dr.  C.  H.  Hughes,  of  St.  Louis,  the 
Secretary,  Dr.  E.  S.  McKee,  of  Cincinnati,  the  Chairman  of 
the  Committee  of  Arrangements,  Dr.  I.  N.  Love,  of  St. 
Louis,  as  well  as  many  others  of  the  officers  and  members 
have  been  working  zealously  for  the  success  of  this  meeting, 
and  now  have  every  promise  of  a most  excellent  one.  A full 
programme  of  interesting  papers  has  been  prepared,  and 
provision  has  been  made  for  the  fullest,  freest,  and  most 
complete  discussion  of  the  same.  Dr.  Love,  as  Chairman  of 
the  Committee  of  Arrangements,  invites  all  eligible  readers 
of  this  Journal,  together  with  their  wives,  etc.,  to  attend, 
with  the  promise  that  they  will  be  received  and  welcomed 
in  a regular  warm-hearted  St.  Louis  style. 

During  the  session  of  this  Association,  it  has  been  pro- 
posed to  have  a meeting  and  Conference  of  the  Medical  Press 
Association. 

Dr.  Halstead  Boyland, 

Formerly  Professor  in  the  Baltimore  Medical  College,  has 
permanently  located  in  Paris  to  practice  his  profession — 
having  passed  with  distinction  the  ten  State  examinations, 
and  obtained  the  highest  mark  on  his  thesis — Des  Glycosu- 
ries  non  Diabetiques.  Of  the  six  American  physicians  al- 
lowed to  practice  in  Paris,  only  two  of  them  have  previous- 
ly done  this.  His  address  is  73  Avenue  d’Autin. 
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Art.  I.— The  Cardiac  Complications  of  Diphtheria. 

By  WM.  C.  DABNEY,  M.  D.,  of  Charlottesville,  Va. 

Profbssok  of  Practice  op  Medicine,  etc.,  University  op  Virginia. 

There  are  few  diseases,  if  any,  which  exert  so  powerful 
an  influence  on  the  action  of  the  heart  as  diphtheria,  and 
in  many  cases  the  cardiac  symptoms  occur  at  a time  when 
the  other  symptoms  are  passing  away  or  have  entirely  dis- 
appeared. 

I propose  to  describe  briefly,  in  this  paper,  these  cardiac 
complications  as  I have  met  with  them  in  my  own  practice, 
and  especially  one  to  which  but  little  reference  is  made  in 
works  treating  of  diphtheria,  and  which  is  apparently  of 
rather  rare  occurrence,  and  of  the  most  serious  significance. 

The  cardiac  complications  of  diphtheria  usually  occur  in 
one  of  three  forms  : 

1.  A rapid  . and  feeble  pulse,  often  irregular  in  force  and 
rhythm. 

2.  A feeble  pulse,  which  becomes  progressively  slower  till 
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the  beats  number  less  than  forty,  sometimes  less  than  thirty 
to  the  minute. 

3.  A sudden  failure  of  the  heart  when  all  other  alarming 
symptoms  have  disappeared. 

I do  not  propose  to  include  those  cases  in  which  endocar- 
ditis occurs  in  connection  with  diphtheria. 

The  first  form  of  cardiac  trouble  which  I have  mentioned 
is  rather  a symptom  than  a complication,  as  it  is  present  in 
a great  majority  of  the  cases.  It  is  clearly  due,  for  the  most 
part,  to  the  diagnostic  changes  which  occur  in  the  cardiac 
muscle  in  this  disease,  and  to  the  general  prostration  ac- 
companying it. 

Nor  is  it  necessary,  as  was  formerly  supposed,  for  the  tem- 
perature to  be  high  for  such  degenerative  changes  to  occur. 
In  the  severest  cases  of  this  disease,  the  body  heat  is  often 
but  little  elevated,  and  the  absence  of  fever,  therefore,  does 
not  furnish  any  guarantee  that  serious  heart  complications 
will  not  occur. 

A further  cause  of  this  heart  weakness  is  found,  perhaps, 
in  the  poisoning  by  the  leucomaines  generated  by  Loffler’s 
bacillus. 

The  period  of  the  disease  at  which  cardiac  weakness  of 
this  character  occurs,  depends,  of  course,  upon  the  gravity 
of  the  affection  in  the  individual  case,  and  upon  the  vigor 
and  resisting  power  of  the  patient.  Though  just  here  it  may 
be  said  that  there  are  few  diseases  in  which  previous  good 
health  is  of  so  little  assistance  as  in  diphtheria — the  most 
vigorous  and  robust  children  often  succumbing  with  fright- 
ful rapidity.  In  some  cases  the  heart  prostration  is  often 
marked  in  less  than  forty-eight  hours,  and  sometimes  in 
less  than  twelve  hours. 

The  second  form  of  cardiac  complication  is  much  less 
common  than  the  first,  and  seems  to  be  more  common  in 
some  epidemics  than  in  others.  It  is  rarely  mentioned  in 
books  on  diphtheria.  My  attention  was  first  called  to  it  by 
the  late  Dr.  Alex.  Harris — a very  careful  and  accurate  ob- 
server— during  an  epidemic  of  the  disease  which  occurred 
in  Culpeper  county,  Va.,  about  ten  years  ago. 
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In  many  cases  which  I have  seen  the  earlier  symptoms 
presented  no  special  gravity,  but  after  a week  or  ten  days, 
when  all  false  membrane  had  disappeared,  and  the  patients 
seemed  to  be  on  the  high  road  to  recovery,  the  pulse,  which 
had  been  quick  and  feeble,  would  gradually  become  slower 
without  any  marked  improvement  in  force.  There  was  a 
gradual  diminution  in  the  frequency  of  the  pulse  from  day 
to  day — sometimes  even  from  hour  to  hour — until  it  fell  to 
forty  or  even  thirty  beats  per  minute. 

The  only  other  symptoms  noticeable  in  the  cases  were  ex- 
haustion and  some  degree  of  restlessness.  In  no  case  was 
there  any  paralysis  of  muscles,  nor  were  there  any  other 
evidences  of  multiple  neuritis.  There  was  no  irregularity 
of  rhythm  in  the  cases,  as  a rule,  nor  was  irregularity  in  the 
force  of  the  heart’s  beat  as  marked  as  in  the  first  class  of 
cardiac  complications. 

It  is  difficult  to  explain  the  slow  and  feeble  pulse  in  this 
class  of  cases.  It  is  not  probable  that  it  was  due  to  any 
toxic  action  of  the  leucomaines,  because  no  other  evidences 
of  severe  poisoning  were  present;  nor  is  it  likely  that  it 
was  caused  by  degenerative  changes  in  the  heart  muscle  it- 
self, because  such  changes  are  of  common  occurrence  in 
other  of  the  acute  infectious  diseases — especially  scarlet  fe- 
ver and  typhoid  fever;  and  yet  such  slow  action  of  the 
heart  has  only  been  observed  in  diphtheria.  It  seems  to  me, 
in  spite  of  the  absence  of  other  evidence  of  degenerative 
changes  about  the  nerves,  that  the  slow  pulse  in  these  cases 
is  due  to  a degenerative  change  in  the  nerves  connected 
with  the  heart ; but  I have  been  unable  to  obtain  a post-mor- 
tem examination  in  any  of  the  cases  which  I have  seen, 
nor  do  I recall  any  autopsies  made  in  similar  cases  by  others. 

The  third  form  of  cardiac  complication,  is  that  in  which, 
after  convalesence  seems  to  have  been  fully  established, 
death  occurs  suddenly  from  heart  failure.  In  some  of  these 
cases  the  heart  failure  has  occurred  after  unusual  exertion 
or  excitement,  but  sometimes  it  occurs  during  sleep.  I 
recall  distinctly  the  case  of  a little  girl  who  was  apparently 
entirely  convalescent  from  a moderately  severe  attack  of 


524 


ORIGINAL  COMMUNICATIONS — DABNEY. 


diphtheria,  and  who  had  been  playing  about  the  house  with 
the  other  children.  Her  mother  put  her  to  bed  as  usual> 
and  was  shocked  to  find  an  hour  afterwards  that  she  was 
dead.  No  explanation  of  such  cases  has  yet  been  furnished. 

The  cardiac  complications  of  diphtheria  have  a most  im- 
portant bearing  on  the  prognosis  of  this  disease. 

That  a rapid  and  feeble  pulse  is  of  serious  if  not  unfavo- 
rable significance  is  universally  acknowledged  ; but  it  is 
far  less  ominous  than  a slow  and  feeble  pulse.  I do  not  re- 
call a single  instance  in  which  recovery  occurred  when  the 
pulse  has  fallen  as  low  as  forty  to  the  minute ; but  as  I am 
away  from  my  records  I may  be  mistaken  about  the  exact 
figures ; certain  I am,  however,  that  of  all  the  cardiac  com- 
plications occurring  in  connection  with  diphtheria,  except 
that  in  which  the  heart  failure  is  immediately  fatal,  a slow 
pulse  is  the  most  serious. 

In  view  of  the  gravity  of  the  cardiac  complications,  pro- 
'phylaxis  is  of  the  utmost  importance,  but,  unfortunately,  it 
is  often  of  no  avail. 

Absolute  quiet — confinement  to  bed  and  the  avoidance  of 
all  excitement — is  of  the  first  importance  even  in  mild  cases, 
both  as  a prophylactic  and  remedial  measure. 

In  January,  1888,  I attended  a girl  13  years  old  in  a mild 
attack  of  diphtheria.  The  membrane  disappeared  from  the 
fauces  in  four  or  five  days,  the  exhaustion  was  not  marked, 
and  I was  flattering  myself  that  the  case  was  approaching  a 
favorable  termination,  when  the  pulse  began  to  diminish  in 
frequency.  The  child  had  been  kept  in  bed  throughout  the 
attack,  and  had  not  been  up  since  its  commencement.  The 
pulse  gradually  became  slower  and  slower,  and  was  very 
feeble.  I urged  upon  her  and  her  mother  the  necessity  for 
absolute  quiet  in  the  recumbent  position;  but  one  day, when 
the  pulse  was  a little  over  thirty  to  the  minute,  the  child 
raised  up  in  bed  for  some  purpose  and  fell  back  dead. 

It  is  impossible  to  tell  the  effect  of  any  other  prophylactic 
measures  which  may  be  used,  because  this  form  of  heart 
failure  is  of  rare  occurrence  at  any  rate. 

The  remedial  treatment  has  been  entirely  unsatisfactory 
in  those  cases  where  the  pulse  become  slow.  Strychnia,  atro- 
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pia,  brandy,  ammonia,  ether,  and  the  other  cardiac  stimu- 
lants and  tonics,  I have  tried  without  the  slightest  benefit 
that  I could  perceive.  Recovery  would  sometimes  occur 
under  any  treatment,  in  the  milder  cases,  and  death  inva- 
riably occurred  in  spite  of  all  treatment  in  the  severer  ones. 

The  treatment  of  the  disease — not  the  cardiac  complications 
especially — which  has  seemed  to  me  to  give  the  best  results, 
has  been  the  free  use  of  brandy,  muriated  tincture  of  iron, 
and  bichloride  of  mercury.  The  pharynx  is  thoroughly 
sprayed  every  hour  or  two  with  a solution  of  menthol  and 
boracic  acid  in  alcohol  and  water,  and  then  the  patient  is 
given  the  muriated  tincture  of  iron  and  corrosive  sublimate 
in  glycerin.  A glycerin  solution  is  used  in  order  that  it 
may  stick  to  the  pharynx  as  it  passes  over  it,  and  the  pa- 
tient is  not  allowed  to  take  any  food  or  water  for  half  an 
hour  afterwards,  lest  the  antiseptic  substance  be  removed 
from  the  throat. 

The  solution  of  menthol  and  boracic  acid  not  only 
cleanses  the  fauces  and  pharynx,  but  the  menthol  lessens 
the  sensibility  so  that  the  burning  effect  of  the  iron  and  bi- 
chloride solution  is,  in  great  measure,  prevented. 

Cocaine  would,  of  course,  diminish  the  sensibility  still 
more,  but  I have  always  been  afraid  of  some  untoward  re- 
sult from  its  use  in  these  cases,  and  the  menthol  answers 
every  purpose. 


Art.  II. — Washington  Malaria  and  Polities  as  Genetic  Fac- 
tors in  Nervous  Disease. 

By  IRVING  G.  BOSSE,  A.  M.,  M.  D.,  F.  xt.  G.  S.,  of  Washington,  D.  C. 

Pkofessor  of  Nervous  Diseases,  Georgetown  University. 

In  accordance  with  natural  law,  ideas  are  more  or  less 
tinctured  by  the  times  in  which  one  lives,  and  the  mind 
may  become  saturated  with  the  prevailing  notions  of  the 
age,  without  being  out  of  harmony  with  the  conditions  in 
which  one  is  placed.  So,  among  the  varied  circumstances 
attending  life  in  our  parliamentary  city,  with  its  reputation 
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for  ague  and  political  intrigue,  it  is  not  necessary  to  stand 
head  and  shoulders  above  one’s  fellows,  nor  even  to  step 
out  of  the  crowd,  in  order  to  witness  the  daily  manifesta- 
tions that  furnish  observant  and  receptive  medical  men  not 
only  with  food  for  reflection,  but  with  material  that  may 
be  turned  to  practical  advantage. 

Much  of  the  talk  about  Washington  malaria  is  partly 
and  conditionally  true,  while  some  of  it  comes  under  the 
old  classification  of  a term  that  is  said  to  be  used  to  hide 
ignorance.  Like  a dog  with  a bad  name,  our  city  comes  in 
for  an  unmerited  reputation,  which  the  recent  march  of 
haussmanization  has  in  a measure  done  away  with ; yet 
many  vague  generalities  concerning  this  earth-born  poison 
still  cling  to  the  mind  as  survivals,  both  among  the  people 
and  among  physicians.  It  is,  however,  not  so  easy  to  tell 
just  what  malaria  is.  In  fact,  the  attempts  to  explain  its  es- 
sential nature  have  given  rise  to  some  of  the  veriest  non- 
sense. On  the  one  hand,  it  is  claimed  that  a micro-organ- 
ism is  concerned  in  its  production ; on  the  other,  the  meta- 
physical idea  of  the  marsh  is  thought  to  act  as  an  occult 
power.  In  the  present  development  of  the  subject,  the  ba- 
cillus malarise  conveys  something  of  a sensuous  notion  that 
seems  to  satisfy  an  order  of  mind  not  content  with  studying 
phenomena  only.  However,  if  we  may  judge  from  the 
many  contradictory  statements  concerning  the  bacillus  and 
plasmoidium  malarise  as  diagnostic  elements  in  paroxysmal 
fevers,  the  specific  cause  seems  to  be  yet  unsolved. 

I have  known  all  the  common  afiections  incident  to  at- 
mosphere, vicissitudes,  bad  cooking,  and  irregularity  of  liv- 
ing that  obtain  in  Washington  to  be  attributed  to  malarial 
poisoning.  The  Hon.  Bardwell  Sloat,  Col.  Sellers,  or  the 
Member  from  “ Wayback,”  comes  to  Congress,  goes  around 
all  night,  feels  very  seedy  next  morning,  and  is  thereupon 
duly  chronicled  in  the  press  as  being  confined  to  his  room 
with  an  attack  of  malaria. 

I have  also  seen  Bright’s  disease,  chronic  alcoholism,  and 
even  basilar-meningitis  and  syphilis  mistaken  for  malaria, 
and  treated  as  such.  I have  in  mind  the  case  of  a prominent 
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political  man  who  died  here  a few  yeai’s  since  of  what  was 
supposed  to  be  malaria  that  he  had  contracted  at  the  mouth 
of  the  Ganges  river  on  a tour  around  the  world.  A young 
friend  of  mine,  called  in  to  make  the  necropsy,  ventured 
the  opinion  to  the  attending  physician — a practitioner  of 
many  years — that  the  patient  had  died  of  cancer  of  the 
stomach.  He  was  met  with  the  crushing  remark,  “ Young 
man,  you  have  yet  a great  deal  to  learn.”  The  knife,  how- 
ever, soon  revealed  a state  of  affairs  antithetical  to  the  tone 
of  superior  wisdom  assumed  towards  the  fledgling,  and 
greatly  to  the  discomforture  of  the  old  practitioner,  who  was 
shown  a well-marked  case  of  cancer  of  the  pyloric  oriflce. 

To  be  more  explicit,  I will  mention  a few  cases  out  of 
many  of  the  kind  that  have  come  within  the  range  of  my 
specialty : 

Among  tha  earliest  cases  of  locomotor  ataxia  that  I saw  in 
Washington  was  one  of  a poor  fellow  in  the  last  stage  of  the 
disease  with  trophic  changes  and  the  like,  who  had  been 
treated  for  malaria  and  had  been  made  to  exercise  until  he 
broke  down.  He  died  shortly  after  I saw  him. 

Case  H.  The  next  case,  that  of  an  old  stager,  a former 
captain  in  the  army,  who  had  been  the  rounds  of  many 
physicians,  was  seen  January  20th,  1886.  His  army  medi- 
cal record  showed  him  to  have  suffered  from  “malarial 
poisoning,  rheumatism,  disease  of  the  heart,  disease  of  the 
eyes,  also  bladder  or  urinary  organs,  and  of  liver  and 
spleen,”  for  all  of  which  he  drew  an  invalid-pension  from 
the  Government.  His  subjective  history,  when  compressed, 
amounted  simply  to  this:  pains  in  eyes  and  legs  and  in 
urinary  organs;  sometimes  sees  things  double. 

All  his  symptoms  showed  well  advanced  dorsal  tabes. 
No  splenic  or  hepatic  enlargement.  No  external  evidence 
of  rheumatism.  Is  fairly  well  nourished ; 5 feet  9 inches; 
157  pounds.  Action  of  heart  excited  and  irregular;  a systolic 
bruit  over  its  apex ; pulse  120.  Incontinence  of  urine. 
Atrophy  of  right  os  calcis. 

Case  III.  Incontinence  of  urine  was  also  present  in  a 
case  seen  February  16th,  which  for  many  years  had  been 
treated  as  one  of  “malarial  poisoning.”  The  patient  stated 
that  he  has  to  urinate  frequently  during  the  night;  has 
cramps  in  feet  and  toes;  has  been  impotent  for  last  six 
months,  and  is  losing  his  memory.  Is  sensitive  to  cold; 
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vomits  at  times,  and  throat  troubles  him.  Had  partial  par- 
alysis of  left  side  about  eighteen  months  ago,  and  about 
three  months  since  an  attack  of  erysipelas. 

This  man  was  45  years  old,  5 feet  5|  inches  high,  and 
weighed  but  96  pounds.  His  tabetic  walk  was  difficult  and 
unsteady;  the  usual  defects  of  co-ordination  and  of  dimin- 
ished sensibility  were  present,  as  well  as  the  existence  of 
marked  melancholia.  The  eye-grounds  were,  however,  nor- 
mal in  appearance,  and  there  was  no  loss  of  co-ordination 
in  the  ocular  muscles.  Hearing  of  right  ear  left,  4®^. 
Both  tympanic  membranes  normal  in  position  and  appear- 
ance; heard  conversation  at  20  feet.  No  splenic  or  prostatic 
enlargement,  and  no  hepatic  symptoms.  Incontinence  of 
urine,  and  this  excretion  loaded  with  phosphates.  Catheter 
No.  9 passes  readily  into  bladder.  No  evidence  of  syphilis. 

Case  IV.  Another  typical  instance  of  lesion  of  the  kine- 
sodic  system  came  to  notice  on  June  3d,  1887.  It  is  that  of 
a physiological  bankrupt  of  63  years,  the  diagnosis  of  whose 
complaint  appears  to  have  been  a matter  of  extreme  diffi- 
culty, since  a mere  enumeration  of  the  various  ailments  for 
which  he  had  been  treated  would  take  a large  slice  from 
the  nosological  table.  Some  of  his  disabilities  were  “ deaf- 
ness, disease  of  the  left  side  the  result  of  malarial  fever, 
and  resulting  affections  of  the  head,  heart,  and  left  knee. 

The  salient  points  of  this  patient’s  malady,  as  described 
by  himself,  were  a whirring  noise  in  both  ears;  pains  in  the 
whole  left  side  of  body,  including  the  left  side  of  the  head, 
at  which  point  it  was  not  severe;  extreme  palpitation  of 
heart  after  exertion;  and  almost  total  inability  to  breathe 
at  times,  when  he  feels  like  swooning  away. 

Cardiac  and  gastric  disturbances  were  well  marked  in 
this  case,  with  debility,  insomnia,  and  tremulous  tongue; 
difficulty  and  unsteadiness  in  walking;  tendon  phenomena; 
muscular  incoordination;  and  the  usual  symptoms  that  go 
to  show  the  existence  of  locomotor  ataxy. 

Case  V.  “ Malarial  poisoning,  rheumatism,  and  resulting 
disease  of  heart”  perhaps  never  showed  themselves  with 
more  vagueness  than  in  the  following  case; 

April  14th,  1886.  Man  of  54;  occupation,  seaman;  hails 
from  a malarious  locality  in  Virginia;  is  5 feet  8f  inches 
high;  weighs  150  pounds.  Says  he  has  lost  all  use  of  right 
side;  that  his  heart  thumps;  is  short-winded;  sleeps  badly, 
and  has  lost  his  memory. 

This  man’s  complexion  was  somewhat  sallow,  and  his 
tongue  slightly  furred;  but  there  were  no  splenic  or  hepatic 
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symptoms,  nor  any  haemorrhoids,  evidence  of  rheumatism 
or  of  heart  disease.  Muscles  of  right  side  considerably 
atrophied ; circumference  of  leg  two  inches,  of  right  arm  one 
inch  less  than  that  of  left.  Tactile  and  thermic  sensibility 
of  right  half  of  body  impaired.  Well-marked  ataxic  symp- 
toms, exaggerated  knee-jerk,  and  ankle-clonus.  Hearing, 
right  ear/^;  left,  Both  tympanic  membranes  much 
sunken,  and  handles  of  mallei  thrown  into  sharp  relief. 
Left  Eustachian  tube  much  narrowed.  Presence  of  naso- 
pharyngeal catarrh  accounts  for  impaired  hearing.  Evident 
mental  impairment,  disorder  of  the  memory  being  very 
marked,  and  limited  to  elementary  and  primitive  cogni- 
tions; perception  imperfect;  ideas  very  limited;  no  imagi- 
nation or  sesthetic  sense  to  speak  of;  will  feeble ; and  at 
time  of  examination,  patient  was  without  delusion,  when  re- 
garded from  an  objective  point  of  view.  Symptoms,  those 
of  phrenasthenia,  and  of  advanced  physical  and  psycho- 
physical degeneration. 

The  last  case  that  I shall  take  occasion  to  mention  is  that 
of  a merchant  of  Washington,  a middle-aged  man,  who 
complained  of  being  “chock  full  of  malaria  all  the  time;” 
was  getting  steadily  worse  the  longer  he  remained  South, 
but  got  better  on  spending  a few  weeks  at  his  former  home 
in  New  England. 

To  go  into  further  details  would  be  to  repeat  much  that 
has  already  been  said  regarding  this  class  of  cases.  The 
man’s  trouble  was  simply  tabetic,  and  he  probably  never 
had  suffered  from  the  effects  of  malaria. 

I do  not  pretend  to  say  that  Washington  is  not  malarious. 
All  Southern  cities,  and  some  Northern  places  too,  for  that 
matter,  are  more  or  less  subjected  to  this  influence.  Inter- 
mittent fever,  I learned  on  a trip  to  Alaska,  had  prevailed 
to  some  extent  at  Cook’s  Inlet,  and  I have  seen  a case  on 
board  a ship  in  the  ice  while  off  Wrangell  Island.  It  must 
be  said,  though,  that  the  disease  was  originally  contracted  on 
the  Chagres  river. 

In  a medico-topographical  sense,  the  riparian  climate  of 
the- Potomac  is  not  conducive  to  the  highest  state  of  health. 
A few  years  ago  malarial  fever  prevailed  to  such  an  extent 
at  the  Washington  Arsenal  and  at  Fort  Washington,  on  the 
Potomac,  that  there  were  not  enough  well  men  to  do  guard 
duty.  The  latter  post  was  abandoned  mainly  on  that  ac- 
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count.  At  Fort  Foote,  opposite  Alexandria,  days  have  oc- 
curred when  there  were  but  three  persons  in  the  garrison 
who  did  not  suffer  from  ague.  An  officer  who  served  at 
that  post  fifteen  years  ago,  suffered  from  the  effect  of  ma- 
laria whenever  the  weather  changed,  notwithstanding  the 
fact  that  he  had  served  most  of  the  time  since  in  non-mala- 
rious  localities. 

Of  course  such  conditions  do  not  obtain  in  the  better  parts 
of  our  city,  which,  owing  to  sanitary  and  other  improve- 
ments, notably  the  extensive  tree  culture,  compare  favora- 
bly with  other  towns  as  regards  the  showing  of  vital  statis- 
tics. Indeed  the  records  show  that  New  York,  Boston, 
Charleston,  Hoboken,  Lowell,  Mobile,  Newark,  New  Orleans, 
Savannah,  Brooklyn,  Jersey  City,  and  a majority  of  other 
towns,  have  a higher  death  rate  than  Washington.  Besides, 
the  young  men,  who  had  their  aquatic  training  on  the  Poto- 
mac, lately  took  the  first  honors  at  the  Staten  Island  Regatta . 
Long  personal  experience  and  observation  of  the  boating 
clubs  convinces  me  of  the  rarity  of  malarial  manifestations 
among  the  men  who  frequent  the  river — a fact  in  favor  of 
the  natural  advantages  of  healthy  tissue  and  normal  func- 
tion. My  only  daily  swim  of  an  hour  or  two  in  the  Poto- 
mac during  the  last  three  summers  that  I have  been  obliged 
to  stay  at  home,  resulted  in  ravenous  appetite,  sound  sleep, 
and  general  good  condition.  On  the  other  hand,  I know  of 
a number  of  young  men  from  the  North  employed  in  the 
public  offices,  who  slept  a few  miles  out  of  town  at  a more 
elevated  spot.  Nearly  all  of  them  had  fever,  one  typhoid, 
and  one  has  since  died. 

The  cause  of  most  of  the  so-called  malarial  diseases  that 
prevail  here  in  summer  and  autumn  is  the  abuse  of  alco- 
holic drinks,  the  immoderate  use  of  ice  water,  and  the  neg- 
lect of  ordinary  hygienic  rules.  Though  not  a teetotaler,  I 
am  a strong  advocate  of  temperance,  and  have  no  particu- 
lar fault  to  find  with  Potomac  water,  which,  in  the  analyti- 
cal table  of  the  water  supply  of  the  principal  cities  of  the 
United  States,  stands  fourth  in  purity  ; yet  I am  inclined  to 
agree  with  our  German  friends  who  look  upon  ice  water  as 
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ein  Gift.  In  fact,  there  is  ample  evidence  to  show  the  in- 
fluence of  drinking  water  in  originating  and  propagating 
malarial  fevers.  I could  mention  a long  enumeration,  to 
which  I could  add  personal  experience,  while  serving  with 
troops  at  malarious  points  on  the  Savannah,  the  Mississippi, 
and  Rio  Grande  rivers,  and  while  traveling  in  Africa.  With 
a hydrophobic  dread  for  the  element  in  question,  except 
for  washing  and  swimming,  I was  about  the  only  person  to 
escape  fever  on  the  fore-mentioned  occasions.  Ice  is  no  doubt 
a great  boon  in  many  instances,  but  it  would  be  much  bet- 
ter for  the  general  health  of  a community  like  ours,  con- 
stituted as  it  is  of  such  a motley  population,  if  less  of  it  were 
used. 

Amid  much  of  an  opposite  character,  one  will  not  And 
relatively  in  any  other  city  than  Washington  more  persons 
of  broken  fortune,  dead  hopes,  and  bankrupt  nervous  sys- 
tems. The  National  Capital  appears  to  be  the  Mecca  of  such 
people,  as  well  as  the  dumping-ground  of  the  indigent  ne- 
gro. Here  have  been  observed  survivals  of  the  phallic  ele- 
ment and  of  vadouism,  that  still  mark  the  trail  of  the  ser- 
pent in  the  African  race.  In  the  street  crowds,  may  be  seen 
countenances  that  are  speaking  epitaphs  of  long-dead  am- 
bition and  energy.  One  may  meet  in  the  public  places  not 
only  the  “ledges”  and  “Kurnels,”  who  frequent  the  hotel 
lobbies,  but  the  Patent  Office  and  Library  cranks,  strange 
grades  of  queerness  and  political  asphyxia,  and  talk  face  to 
face  with  men  of  the  Guiteau  stamp  and  Col.  Sellers  con- 
formation. In  the  course  of  events,  a certain  proportion  of 
these  great  legislators,  inventors,  and  the  like,  ultimately 
overstep  the  border  line  to  join  the  lists  of  hopeless  pare- 
tics and  dements  that  crowd  our  asylums. 

The  question  is  often  asked  concerning  politics  as  an  im- 
pelling cause  of  brain  and  nervous  disease.  All  the  evi- 
dence that  I have  collected  for  several  years  on  this  point, 
both  at  home  and  abroad,  goes  to  show  that  during  great 
political  commotions  such  diseases  are  less  frequent.  My 
friend.  Dr.  Charles  K.  Mills,  of  Philadelphia,  who  has  in- 
vestigated this  subject,  shows  that  our  statesmen  and  public 
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men  do  not  remain  in  active  life  so  long,  on  the  average,  as 
Englishmen  engaged  in  similar  careers.  For  instance,  there 
were,  and  are.  Lord  Melbourne,  Earl  Grey,  Lord  Aberdeen, 
Earl  Derby,  Lord  Beaconsfield,  Lord  Palmerston,  who  died 
as  premier  at  81  years  ; Lord  John  Russell,  whose  long  and 
active  political  career  ended  only  with  death  at  90,  and  Mr. 
Gladstone  who  is  now  in  his  82nd  year.  Without  discuss- 
ing the  causes  which  lead  to  long  life,  it  may  be  said  gene- 
rally that  the  cultivation  and  practice  of  vigorous  bodily 
habits  and  outdoor  sports  conduce  largely  to  that  end. 

Many  people,  speaking  of  politics  as  the  cause  of  nervous 
breaking  down,  confound  cause  and  effect,  as  in  naming  re- 
ligion as  a cause  of  disease.  As  a matter  of  fact,  it  is  not 
the  cause  that  constitutes  disease ; the  malady  is  constituted 
by  the  perversion  that  results  from  the  cause.  Cold  may 
cause  bronchitis,  yet  in  this  instance,  the  physician  does  not 
treat  the  cause,  but  the  effect ; and  a fall  may  cause  fracture 
of  a leg,  ill  which  case  the  surgeon  treats  the  fracture — not 
the  fall.  Causes  produce  trouble  in  organs  or  in  functions, 
but  the  trouble  alone  constitutes  the  malady.  These  princi- 
ples are  general  and  applicable  to  all  pathology,  and  men- 
tal and  nervous  diseases  are  no  exception  to  the  law. 

Politics,  no  more  than  religion,  can  be  considered  as  a 
prolific  o.r  common  cause  of  nervous  disease,  but  rather  a 
symptom  that  lends  color  to  disease.  Nor  does  the  stress 
of  political  life  or  a residence  in  the  republican  city  of 
conventicles  and  Congress  in  any  way  tend  to  impair  the  in- 
tegrity of  the  neuroglia  of  the  central  nervous  system.  Ab- 
sence of  life  and  bustle  of  great  commercial  towns,  the  lan- 
guor of  the  climate,  and  the  spirit  of  delay  that  pervades  all 
classes,  rather  contribute  to  the  serene  quiet  that  an  over- 
worked and  sleepless  sufferer  so  much  needs.  It  is  a matter 
of  record  that  more  than  one  New  Yorker  has  been  cured  of 
insomnia  on  listening  to  the  prosy  stories  to  be  heard  in  a 
certain  club  in  Washington.  I may  quote  the  simple  and 
trite  observation  of  the  sable  Virginian  who  fetches  my 
breakfast,  which  led  him  to  remark,  in  contrasting  this  with 
other  cities  he  has  visited,  that  “ Every  day  here  ’pears  like 
Sunday,  even  after  coming  from  a place  like  Philadelphia.” 
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Art.  III.— Inebriety — Thoughts  on  its  Origin,  Nature  and  Treat- 
ment. 

By  T.  li.  WRiaHT.  M.  D.,  of  Bellefontaine,  OEio. 

It  is  a fact  well  established  among  alienists,  that  consti- 
tutional diseases  of  the  nervous  system  often  change  their 
forms.  And  this  occurs,  not  through  force  of  heredity  alone, 
but  sometimes  such  changes  may  happen  in  the  life  and 
experience  of  a single  individual.  Blandford  recognizes 
this  fact  in  his  work  on  Insanity  and  its  Treatment.  Mauds- 
ley,  D.  Hack  Tuke,  Bucknill,  Wynter,  Winslow,  as  well  as 
other  authorities,  concur  in  opinion  on  this  subject. 

But  it  is  difficult  to  conceive  of  the  truth  of  all  this  with- 
out the  inquiry  instinctively  arising  in  the  mind:  What  are 
the  original  sources  of  the  several  forms  of  constitutional 
nervous  disease?  Are  they  few  or  many?  If  any  one  of 
them  may  be  so  readily  transmuted  into  some  other  and 
different  one,  may  it  not  be  true  that,  primarily,  only  a very 
limited  number  of  the  nervous  forms  of  disease — of  the 
neuroses — were  in  existence?  Might  not  the  larger  propor- 
tion of  the  separate  and  distinctive  forms  have  been  pro- 
duced by  the  simple  law  of  the  transformation  of  the  neu- 
rotic features  ? Certain  persons  even  doubt  whether  dipso- 
mania is  truly  a neurotic  form  at  all — interchanging  with 
insanity,  epilepsy,  chorea,  and  the  constitutional  latency  of 
the  moral  faculties. 

While  the  best  authorities  agree,  however,  that  dipsoma- 
nia is  a form  of  unstable  constitution,  and  is  amenable  to 
the  law  of  substitution  by  other  well-known  neurotic  dis- 
eases— what  is  there  to  contradict  the  assumption  that  dip- 
somania is,  itself,  the  oldest  and  most  powerful  neurosis 
amongst  them  all?  What  is  there  unreasonable  in  the  idea 
that  dipsomania  is  not  only  not  a feeble  and  doubtful  mem- 
ber of  the  family  of  neuroses,  but  that  alcohol  is,  in  fact, 
the  chief  and  most  active  parent  of  that  family?  Alcoholic 
excess  is  as  old  as  any  written  records  of  the  personal  habits 
of  mankind.  The  second  great  progenitor  of  the  human 
family  seized  the  first  possible  opportunity  to  achieve  intox- 
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ication  in  his  own  person — helpless,  insensible,  bestial ; and 
the  practice  and  spectacle  of  insensate  drunkenness  has 
continued  without  interruption,  like  a sweeping  and  resist- 
less torrent,  till  this  day.  Is  there  anything  strange,  any- 
thing improbable,  in  the  supposition  that  alcohol,  through 
the  physical  changes  wrought  by  its  habitual  use,  is  the 
most  potent  agent  in  the  production  of  those  neurotic  dis- 
eases that  now  are  scourging  the  human  race? 

Here  may  be  seen,  possibly,  the  true  explanation  of  a 
great  deal  of  insanity  and  crime — of  kleptomania,  pyroma- 
nia,  and  other  forms  of  mania;  as  well  as  of  the  establish- 
ment of  a number  of  diseases,  such  as  heart-troubles,  asth- 
mas, neuralgias,  forms  of  hypnotism,  and  an  endless  varie- 
ty of  analogous  affections. 

Of  course  there  are  episodes  in  life  that  act  as  aids  to  the 
great  and  central  power  of  alcohol.  Yet  these  are,  after  all, 
of  secondary  and  inferior  power  in  the  production  of  con- 
stitutional neurotic  diseases.  Chief  among  them,  may  be 
observed  physical  injuries  and  profound  diseases — the  lat- 
ter arising  from  the  operation  of  some  kinds  of  atmospheric 
or  of  animal  poisons — as  from  so-called  malaria,  or  from 
contagion. 

The  facilty  with  which  alcoholic  liquors  could  be  obtained, 
even  in  times  of  remote  antiquity ; the  alluring  and  seduc- 
tive, but  deep  and  abiding  impressions  of  alcohol  upon  the 
prominent  characteristics  of  humanity ; the  power  of  exam- 
ple and  habit  in  spreading  abroad  the  alcoholic  influence, 
as  well  as  in  sustaining  the  alcoholic  besetment  in  families ; 
the  physical  changes  induced  by  a steady  alcoholic  career, 
within  the  substance  of  important  organs — as  the  liver,  the 
lungs,  the  heart,  the  nerve  trunks,  and  the  brain ; the  strong 
affinity  that  exists  between  the  brain-tissue  itself,  and  alco- 
hol— making  it  almost  impossible  to  separate  the  two  sub- 
stances from  each  other  by  either  mechanical  or  chemical 
procedures — these  considerations,  and  many  others  of  a 
similar  import,  raise  a presumption  amounting  almost  to  a 
moral  certainty,  that  the  unspeakable  horrors  brought  upon 
human  kind  through  the  influence  of  the  neurotic  family, 
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have,  in  fact,  their  principal  origin  in  the  tremendous  power 
and  detestable  qualities  of  alcohol.  It  is  well  to  think  of 
this  when  facing  insanity,  idiocy,  hysteria,  and  epilepsy  ; and 
it  is  well  to  remember  it  when  contemplating  the  crimes  of 
of  a young  man  or  young  woman  “gone  wrong,”  in  whom 
the  moral  powers  were  made  unsteady  and  inharmonious 
through  the  unhappy  possession  of  a neurotic  temperament. 

But  these  considerations,  while  plausible,  necessarily  lack 
the  elements  of  demonstration.  The  human  mind  has  not 
been  steadily  directed  to  these  subjects,  and  human  life  is 
too  short  to  easily  collect  satisfactory  data  upon  which  to 
base  definite  conclusions. 

There  are,  however,  other  elements  which  legitimately 
enter  into  an  inquiry  respecting  the  palpable  and  ever  pre- 
sent phenomena  of  intbriety,  and  which  are  too  important 
to  ignore.  They  go  a great  way  in  explaining  the  nature  of 
inebriety  as  an  obvious  and  certain  disease,  and,  in  fact,  in 
many  instances,  they  clearly  define  the  foundation  and 
boundaries  of  the  alcoholic  malady.  There  are  several  dis- 
tinct diseases  with  which  inebriety  may  be  so  closely  united 
that  its  nature  and  treatment  are  materially  influenced  by 
them. 

Inebriety  may  sometimes  be  considered  not  only  as  a dis- 
ease in  its  own  intrinsic  nature;  but  it  may  also  be  consid- 
ered as  a product  or  representative,  or  better  yet,  a sign  or 
symptom  of  some  other  pre-existing  malady. 

The  former  is  usually  the  topic  discussed  in  treating  of 
the  nature  of  inebriety;  and  the  literature  of  the  subject  is 
full  of  disquisitions  from  the  standpoint  of  self-sustaining 
and  uncomplicated  disease. 

I will  confine  myself,  mainly,  to  a consideration  of  ine- 
briety, as  closely  associated  with  other  previous,  or,  it  may  he, 
concomitant  morbific  conditions. 

In  the  immense  variety  of  constitutions  incident  to  hu- 
manity, there  must  arise  many  instances  where  persons  are 
found  possessed  of  natures  very  much  below  what  is  com- 
mon to  people  in  general.  Great  imperfections  appear  that 
are  the  direct  outcome  of  some  serious  ancestral  defect.  Such 
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incompleteness  may  show  itself  in  physical  malformations, 
as  well  as  in  peculiar  moral  or  mental  susceptibilities. 
Serious  imperfections  of  structure  are  necessarily  attended 

inadequacies  of  function.  This  rule  is  applicable  equally 
in  deficiencies  of  the  grosser  bodily  organs,  and  the  fine  and 
delicate  textures  of  the  nerve  centres. 

For  instance:  There  are,  perhaps,  few  more  common  phy- 
sical derangements  in  the  habitual  inebriate,  than  those  of 
the  heart.  Excessive  alcoholic  indulgence  has  a direct  ten- 
dency to  inqure  the  walls  and  valves  of  the  heart;  and 
also  to  derange  and  dilate  the  caliber  of  the  larger  blood- 
vessels. But  notwithstanding  this,  there  are  many  instances 
where  heart  disease  precedes  inebriety.  What  was  the  con- 
dition of  the  heart  before  the  drinking  habit  was  formed? 
Who  knows  how  much  a congenitally  defective  heart  has 
had  to  do  in  driving  its  possessor  to  drink  ? Hereditary 
heart  affections  are  far  from  uncommon,  although  they 
have  existed,  sometimes,  throughout  life,  without  their  real 
nature  being  known  to  the  sufferer.  Sudden  deaths  not 
infrequently  attest  this  fact. 

But  a person  with  heart  disease  is  apt  to  be  unsteady  and 
distressed,  both  in  his  mind  and  disposition.  At  one  time, 
when  there  are  no  complicating  troubles,  the  circulation  is 
propelled  fairly  well  throughout  the  regions  of  the  brain. 
Life  is  cheerful.  Mind  is  active  and  acute,  and  the  feelings 
are  agreeable.  Again  the  same  heart  acts  badly — perhaps 
the  liver,  or  stomach,  or  kidneys  fail  in  function.  The  cir- 
culation is  weak  and  insufficient.  The  brain  and  nerve 
centres  suffer  in  common  with  the  system  at  large.  The 
mind  is  slow,  stupid,  melancholy.  Irritability  of  temper, 
sullen  anger,  universal  distress  prevail,  and  assume  control. 

And  now,  either  by  accident  or  premeditation,  the  alco- 
holic potion  is  taken.  Instantly  a most  welcome  relief  is  ex- 
perienced. The  undefined,  but  wide-spread  and  nagging 
pain  and  discomfort  are  assuaged  by  the  ansesthetic  effects 
of  the  draught.  The  circulation  for  the  time  being  resumes 
its  volume  and  force.  The  sluggish  current  of  unaerated 
and  stale  blood  is  forced  onward  through  the  lungs  and 
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brain,  and  it  is  replaced  by  a supply  of  fresh  blood  of  supe- 
rior vitality.  Care  and  trouble  depart  at  once,  and  the 
mind  finds  solace  in  the  unsubstantial  dreams  and  delusive 
fancies  of  partial  intoxication. 

The  man  with  heart  disease  is  a man  of  moods ; just  as 
the  dipsomaniac  is  a man  of  luoods ; and  sometimes  the 
cause  of  them  is,  in  the  two  persons,  precisely  the  same.  It 
is  heart  disease.  An  important  fact  now  comes  into  view. 
Heart  disease  is  one  of  the  most  common  forms  of  heredity ; 
nor  is  it  essential  that  in  alcoholism,  ancestry  should  owe 
heart  disease  to  the  alcoholic  habit.  It  may  be  congenital 
from  causes  apart  from  the  inebriate  diathesis— from  a 
family  strain  of  rheumatism,  for  example.  Parents,  there- 
fore, who  drink  to  alleviate  (though  unconsciously),  the  dis- 
tress arising  from  deranged  heart  function,  will  not  unlikely 
be  followed  by  sons,  who  will  also  drink  in  consequence  of 
heart  disease.  Here  it  is  the  cardiac  affection,  not  the  ine- 
briety, that  strictly  is  hereditary.  Alcohol  is  always  a fraud 
and  traitor,  and  it  is  true  that  while  it  may  relieve  the  press- 
ing symptoms  of  deranged  heart  function,  it  really  inten- 
sifies the  pathological  conditions  which  underlie  the  whole 
matter;  for  it  is  certain  that  its  tendency  is  (whatever 
may  be  the  reason  for  taking  it)  to  produce  heart  imperfec- 
tions de  novo.  Of  course  these,  also,  may  become  constitu- 
tionally indpressive  and  hereditary. 

But  physical  defects,  other  than  those  of  the  heart,  may 
likewise  tend  to  the  development  of  the  dipsomaniacal 
character.  Serious  imperfections  of  the  lungs  sometimes 
lead  to  habitual  inebriety.  The  respiratory  functions  and 
the  circulatory,  alike,  may,  from  lung  troubles,  be  attended 
with  difficulties;  and  these,  possibly,  may  be  alleviated  by 
the  alcoholic  influence. 

Hereditary  brain  affections  are  frequently  encountered, 
and  they,  too,  may  invite  the  intervention  of  alcoholic 
anaesthesia.  The  profound  neurasthenia  shown  bj'^  forms 
of  megrim  and  neuralgia,  is  usually  constitutional,  and  it 
is  not  infrequently  a source  of  inebriety.  But  it  is  certain 
that  inebriety  may  become  hereditary  through  definite 
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qualities  and  forces  inherent  in  its  own  nature.  The  dam- 
age inflicted  by  alcohol  upon  a given  organism  may  be  so 
profound  and  extensive  as  materially  to  impress  and  direct 
the  movements  of  the  whole  constitution.  It  is  in  cases  of 
this  kind  that  inebriety  clearly  displays  its  own  hereditary 
power  and  properties. 

It  is  apparent,  therefore,  that  the  so-called  “appetite”  for 
strong  drink  may  come  from  widely  different  sources,  and 
may  possess  various  qualities.  The  fundamental  character 
of  this  appetite  or  “ thirst,”  evidently  may  be  such  as  to 
preclude  the  idea  that  it  may  be  overcome  by  the  mere  ap- 
plication of  a simple  antidote,  or  alcoholic  incompatible. 
Usually,  it  is  not  the  taste  that  allures,  but  it  is  the  effects  of 
alcohol  upon  the  feelings;  and  yet  there  are  persons  to 
whom  the  alcoholic  taste  is  agreeable,  but  who  derive  no 
pleasure  from  intoxication.  In  dealing  with  constitutional 
appetites,  it  is  well  to  be  sure  that  certain  natural  propen- 
sities and  appetencies  are  not  disturbed.  Danger  of  this 
kind,  however,  is  probably  not  very  menacing. 

It  is  wise  to  consider  the  origin,  as  well  as  the  features 
of  drunkenness  and  dipsomania,  in  any  scheme  of  treat- 
ment, remembering  that  intoxication  is  one  thing,  and  ine- 
briety, in  its  broad  sense,  is  another. 

In  some  instances,  moral  influences  occupy  a prominent 
place  in  treatment;  but  in  a very  large  proportion  of  cases, 
this  influence  should  include  kindness  and  sympathy. 
While  punishment  and  jails  may  become  necessary  to  pro- 
tect society  from  injury  at  the  hands  of  a maniac,  they  are 
not  to  be  commended  as  means  tending  to  reform.  There 
is  an  instinctive  conviction  in  the  mind  of  every  inebriate 
who  is  punished,  that  he  is  wronged  thereby,  and  he  is  apt 
to  become  hardened  and  exasperated.  At  any  rate,  facts 
show  that  jails  are  not  reformatory  institutions  for  inebriety. 
At  other  times,  intelligent  instructions,  especially  to  the 
young,  when  kindly  given,  avail  much.  Again,  hygienic 
appliances — as  seclusion,  baths,  the  exercise  of  the  brain 
functions  (through  the  mind  and  emotions)  on  new  and 
better  subjects,  through  the  agency  of  new  scenes,  new 
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topics  for  thought  and  new  associations — are  proper.  Medi- 
cines, too,  occupy  a position  of  power  and  usefulness,  not 
as  the  main  dependence,  but  as  powerful  aids  to  the  opera- 
tions of  time  and  nature;  and  yet,  so  many  elements  enter 
into  the  inebriate  constitution,  that  a certain  mixing  of  all 
these  means  of  treatment  is  required  to  obtain  the  best  re- 
sults. Retirement  in  a well-ordered  retreat  is  also  of  ad- 
vantage, and  is  sometimes  indispensable  in  the  preliminary 
treatment  of  severe  cases. 

Ordinarily,  in  treating  inebriety,  we  have  to  contend,  not 
with  an  appetite  or  proclivity  alone,  but  also  with  wofully 
degenerated  and  impaired  physical  organism.  This  im- 
plies that  often  the  element  of  time  must  enter  into  the 
tre9,tment  of  the  case,  and  this  means  the  withdrawal  of 
the  cause  of  the  trouble  (alcohol);  and  at  the  same  time,  it 
means  an  appeal  to  the  conservative  powers  of  nature  for 
help. 

It  is  not  to  be  expected  that  a systematic  account  of  the 
treatment  proper  for  inebriety  will  here  be  given.  A very 
few  only  of  the  principles  applicable  to  the  subject  will  be 
noticed. 

It  is  needless  to  speak  in  this  place  of  the  powers  of  the 
human  constitution  in  the  reparation  of  physical  injuries. 
They  not  only  may  supply  deficiencies,  but  they  also  re- 
move redundances^ — hypertrophies,  tumors.  In  the  chronic 
inebriate,  the  hyperplasia  of  portions  of  the  connective 
tissue  has  often  wrought  serious  damage  upon  the  integrity 
of  important  organs.  In  rectifying  this,  nature  operates 
surely,  but  slowly,  atom  by  atom  being  moved,  and  time  is 
essential. 

In  aid  of  the  efforts  of  the  constitutional  powers,  certain 
alterative  medicines  may  usefully  be  employed.  Among 
several  of  these,  calomel,  probably,'  stands  first;  but  it 
should  be  administered  in  exceedingly  minute  portions, 
and  for  a long  period  of  time.  It  should  be  continued  for 
many  weeks,  and  even  months,  in  portions  of  from  one- 
thirtieth,  one-fiftieth,  or  even  one-hundredth  of  a grain,  two 
or  three  times  a day — there  being  brief  interruptions  in 
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the  treatment.  The  object,  should  be,  not  to  supplant 
nature,  or  compel  her,  but  to  uphold  and  gently  assist  her 
efforts. 

The  iodides  are  not  admissible  in  uncomplicated  cases  of 
inebriety.  The  heart  is  generally  injured — it  is  alwaj-s 
weak — and  the  iodides  are  likely  to  do  more  harm  than 
good.  Heart  tonics  will  be  often  required  as  adjuvants. 

For  the  epileptoid  form  of  inebriety,  known  as  dipso- 
mania, when  it  appears  after  serious  injury  to  the  head,  the 
treatment  should  be  directed  to  lesions  of  the  brain.  Re- 
lief may  be  reasonably  expected,  sometimes,  by  the  simple 
elevation  of  a portion  of  depressed  skull. 

Tonics,  especially  strychnia  and  other  bitters,  may  prove 
useful  in  the  event  of  alcoholism  following  long  and  wast- 
ing diseases.  Quite  likely  the  limited  fame  of  tincture  of 
Peruvian  bark  in  inebriety  was  owing  to  its  efficacy  in  such 
cases,  and  others  associated  with  blood  and  nerve  prostration. 

The  diet  should  be  such  as  will  not  oppress  the  brain, 
either  through  indigestion  or  other  causes.  It  should  be 
so  ordered,  also,  that  it  will  make  no  unusual  call  upon  the 
strength  and  activity  of  any  of  the  prominent  glandular 
organs,  and  especiall}'  should  this  be  observed  with  respect 
to  the  liver,  for  the  liver,  heart  and  brain  are  peculiarly 
liable  to  degeneration  through  the  toxic  properties  of 
alcohol. 

Respecting  the  time  required  for  the  successful  treatment 
of  inebriety,  it  manifestly  must  vary  according  to  circum- 
stances, but  it  is  usually  of  considerable  duration.  It  is 
the  opinion  of  Dr.  B.  W.  Richardson  that,  “in  the  major 
form  of  inebriety,”  especially  when  the  heart  is  much  af- 
fected, “it  will  require  from  two  to  six  years  of  abstinence 
to  ensure  a restoration  from  the  disablement  that  has  been 
developed  and  sustained  into  permanent  habit  of  disease.” 

With  regard  to  the  treatment  of  simple  inebriety,  before 
complications  have  taken  place,  I will  say  nothing  here, 
except  that  the  substitution  of  one  form  of  intoxicant  for 
another — as  giving  narcotics  and  hypnotics  in  the  place  of 
alcohol — is  not  curative.  It  is,  at  best,  palliative  and  of 
temporary  effect  only. 


ONE  HUNDRED  LAPAROTOMIES. 


541 


Art.  IV.— Remarks  on  a Series  of  One  Hundred  Laparoto- 
mies. 

By  JOSEPH  TABER  JOHNSON,  A.  M.,  M.  D , Ph.  D., 
Washington,  D.  C. 

■Professor  of  Gyn^cologt  in  the  Medical  Department,  Georgetown  University 
Gynecologist  to  Providence  Hospital;  Vice-President  of  the  American 
Gynecological  Society;  Fellow  of  the  British  Gynecological  Society; 
President  of  the  Medical  Society  op  the  District  of  Columbia  in  1887; 
President  Washington  Obstetrical  and  Gynecological  Society,  1888-89;  Fel- 
low Southern  Surgical  and  Gynecological  Society;  Gynecological  Surgeon 
TO  Columbia  Hospital. 

Ten  years  ago  to-day,  I performed  my  first  laparotomy  on 
•a  lady  completely  broken  down,  mentally  and  physically, 
on  account  of  menstrual  epilepsy.  When  I heard  from  her 
last,  she  was  alive  and  doing  well — not  a “ brilliant  cure  in 
sixteen  days,”  but  so  much  improved  as  to  induce  her  to 
write  that  she  and  her  family  were  very  glad  the  operation 
had  been  done. 

My  next  case  occurred  two  years  later ; she  also  recov- 
ered. 

M}'-  next  three  cases  died.  None  of  them  suffered  from 
the  four  principal  causes  of  death  following  laparotomy — 
shock,  haemorrhage,  peritonitis,  or  sepsis.  But  still,  I be- 
gan at  once  to  study  over  again  my  abdominal  surgery,  and 
in  the  hope  of  doing  better  work  in  future,  took  lessons 
from  the  best  operators  across  the  ocean,  as  well  as  in  our 
own  country.  I saw  Tait  perform  twenty- three  abdominal 
sections,  and  am  indebted  to  him  for  much  courtesy  and 
hospitality.  I studied  the  methods  of  Keith,  in  Edinburgh, 
Bantock  and  Thornton,  in  London.  I had  previously  seen 
■Sir  Spencer  Wells  operate. 

I saw  operations  under  clouds  of  carbolic  spray,  and 
without  spray.  I saw  every  detail  and  variety  of  antiseptics 
used,  and  other  operations,  equally,  if  not  more  successful, 
where  only  “surgical  cleanliness”  was  observed.  I made 
many  trips  to  New  York,  Philadelphia,  and  Baltimore  upon 
invitation  and  toleration  to  study  the  methods  of  our  most 
successful  abdominal  surgeons,  in  all  witnessing  and  assist- 
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ing,  where  I could,  in  at  least  two  hundred  laparotomies  for 
a great  variety  of  conditions. 

After  this  increase  of  experience  with  men  and  methods,  I 
had  a run  of  25  ovarian  operations  without  a death ; the 
twenty  sixth  case  died.  Another  run  of  fourteen  cases  with- 
out a death ; the  fifteenth  died  of  tetanus  the  fourteenth  day 
after  the  operation.  Another  run  of  thirty-three  cases  with- 
out a death — making  a new  series  of  seventy-three  ovarian 
operations,  with  seventy-one  recoveries  and  two  deaths.  , The 
first  series  of  five  cases  had  three  deaths. 

In  this  report  of  100  consecutive  laparotomies,  I only 
propose  to  discuss,  briefly,  the  value  of  surgical  interference 
in  some  of  the  different  groups  of  cases  embraced  in  the  ac- 
companying table.  So  much  has  been  written  upon  the 
technique  of  abdominal  section,  that  additional  words  from 
me  upon  this  much  worn  subject  would  seem  a work  of  su- 
pererogation. 

Laparotomy  was  done  for  the — 

Removal  of  uterine  appendages,  42  times  with  3 deaths. 
Ovarian  tumors,  - - 37  “ 2 “ 

Uterine  fibroids,  supra-vaginal 
hysterectomy. 


Caesarean  section. 
Hydro-nephrosis  (74  pounds) 
Exploratory  laparotomies. 
Universal  cancer,  . - 
Ruptured  tubal  pregnancy  (sup- 
posed), - . . - 

Chronic ’peritonitis. 

Laparotomy  for  abdominal  dropsy 


12 

1 

1 

3 

1 

1 

1 

,1 

100 


4 

1 

1 

0 

1 

1 

0 

0 


13 


Removal  op  the  Appendages. — Much  has  been  said 
upon  both  sides  of  this  subject.  There  has  been  so  much 
of  brilliant  success  on  one  side,  and  so  much  of  disappoint- 
ing failure  on  the  other,  that  this  question  is  not  settled  upon 
such  firm  ground  as  either  ovariotomy  or  hysterectomy. 
The  failures  have  been  mostly  where  the  operation  was  per- 
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formed  under  a mistaken  diagnosis,  or  for  the  relief  of  the 
hystero-neurosis.  The  successes  mostly  occurred  when  done 
for  the  relief  of  chronic  inflammatory  disease  of  the  tubes 
or  ovaries  connected  with  collections  of  pus. 

Fewer  Battey’s  and  more  Tait’s  operations  are  being  done 
now  than  formerly,  and  yet  poor  sufferers  frequently  apply 
to  the  surgeon  as  a last  resort.  It  would  appear,  on  Bat- 
tey’s theory,  that  the  only  resource  left,  in  these  cases,  was 
to  bring  about  a premature  and  artificial  menopause  by  the 
removal  of  the  offending  organs.  My  chief  mourners  and 
complainers  are  among  this  class  of  patients.  Some  few  of 
them  are  not  entirely  cured,  being  still  somewhat  nervous. 
Two  say  they  are  no  better,  and  wish  they  had  their  ova- 
ries back  again.  I certainly  wish  I had  never  seen  them. 
They  are  both  of  the  non-paying  class,  and  as  a rule,  they 
are  the  worst  grumblers. 

I find  so  much  to  do  now-a-days  for  the  relief  of  the  pus 
cases,  about  which  there  is  little  or  no  dispute,  except  as 
to  method,  that  I am  at  present  giving  the  “nervous,  broken- 
down  wrecks,”  a wide  berth.  They  certainly  need  help,  but 
I recommend  them  to  seek  our  enthusiastic  electrical  breth- 
ren, and  only  encourage  them  to  come  back  when  “a  long 
and  thorough  course  with  this  subtle  and  mysterious 
agent”  has  also  failed  to  cure.  Among  this  class,  however, 
I have  seen  some  remarkable  cures. 

The  majority  of  these  operations  have  been  for  the  re- 
moval of  collections  of  “ pus  in  the  pelvis.”  The  immedi- 
ate as  well  as  remote  results  are  in  the  highest  degree  satis- 
factory. Life  is  often  saved,  and  health  is  more  fully  and 
quickly  established  than  in  the  neurotic  class.  Relapses  of 
pain  do  not  occur,  when  the  ovaries  and  tubes  are  com- 
pletely removed,  unless  from  fresh  adhesions. 

Another  class  of  cases,  where  the  removal  of  the  appen- 
dages has  proved  most  eminently  satisfactor}’’,  is  for. the  re- 
lief of  growing  and  bleeding  myomata  of  the  uterus. 
Ergot,  curetting,  iodine  and  electricity,  sometimes  singly  or 
combined,  have  failed,  and  resort  to  this  operation  to  save 
lives  very  seriously  threatened  has  seemed  imperative. 
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In  every  case  operated  on  for  this  purpose,  success  has 
been  almost  perfect.  Haemorrhage  has  been  arrested  in  all 
cases,  and  the  tumors  have  ceased  from  troubling,  and 
weary  are  at  rest. 

In  one  case  I could  not  get  at  the  ovaries  to  remove  them 
and  was  compelled  to  perform  supra-vaginal  hysterectomy. 
In  this  case  also  recovery  was  complete.  Doubt  has  fre- 
quently arisen  when  one  pus  tube  has  been  removed, 
whether  a slightly  diseased  “ other  ovary,”  should  not  be  re- 
moved at  the  same  time. 

I have  generally  thought  it  best  to  remove  both.  In  two 
cases -I  was  persuaded  by  physicians  present  to  leave  them. 

In  both  these  patients  the  cure  only  lasted  a year,  when 
they  became  as  great  sufferers  as  formerly.  They  both  ap- 
plied for  a second  operation,  and  by  it  were  finally  cured. 

In  one  case  the  facts  pointed  towards  ruptured  tubal  preg- 
nancy. No  foetus  was  found,  but  plenty  of  old  blood  clots. 

The  patient  had  been  seven  weeks  in  bed,  and  was  operated 
• on  to  save  life,  when  the  pulse  was  130  and  temperature 
103°  F.  She  died  on  the  second  day. 

OvAKiOTOMY. — -In  this  group,  tumors  were  removed  of 
all  sizes,  from  one  pound  up  to  sixty-five,  and  of  all  varie- 
ties, unilocular  and  multilocular,  colloid  and  solid ; fluids 
of  all  colors  and  consistencies  were  found,  some  so  thick  as 
to  require  removal  by  the  hand  or  ladle;  some  were  part 
solid  and  part  fluid,  some  were  double  tumors  on  both 
sides ; two  had  twisted  pedicles,  some  were  so  broad  as  to 
require  ligating  in  three  or  four  divisions ; and  in  two  in- 
stances in  girls  under  seventeen,  tumors  weighing  64  and 
58  pounds,  respectively,  the  pedicles  were  no  larger  than 
the  little  finger. 

In  some  of  the  large  tumors  the  incision  was  less  than 
three  inches  long;  in  others,  where  there  were  solid  parts  and 
adhesions  high  up,  the  incision  was  a foot  long. 

In  some,  there  was  no  soiling  of  peritoneum  by  escaping 
fluids,  and  in  these  cases  there  were  no  sponges  used  inside 
and  no  drainage  tube  required.  In  others,  many  pitchers 
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of  hot  distilled  water  were  used  in  irrigation  and  glass 
drainage  tubes  left  in. 

Recovery  was  the  rule  in  all  these  cases,  as  shown  in  the 
annexed  table. 

Difficulties  may  be  expected  to  increase  as  the  tumors  or 
the  patient  are  advanced  in  years.  Small  tumors,  as  a rule, 
were  associated  with  fewer  adhesions  and  other  complica- 
tions, and  convalescence  was  more  rapid  and  uncomplicated. 

It  is  quite  likely  that  the  changes  in  the  kidneys  are  from' 
the  same  cause  as  in  pregnancy — simply  pressure  and  me- 
chanical interference.  That  more  trouble  is  not  caused  by 
pressure  is  surprising  in  both  conditions.  Some  other 
cause  evidently  combines  with  pressure,  which  is  not 
present  fortunately  in  all  cases,  but  my  experience  leads  me 
to  believe  that  ajmost  the  same  proportion  exists  between 
the  cases  of  albuminuria  of  pregnancy,  and  that  of  abdomi- 
nal tumors.  Let  alone,  they  advance  toward  a fatal  termi- 
nation in  both  conditions.  The  pressure  removed  by  the 
induction  of  premature  labor  in  one  case,  and  the  early 
removal  of  the  tumor  in  the  other,  puts  a sudden  end  to 
the  albuminuria,  and  the  patient  is  well. 

Increasing  experience  adds  emphasis  to  the  plea  for  early 
ovariotomy  made  by  Bantock  ten  years  ago.  It  is  the  ex- 
ception now  to  meet  with  very  large  ovarian  tumors.  The 
general  practitioner  understands  that  the  patient’s  chances 
are  better  in  early  than  in  late  operations,  and  that  a cure 
is  not  affected  by  tapping  them. 

I recently  lost  a patient  who  had  been  tapped  three  times 
in  the  same  place.  The  abdominal  wall  as  well  as  the  cyst 
wall,  which  was  adhered  to  it,  had  both  become  cancerous. 
I would  not  have  operated  but  the  lady  had  come  a long 
distance,  and  was  so  exhaus  ed  by  the  journey  that  she  was 
unable  to  return  home.  I hoped  to  get  her  well  enough  to 
go  home  to  die,  but  her  strength  failed  on  the  third  day 
after  the  removal  of  her  sixty-five  pound  tumor.  I believe 
her  life  would  have  been  saved,  if  the  operation  had  been 
done  at  the  time  of  the  first  tapping. 

Increasing  experience  also  is  a great  promoter  of  dexterity 
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in  manipulation,  and  skill  in  completing  operations,  which 
a surgeon  in  his  early  career  would  abandon  as  hopeless 
and  impossible.  In  no  class  of  surgical  cases  is  experience 
of  greater  value  than  in  dealing  with  abdominal  and  pelvic 
operations. 

It  is  an  injury  to  a beginner  to  have  a run  of  easy  un- 
complicated cases.  He  will  have  his  share  of  the  neglected 
and  difficult  operations  to  do  in  the  long  run,  and  if  his  path- 
way has  been  entirely  smooth  up  to  the  time  of  his  meeting 
his  first  bad  case,  I pity  him,  and  I pity  his  patient.  I feel 
sure  that  I could  now  complete  and  save  some  of  the  cases, 
which  I did  not  have  the  knowledge  or  the  courage  to  thor- 
oughly and  completely  finish  ten  years  ago. 

So  many  unexpected  things  are  liable  to  be  found  when 
the  abdomen  is  opened,  that  a man  has  to  be  equipped  and 
prepared  to  do  much  more  than  he  starts  out  to  do.  A sim- 
ple oophorectomy  for  a bleeding  myoma  has  sometimes  to  be 
terminated  as  a hysterectomy  in  order  to  arrest  haemorrhage 
caused  by  efforts  to  remove  the  appendages.  Wounds  in 
the  bladder  and  intestines,  made  unexpectedly  while  sepa- 
rating adhesions,  have  to  be  repaired  or  the  patient  will  be 
lost.  The  cutting  or  wounding  of  a ureter  requires  some 
very  prompt  and  difficult  surgery  to  save  the  patient’s  life. 
These  and  other  serious  complications  a tyro  may  meet  in 
his  first  or  fourth  series  of  twenty-five  cases,  but  he  will 
have  to  face  them  ultimately,  and  his  preconceived  opinions 
about  the  ease  and  beauty  of  abdominal  surgery  are  apt  to 
receive  a sudden,  a sad,  and  bloody  reversal. 

In  this  group  of  cases  there  have  been  37  operations,  with 
34  recoveries,  and  three  deaths.  These,  taken  with  the  re- 
moval of  the  ovaries  for  various  causes,  number  79  ovarian 
operations,  with  74  recoveries,  and  five  deaths.  Beginning 
with  the  sixth  case,  and  ending  with  the  one  hundredth, 
there  have  been  73  ovarian  operations  with  only  two  deaths, 
giving  me  a mortality  in  this  series  of  less  than  3 per  cent.* 

*This  list  of  100  laparotomies  does  not  include  all  my  cases,  as  I have 
now  done  about  30  more  in  a second  series  which  will  be  reported  later. 
The  next  report  will  include  the  operations  done  in  Columbia  Hospital, 
many  of  which  were  the  worst  cases  a surgeon  could  meet  with — done 
suddenly  with  a faint  hope  of  saving  life. 
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Sufra-Vaginal  Hysterectomy. — In  the  distressing  class 
of  cases  in  which  these  operations  were  done,  it  is  safe  to 
say  that  all  modes  of  treatment  had  been  tried  in  vain  be- 
fore the  sufferers  were  willing  to  come  to  the  dernier  resort. 
Electricity  had  had  as  fair  a trial  as  other  remedies,  not 
always  by  experts,  but  in  as  thorough  a manner  as  was  pos- 
sible under  the  circumstances.  Iodine,  muriate  of  ammonia,, 
ergot  and  curetting  had  all  been  tried,  and  found  wanting. 
No  treatment  permanently  arrested  the  growth  of  the  tumors 
and  relieved  the  pressure  symptoms.  None  of  these  were 
ever  symptomatically  cured,  and  all  preferred  hysterectomy 
with  its  risks  to  going  on  as  they  were.  The  fatal  cases  in 
this  group  occurred  mostly  among  the  early  operations. 

The  experience  gained  in  abdominal  surgery  in  the  other 
groups  of  cases,  was  of  the  greatest  benefit  when  these  large 
vascular  solid  tumors  were  attacked.  It  is  a great  mistake 
to  be  governed  by  the  belief,  so  popular  in  the  profession, 
and  to  some  extent  outside  of  it,  that  these  tumors  rarely 
cause  death,  or  give  no  trouble  after  the  menopause. 
While  the  mortality  reports  may  embrace  few  deaths  at- 
tributed directly  to  fibromata,  yet  many  a woman  has  lost 
her  life  indirectly  from  this  cause.  Deaths  attributed  to 
kidney  diseases,  intestinal  obstructions,  or  inflammation, 
general  exhaustion  or  anaemia  have  had  their  origin,  and 
would  not  have  occurred  but  for  the  presence  of  a big  fibroid 
tumor  of  the  uterus.  I am  now  preparing  a paper  on  the 
“ history  of  uterine  fibromata  after  the  menopause,”  which 
will  present  some  facts  heretofore  disbelieved. 

Those  who  oppose  hysterectomy  must  present  some  better 
reason  than  they  are  now  able  to  do  before  we  will  be  will- 
ing to  lay  down  the  knife  in  obedience  to  their  command. 
When  a series  of  38  supra-vaginal  hysterectomies  can  be 
reported  by  Keith,  with  only  three  deaths,  in  a class  of  wo- 
men who  had  run  the  gauntlet  of  many  varieties  of  treat- 
ment, and  some  of  them  begging  for  death  to  come  to  rid 
them  of  their  long  suffering;  and  when  Joseph  Price  can 
report  57  supra-vaginal  hysterectomies  with  only  3 deaths, 
it  is  time  that  opponents  of  the  radical  operation  were  re- 
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considering  their  objections,  or  looking  about  for  some  bet- 
ter and  more  permanent  cure  than  they  are  yet  able  to  sug- 
gest. 

It  is  not  unreasonable  to  hope  that  a courageous  early 
operation  for  the  removal  of  growing  fibroids,  which  do  not 
show  a disposition  to  yield  to  other  treatment  after  a fair 
trial,  will  be  followed  by  results  very  nearly  approaching 
those  of  ovariotomy.  Most  of  the  difiiculties  and  dangers 
of  supra-vaginal  hysterectomy  are  from  the  adhesions  found 
from  the  effects  of  long-continued  pressure.  The  larger  tu- 
mors form  vascular  connection  with  the  omentum,  intes- 
tines, bladder,  and  other  organs.  The  risks  of  cystic  and 
malignant  degeneration  also  increase  in  ratio  somewhat 
commensurate  with  the  age,  size,  and  rate  of  growth,  so 
that  our  views  in  regard  to  the  benign  nature  and  history 
of  uterine  fibromata  will  be  likely  to  undergo  change  as 
they  are  more  thoroughly  studied,  and  as  the  operations  for 
their  removal  become  more  numerous  and  successful. 

The  removal  of  a six  to  ten  pound  growing  fibroid,  where 
there  are  yet  no  adhesions,  and  the  kidneys  not  crippled 
from  the  effects  of  prolonged  pressure,  ought  to  be  accom- 
plished by  supra-vaginal  hysterectomy,  with  a death-rate 
scarcely  larger  than  follows  ovariotomy.  This  I have  not 
yet  been  able  to  do,  but  it  has  been  done  by  a few,  and 
can  be  done  by  more  operators.  Reference  is  of  course 
made  only  to  the  class  of  fibromata  which  give  rise  to 
symptoms  demanding  relief.  Many  women  carry  these 
burdens  without  trouble  or  complaint,  and  do  not  come 
within  the  group  of  cases  which  are  being  considered. 

The  limits  prescribed  for  these  “remarks”  have,  I fear, 
been  overstepped  already,  and  discussion  of  other  interest- 
ing cases  will  have  to  be  omitted. 

I cannot  forbear  saying  a word,  however,  in  favor  of  the 
more  frequent  resort  to  the  improved  Caesarian  section  as 
an  alternate  to  craniotomy,  and  also  favorable  to  explana- 
tory incisions  in  cases  of  doubtful  diagnosis. 

926  Farragut  Square. 
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ORIGINAL  COMMUNICATIONS VANDER  VEER. 


Aet  V.— Tubercular  Peritonitis.* 

By  A.  VANDER  VEER,  M.  D.,  of  Albany,  N,  Y. 

Peofessor  Didactic,  Abdominal  aud  Clinical  Surgsry,  Albany 
Medical  College,  etc. 

One  of  the  good  results  following  the  development  of  ab- 
dominal surgery  is  the  treatment  of  tubercular  peritonitis. 
All  of  us  call  to  mind  our  early  knowledge  of  this  disease, 
how  helpless  we  seemed  in  the  presence  of  a patient  where 
once  this  diagnosis  had  been  made. 

Again,  notwithstanding  all  our  pathological  studies  given 
to  the  subject,  holding  autopsy  after  autopsy,  yet  nothing 
in  the  line  of  a curative  treatment  was  evolved. 

The  line  of  treatment  that  now  offers  so  much  encourage- 
ment has  had  a peculiar  ushering  in.  The  attention  of  the 
profession  seems  first  to  have  been  called  to  this  method  by 
Sir  Spencer  Wells,  who,  in  1862,  in  operating  for  what  he 
believed  to 'be  an  ovarian  tumor,  found  a condition  of  en- 
cysted peritoneal  effusion — the  peritoneum  being  studded 
with  tubercles.  He  simply  emptied  the  cavity  of  the  peri- 
toneum of  its  fluid,  and  was  surprised  to  have  his  patient 
recover. 

Abdominal  section  for  the  relief  of  tubercular  peritonitis 
seems  to  have  had  its  conception,  as  it  were,  by  chance,  but 
it  was  not  long  in  receiving  the  endorsement  of  the  profes- 
sion. I remember  to-  have  listened  with  much  astonish- 
ment and  earnestness  to  Mr.  Tait  in  1884,  when,  in  operat- 
ing on  a case  of  this  kind  he  said,  “ By  simple  incision  and 
drainage,  I have  seen  these  cases  get  well.” 

As  in  all  surgical  conditions,  much  has  been  gained  by 
careful  comparisons  of  early  investigators — their  views  as  to 
pathology,  and,  what  is  of  so  great  importance  to  the  prac- 
tical surgeon,  operative  procedure. 

In  this  brief  paper  it  is  not  my  intention  to  enter  much 
the  field  of  pathology.  Since  the  discovery  of  the  tubercle 

*This  paper  was  prepared  for  the  meeting  of  the  Medical  Society  of 
Virginia,  Session  of  October,  1891,  but  the  author  found  it  impossible  to 
attend,  and  therefore  contributed  it  to  this  journal. 
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bacillus,  the  pathology  of  tuberculosis  has  become  exceed- 
ingly simple. 

But  why  the  therapeutic  value  of  so  simple  a surgical 
procedure  should  be  so  great,  is  far  from  being  satisfactorily 
solved.  Of  this,  and  the  most  approved  method  of  treat- 
ing these  cases  at  the  present  time,  I desire  to  speak  later. 
I wish  to  report  the  following  cases,  which  are  far  from  ideal 
ones,  and  then  to  draw  some  conclusions  as  to  the  necessity 
of  early  and  prompt  diagnosis.  For,  after  all,  if  these  cases 
are  to  be  a success  by  the  treatment  of  peritoneal  incision, 
the  rate  of  mortality  will  be  far  less  if  they  are  reached 
early  and  before  the  tubercular  diathesis  has  become  estab- 
lished. By  this  I mean  that  the  tubercular  bacilli  must  be 
confined  to  the  peritoneum,  and  not  already  infiltrated  into 
other  organs.. 

Case  I. — Miss  E.  B.,  set.  18,  admitted  to  Albany  Hospital 
November  17, 1886 ; discharged  December  1, 1886,  improved. 
Patient  says  that  she  has  always  been  healthy  until  last 
April,  when  she  noticed  an  elargement  of  the  abdomen. 
Had  some  pain  in  back  of  dull  heavy  character;  lost  appe- 
tite, but  bowels  were  regula'r.  No  trouble  passing  urine. 
Menstruated  at  fourteen,  and  has  been  regular  ever  since, 
except  one  time  the  past  summer  when  she  went  two  months 
over  her  time.  Last  two  periods  have  been  regular.  Tumor 
seemed  to  enlarge  for  a time,  and  then  diminish,  but  for 
the  last  two  months  increased  very  rapidly.  Abdominal 
section  was  performed  Nov.  18,  1886,  believing  the  case  to 
be  a par-ovarian  cyst.  The  abdominal  cavity  was  com- 
pletely filled  with  an  ascitic  fluid,  the  left  ovary,  the  omen- 
tum and  peritoneum  were  covered  with  tubercular  points 
or  cones.  Her  mother  died  of  phthisis  while  patient  was 
in  the  hospital.  After  thorough  exploration  of  abdominal 
cavity,  with  my  hand,  the  incision  was  closed,  and  patient 
recovered  rapidly.  She  was  not  told  as  to  no  tumor  having 
been  removed  until  six  months  later,  when  she  was  greatly 
surprised.  There  was  no  return  of  the  dropsy,  and  for  two 
years  she  continued  in  excellent  health  in  every  respect. 
Later,  I was  told  that  in  an  adjoining  city,  she  died  of  ab- 
scess within  the  abdomen.  Although  making  earnest  efforts, 
I have  been  unable  to  learn  the  diagnosis  in  her  last  illness. 

Case  II. — Miss  M.  L.,  set.  10,  admitted  to  Albany  Hospi- 
tal February  3d,  1887.  Diagnosis,  general  tuberculosis. 
39 
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Patient  alwa3^s  well  and  strong  until  August,  1886,  when 
lower  part  of  abdomen  began  to  enlarge.  Enlargement 
slowl}''  increased  upward  until  respiration  was  embarrassed 
and  heart’s  action  disturbed.  When  admitted,  circumfer- 
ence of  body  at  lower  end  of  sternum  was  thirty  inches, 
and  at  umbilicus  thirty-one  inches.  Family,  history  con- 
■sumption. 

Physical  examination  showed  symmetrical  enlargement  of 
abdomen,  dullness  on  percussion  and  well-marked  fluctua- 
tion. It  was  thought  best  to  aspirate  for  comfort  of  the  pa- 
tient and  to  clear  up  diagnosis.  Three  pounds  of  pale, 
straw-colored  fluid  was  drawn  off,  alkaline  in  reaction  and 
albuminous,  solidifying  on  boiling.  This  treatment  gave 
her  much  comfort.  February  17th,  an  exploratory  incision 
was  made.  Abdominal  section  was  done,  and  nine  and 
three-fourths  pounds  of  fluid  (as  above)  was  removed. 
Peritoneum  and  mesentery  were  studded  with  tubercular 
masses.  It  was  thought  best  to  close  wound,  which  was 
done  without  drainage  Patient  rallied  nicely.  Bowels 
moved  on  fourth  day  after  operation ; temperature  oscilla- 
ted between  98  and  101  for  six  days  when  it  was  normal 
for  three  days,  wound  having  healed  with  stitch  abscesses. 
All  symptoms  seemed  pointing  towards  a rapid  recovery 
when  tubercular  pneumonia  developed,  and  she  died  on 
tenth  day  after  operation.  Post-mortem  showed  tuberculo- 
sis of  lungs  extensive  ; also  of  peritoneum. 

Case  III. — Miss  M.  G.,  set.  18,  native  of  United  States,  and 
by  occupation  a housewife.  Entered  Albany  Hospital  June 
17th,  1890.  Had  had  pneumonia,  and  was  still  confined  to 
bed  when  she  came  in.  Prominent  sj^mptoms  were  hacking 
cough  and  dyspnoea,  and  intense  pain  in  lungs.  Patient  re- 
mained in  hospital  for  seven  weeks,  and  left  feeling  ill  and 
weak.  Soon  after,  abdomen  began  to  enlarge,  for  which  she 
consulted  a physician  and  obtained  some  relief.  Again  en- 
tered hospital  September  4, 1890 — enlargement  of  abdomen 
returning. 

Diagnosis — general  tuberculosis,  abdominal  fullness  due 
to  tubercular  peritonitis.  She  was  tapped  October  19th, 
November  1st  and  13th,  and  December  17th — each  time 
about  twenty-four  ounces  of  fluid  being  removed.  On  ex- 
amination, fluid  faintly  yellow  and  curdy;  no  pus;  no  tu- 
bercle bacilli.  Owing  to  her  great  weakness,  her  medicines 
consisted  largely  of  spirits  of  ammonia  and  tincture  of  dig- 
italis. Changed  September  8th  to  muriate  of  ammonia, 
etc.,  and  September  ISth  added  morphia  in  consequence  of 
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her  severe  cough.  December  26th,  laparotomy  was  per- 
formed, and  drainage  tube  introduced.  In  consequence  of 
severe  pain  of  pleurisy,  drainage  tube  was  removed  on  the 
fourth  day;  wound  granulated  from  below.  The  peritoneum 
was  found  studded  with  tubercular  masses,  confirmed  by 
microscopical  examination. 

On  second  day  had  a severe  attack  of  pleurodynia ; right 
pleura  filled  with  fluid,  probably  the  result  of  an  old  pleu- 
risy. 

January  17th,  abdomen  having  again  filled,  old  wound 
was  re-opened  by  incision  and  abdomen  washed  out;  drain- 
age tube  re-introduced.  Patient  was  very  comfortable  for  a 
few  days,  but  gradually  failed  in  strength,  and  died  Janua- 
ry 23rd,  1891.  No  autopsy. 

Case  IV. — Miss  G.  M.,  set.  20,  native  of  United  States. 
Family  history  good,  with  one  exception,  that  of  an  uncle, 
who  is  supposed  to  have  died  of  phthisis.  Personal  health 
good  up  to  two  years  ago,  when  patient  had  an  attack  of 
ansemia,  but  recovered  almost  wholly  from  this.  First  men- 
struated at  the  age  of  twelve;  advent  always  painful,  but 
regular.  Noted  an  enlargement  of  abdomen,  which  felt 
hard,  about  one  year  ago.  Enlargement  at  first  slow ; soon 
became  more  rapid,  and  during  last  two  months  exceeding- 
ly so.  General  health  remained  fair. 

Diagnosis — tubercular  peritonitis.  Physical  examination 
revealed  abdomen  enlarged ; no  solid  mass;  uterus  normal 
in  size;  movable;  left  ovary  enlarged.  Urine  normal  in 
quantity  and  constituents.  Appetite  exceedingly  good ; di- 
gestion unimpaired.  No  pulmonary  lesions;  heart  normal 
in  action;  no  symptoms  of  nervous  derangement.  Opera- 
tion at  Albany  Hospital  January  14th,  1891.  Usual  incis- 
ion for  oophorectomy,  accompanied  with  profuse  discharge 
of  fluid.  Peritoneum  studded  with  what,  under  microscope, 
proved  to  be  tubercles.  Left  ovary  enlarged,  cystic,  and 
studded  with  tubercles.  Ovary  removed,  wound  closed,  and 
glass  drainage  tube  used.  Glass  tube  removed  January  27, 
rubber  substituted.  At  the  end  of  a week,  tract  expelled 
drainage  tube,  and  it  could  not  be  re-inserted.  Gauze  iodo- 
form packing  then  used.  Patient  made  a speedy  and  un- 
eventful recovery. 

There  was  no  ascites,  and  she  was  discharged  February 
25th,  fistula  almost  closed. 

For  five  months  following  the  operation;  this  patient  was 
troubled  with  a continuous  diarrhoea,  apparently  catarrhal 
in  its  character,  which  seemed  to  yield  to  the  use  of  salol 
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and  bismuth,  and  the  continuous  use  of  iron.  Her  men- 
struation was  regular,  greatly  improved  in  character,  be- 
coming somewhat  more  free,  and  in  July,  August,  and  Sep- 
tember, was  the  most  natural  she  had  ever  had.  She  had 
gained  in  flesh,  has  a good  color,  and  feels  stronger  now, 
September  6th,  than  she  has  for  two  years.  She  looks  well. 
Physical  bi-manual  examination  shows  a slight  enlarge- 
ment on  the  left  side  of  the  uterus  in  the  neighborhood  of 
what  would  aeem  to  be  the  stump  of  the  broad  ligament. 

From  these,  it  will  be  gathered  that  Nos.  1 and  4 were 
typical  cases  of  the  disease;  that  the  treatment  and  result 
were  all  that  could  be  expected  or  desired.  Cases  2 and  3 
were  undoubtedly  general  tuberculosis,  and  too  far  ad- 
vanced to  recover  from  any  form  of  therapeutics.  They 
also  illustrate  the  danger  there  is,  in  operating  in  these  cases,, 
of  developing  that  formidable  complication,  tubercular  pneu- 
monia or  inflammatory  phthisis.  Such  results  have  been 
observed  by  other  operators;  and  I would  say  here,  that  in 
such  cases  as  we  suspect  or  know  tubercular  deposits  to  be 
present  in  the  lungs,  that  a simple  peritoneal  incision  with- 
out drainage  is  all  that  we  ought  to  undertake  at  first;  that 
it  should  be  done  under  cocaine,  and  not  an  anaesthetic. 
The  washing  out  with  hot  water  of  the  peritoneal  cavity  is 
not  so  very  painful,  and  the  patient  will  bear  it. 

The  concensus  of  opinion,  I take  it  to  be^  is  this:  That  in 
the  pathology  of  tubercular  peritonitis  we  are  far  from  a 
satisfactory  understanding.  Cabot,  in  his  report  of  cases,, 
refers  to  the  pathology  which  has  been  advanced  by  Hirsch- 
field,  and  which  is  exceedingly  meagre,  but  undoubtedly 
of  value.  There  can  be  no  doubt  that  the  nidus  or  bed  for 
the  development  of  tuberculosis  in  the  lungs  and  from  the 
peritoneum  present  very  different  conditions.  One  would 
suppose  that  the  former  gives  a much  greater  opportunity 
for  the  bacilli  to  increase  and  invade  the  tissues  than  in 
that  of  the  peritoneum.  In  the  latter,  the  tubercles  form 
from  the  surface  from  which  they  project.  They  are  in  con- 
tact with  the  healthy  tissues  on  but  one  side.  They  are 
bathed  in  the  serum  which  favors  rather  than  hinders  their 
growth.  They  often  become  pedunculated  and  hang  off 
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into  the  serum,  almost  detaching  themselves  from  the  mem- 
branes from  which  they  originate. 

Is  it  not  possible,  in  our  explorations  of  the  peritoneal 
cavity,  in  these  cases  of  tubercular  peritonitis,  that  we  de- 
tach sufficient  of  the  tubercular  tissues,  and  by  continuous 
washing  and  drainage  eventually  do  that  which  has  been 
aimed  at  by  Koch,  and  spoken  of  by  Keetley,  as  “Conceiv- 
able that  the  human  being  or  other  animal  may  cultivate 
and  attenuate  a protective  bacillus  in  his  own  peritoneal 
cavity,  and  profit  by  the  culture  himself?” 

Undoubtedly  there  have  been  many  cases  of  tubercular 
peritonitis  which  were  not  strictly  such  in  their  character, 
and  still  it  may  not  always  be  easy  for  us  to  determine  be- 
fore as  to  the  presence  of  tubercles.  Tapping  has  certainly 
failed  in  removing  fluid  in  which  bacilli  were  to  be  found, 
and  yet  they  were  present  in  operating  afterwards.  There 
can  be  no  doubt  that  in  primary  tubercular  peritonitis,  ab- 
dominal section  and  drainage  is  the  proper  line  of  treat- 
ment, but  that  we  should  classify  our  cases  with  great  care, 
and,  when  making  a diagnosis,  a careful  bacteriological  ex- 
amination should  be  made,  so  that  cases  of  simple  lympho- 
ma of  the  peritoneum  are  to  be  excluded.  In  general  tu- 
berculosis, where  other  organs  are  implicated,  where  the  in- 
:guinal  glands  show  evidence  of  lymphatic  infiltration,  or  if 
there  is  evidence  of  tubercular  enteritis,  then  the  operation 
can  only  be,  of  necessity,  palliative  in  its  results. 

We  must,  in  the  study  of  these  cases,  keep  constantly  in 
mind,  such  as  occur  particularly  among  children,  and  who, 
for  some  reason,  recover  without  operation.  I have  now 
under  observation  two  cases,  one  a girl  aged  eight,  and  a 
boy  aged  twelve  years,  whom  I have  seen  with  their  family 
physicians  at  different  times  during  the  year,  and  upon  each 
of  whom  I advised  exploratory  incision  for  relief  of  what 
certainly  seemed  to  be  a condition  of  tubercular  peritonitis. 
The  operation  was  declined  by  their  parents,  and  yet  for  the 
past  two  months  there  is  certainly  an  improvement  taking 
place  in  the  little  ones.  They  have  ascitic  fluid,  have  no 
■constitutional  symptoms,  but  seem  rather  to  be  growing 
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less  in  size  and  more  in  their  general  strength.  It  is  not 
possible  that  the  mere  fact  of  doing  an  operation  can  have 
its  effect  upon  the  patient  in  the  way  of  a mental  impression 
that  tends  to  the  6ure  of  tubercular  peritonitis.  White,  in 
his  very  able  article  upon  the  supposed  curative  effect  of 
operation,  per  se,  in  reference  to  tubercular  peritonitis,  says : 
“ Finally,  as  to  the  rationale  of  the  cure  of  tuberculosis  of  the 
peritoneum  ; — Peritoneal  tuberculosis  is  dependent  upon  ex- 
tension of  tubercular  inflammation  from  adjacent  organs, 
or  to  direct  infection  by  means  of  bacilli  circulating  with 
the  blood.  Phillips’  pathological  studies  showed  that  of  107 
cases  of  tubercular  peritonitis,  the  lungs  were  involved  in 
99,  the  pleura  also  in  60,  and  the  bowel  in  80.  The  fre- 
quency of  intestinal  invasion  by  tubercle  is  well  known.  The 
serosa  becomes  quickly  involved,  but  this  involvement  may 
remain  strictly  localized,  and  may  undergo  spontaneous  reso- 
lution, if  the  original  source  of  infection,  the  intestinal  lesion, 
cicatrizes,  as  autopsy  findings  show  that  it  frequently  does* 
When,  however,  the  peritoneal  involvement  comes  from  a 
large  organ  and  is  extensive,  it  is  as  difficult  to  conceive  the 
rationale  of  spontaneous  resolution  as  it  is  to  explain  in 
what  way  operative  procedure,  except  absolute  ablation  of 
the  disease,  can  possibly  be  of  the  slightest  avail.  Yet  the 
fact  remains,  that  a gratifying  percentage  of  success  follows 
simple  opening  and  intra- abdominal  manipulations  in  eases, 
of  tubercular  peritonitis.” 

ffs  to  treatment,  simple  incision  seems  to  have  been  at- 
tended with  better  results  than  the  more  elaborate  applica- 
tion of  the  various  germicides.  In  fact,  the  statistics  thus 
far  are  in  favor,  where  no  disinfectants  or  germicides  were 
used.  As  to  the  use  of  iodoform,  in  solution  or  otherwise, 
there  is  yet  certainly  a wide  difference  of  opinion.  When 
we  consider  the  success  given  by  Koeing  of  140  cases  in 
Germany,  with  131  recoveries,  we  are  strongly  impressed 
with  the  belief  that  the  treatment  there  mentioned  is  cer- 
tainly the  simplest,  if  not  the  best.  This  method  consists 
of  flushing  or  injecting  into  the  peritoneal  cavity  hot  water,, 
followed  by  continuous  drainage. 


TUBERCULAR  PERITONITIS. 


559 


In  a recent  article  on  the  subject  in  the  report  of  three 
cases  {Archives  of  Pediatrics,  Vol.  VIII,  p.  717,)  Dr.  Keetley 
remarks,  that  “ he  does  not  consider  the  relationship  of 
cause  and  effect  between  operation  and  the  cure  to  be  proven 
yet.  We  have  no  sufficient  standard  of  comparison  by 
means  of  which  we  can  compare  the  operated  with  the  non- 
operated;  and  also  those  we  have,  are  open  to  the  objections 
which  lessen  the  value  of  all  heterogenous  collections  culled 
from  the  journals.”  To  take  away  dropsical  fluid,  may  be 
to  strike  a blow — to  let  in  air  and  light;  even  mechanical 
disturbances  of  the  tubercles  by  the  passage  of  the  opera- 
tor’s finger  over  them,  or  by  flooding  them  with  water,  and 
■even  by  the  action  of  opposing  surfaces  rubbing  against 
each  other,  when  the  peritoneal  cavity  has  been  deprived  of 
fluid,  and  adhesions  separated,  may  be  injurious  to  the  vi- 
tality of  the  bacilli,  although  it  is  generally  regarded  as 
favorable  to  infection.” 

We  must  distinguish  between  infection  and  culture.  The 
conditions  favorable  to  one,  may  not  be  so  to  the  other. 
Moreover,  the  mere  fact  of  being  inoculated  with  a bacillus 
may  be  a protection  to  the  sufferer  against  the  ravages  of 
the  inoculated  organism. 

One  looks  in  vain  through  the  medical  journals  for  the 
successful  treatment  of  these  cases  by  means  of  Koch’s 
lymph,  and  yet  it  seems  to  be  a very  good  opportunity  for 
the  employment  of  tuberculin,  were  it  the  treatment  for  tu- 
berculosis. 


Antikamnia  for  Frontal  Headache  of  Influenza. 

In  a paper  read  before  Stark  Co.  Academy  of  Medicine, 
September  1st,  Dr.  D.  S.  Gardner,  of  Massillon,  Ohio,  says 
he  uses  Antikamnia,  in  five  or  six-grain  doses,  repeated  once 
in  an  hour  or  two,  with  the  happiest  results  in  the  excru- 
ciating headache  of  influenza.  He  regards  it  almost  a spe- 
cific in  this  form  of  pain. 
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Art.  VI.— An  Appeal  for  More  Thorough  Antisepsis  in  Mid- 
wifery. 

By  W.  H.  RIBBLE,  Jr.,  M.  D.,  of  WytheviUe,  Va. 

There  is  no  general  practitioner  upon  whom  the  subject 
of  midwifery  does  not  have  a practical  bearing.  We  are 
all  called  to  the  bedside  of  parturient  women,  and  to  all  of 
us  should  come  the  question,  Your  duty  there? 

Volumes  have  been  written  on  this  subject,  the  best  of 
which  we  all,  no  doubt,  have  within  arms-length  of  our 
office  chair;  but  in  none  of  them  do  I find  the  application 
of,  and  necessity  for  antiseptics  so  clearly  laid  down  as  to  im- 
press the  busy  reader  with  the  importance  due  the  subject. 
And  I know  of  many  of  our  busiest  and  most  active  fellows, 
who  never  think  of  antiseptics  in  connection  with  midwifery 
till  they  have  a patient  at  death’s  door  with  some  form  of 
pelvic  inflammation  and  its  hazardous  results.  Then,  after 
all  internal  medication  and  external  irritants  have  failed, 
they  will,  as  a dying  man  grasps  a straw,  vaguely  and  im- 
perfectly resort  to  antiseptics.  But  alas!  too  late,  the  foe 
has  gotten  beyond  their  reach ; and  even  if  life  is  saved,  the 
woman  is  left  with  some  form  of  pelvic  disease  which  will 
almost  certainly  carry  her  to  an  invalid’s  grave  via  the 
rough  and  tortuous  road  of  gynaecology,  or  bring  her  under 
the  laparotomist’s  knife. 

We  read,  “ let  nature  do  her  work.”  Would  to  God  she 
could ! It  is  sacrilege  to  say  that  the  average  case  of 
labor  of  to-day  is  the  work  of  nature.  Where  will  we  find 
a woman  with  nature’s  perfect  form,  and  perfect  organs  with 
perfect  functions  ? Society  and  disease  have  so  perverted 
woman’s  nature  that  science  must  come  and  guard  her — • 
ever  changing  from  nature’s  changeless  laws. 

Nature  made  the  womb  and  its  adjuncts  a perfect  auto- 
matic aseptic  incubator  of  babes ; and  while  the  babe  de- 
veloped, the  means  of  its  delivery  with  safety  to  its  mother 
also  developed. 

Nature’s  forceps  is  in  the  uterine  and  abdominal  walls 
(vis  a tergo)  Her  dilator,  is  “the  bag  of  waters”  (a  power 


MORE  THOROUGH  ANTISEPSIS  IN  MIDWIFERY. 


561 


from  within.)  The  vagina  is  her  drainage  tube,  with  the 
labise — a double  valve — arranged  to  allow  free  escape  of 
anything  from  within,  but  to  close  against  the  entrance  of 
foreign  matter. 

But,  in  our  society  woman,  the  vis  a tergo  must  often  be 
reinforced  by  forceps,  the  “ bag  of  waters,”  by  sponge  tents 
or  Barnes’  dilators ; and  she  is  supposed  to  be  so  weakened 
by  labor,  that  she  must  stay  in  bed  for  ten  days.  This  latter 
necessity  turns  nature’s  aseptic  drainage  tube  (which  has 
been  almost  certainly  rendered  septic  by  fingers  or  instru- 
ments, or  something  else  a few  days  previous  to  labor)  bot- 
tom upwards,  and  converts  it  into  a septic  reservoir,  holding 
decomposing  animal  substances  in  contact  with  probable 
cervical  or  vaginal  abrasions,  and  giving  them  every  oppor- 
tunity to  enter  the  patulous  os  uteri,  and  start  ptomaines 
and  swarms  of  bacteria  up  the  open  mouths  of  vessels  in 
the  denuded  placental  site. 

In  the  lower  classes,  syphilis  and  gonorrhoea,  filth  and 
exposure  are  superadded ; and  it  seems  a wonder  that  na- 
ture’s scavengers  (bacteria),  do  not  serve  them  even  worse 
than  they  do.  As  it  is,  in  nearly  all  of  them,  we  find  the 
ashes  of  their  work  in  the  form  of  leucorrhoea,  ulcerated 
and  abraded  crevices,  pelvic  abscesses,  adhesions,  and  indu- 
rations ! 

Of  peri-uterine  inflammation.  Dr.  Goodell  says  (Lessons 
in  Gynaecology,  3rd  edition,  p.  252.)  “ The  bruises  and  other 
lesions  of  natural  labor  will  sometimes  kindle  up  these  in- 
flammations, but  very  rarely  if  antiseptic  midwifery  has  been 
scrupulously  resorted  to” — clearly  indicating  that  it  is  not 
the  lesion  which  kindles  the  inflammation,  but  sepsis  which 
kindles  in  the  lesion.  Antiseptic  midwifery  does  not  re- 
move lesions ; it  removes  sepsis,  till  nature  prepares  the  epi- 
thelium, her  shield  against  her  scavengers. 

Again,  Dr.  Goodell  says  (Idem,  p,  131),  “ When,  however, 
it  (endometritis)  is  septic  in  character,  its  course  is  a very 
rapid  one  ; and  the  walls  of  the  womb,  the  ovaries  and  peri- 
toneum, are  soon  implicated.  * * * Whenever  possi- 

ble, the  uterine  cavity  is  to  be  washed  out,  twice  daily,  by 
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injection  of  two  per  cent,  solution  of  carbolic  acid.  Would 
not  scrupulous  antiseptic  midwifery  prevent  the  septic  endo- 
metritis in  puerperal  cases?  And  would  not  these  injections 
do  more  good  if  used  before  the  septic  processes  has  com- 
menced and  spread  to  the  “walls  of  the  womb,  ovaries,  and 
peritoneum,”  out  of  reach  of  antiseptics  ? 

“Acute  puerperal  endometritis,  is  usually  septic  in  char- 
acter,” says  Dr.  C.  D.  Palmer  (Amer.  System  of  Gynsecology, 
Vol.  I,  p.  543).  It  is  not  always  so;  and  would  not  univer- 
sal antiseptic  midwifery  wipe  it  out? 

Dr.  W.  G.  Wylie,  in  his  excellent  article  on  salpingitis 
{Amer.  System  of  Gynaecology,  Vol.  II,  p.  913),  testifies:  “ It 
is  probable  that  unless  the  tubes  have  been  enlarged  by  preg- 
nancy, endometritis  is  not  liable  to  extend  to  the  mucous 
lining  of  the  Fallopian  tubes.  On  a careful  study  of  my 
cases  operated  upon,  now  numbering  130,  only  about  10  per 
cent,  could  claim  to  be  virgins,  and  in  a great  majority  the 
salpingitis  could  be  plainly  traced  to  septic  endometritis  fol- 
lowing abortion  or  labor. 

Yes,  the  more  we  study  gynaecology,  the  more  we  are  con- 
vinced, that  small  would  be  its  field  of  work,  and  few  its 
operations,  if  the  septic  process  “ following  abortions  and 
labor,”  were  done  away  with.  Even  that  10  per  cent.,  which 
claimed  to  be  virgins,  might,  if  they  traced  back  their  fam- 
ily history,  find  that  they  had  a predisposition  to  their  trou- 
ble by  reason  of  weak  organs,  handed  down  to  them  through 
generations  of  infected  mothers. 

Think  of  the  extent  to  which  this  principle  of  asepsis 
and  antiseptics  is  carried  in  our  every  day  life.  If  our 
meat  is  to  be  kept,  it  is  salted ; twenty-four  hours  would 
render  it  poisonous  if  kept  at  the  temperature  of  the  blood 
in  the  vagina.  In  canning  and  preserving  fruits  and  vege- 
etables,  heat  is  used  as  an  antiseptic,  and  to  maintain  their 
aseptic  condition,  they  are  hermetically  sealed.  When  fruit 
is  stored  away,  we  are  careful  to  pick  all  that  is  burned  or 
decaying.  Yes,  infection  is  guarded  against  by  the  igno- 
rant cook,  the  farmer,  the  butcher,  the  housekeeper,  and  by 
the  dumb  brutes  themselves,  for  they  lick  the  blood  from 
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their  own  wounds,  as  if  even  they  knew  it  to  be  a soil  for 
the  development  of  poison. 

Instinct,  experience,  science,  and  reason,  all  teach  us  that 
devitalized  organic  matter  immediately  commences  the  pro- 
cess to  decomposition,  and  that  during  this  process, are 
formed.  Why  then  should  any  of  us  have  the  genital  canal 
uncleansed  after  labor  ? 

A perfectly  aseptic  labor  can  hardly  be  obtained.  We 
may  render  our  hands  aseptic,  but  unless  we  can  likewise 
treat  the  bed-clothes  and  the  patient  herself,  our  hands  may 
be  infected  therefrom ; and,  in  fact,  the  vagina  is  frequently 
septic  before  labor  commences. 

On  August  5th,  I saw  the  wife  of  a neighboring  farmer, 
who,  a week  previous  to  my  visit,  gave  birth  without  an  at- 
tendant. She  had  septic  fever,  and  her  child  had  ophthal- 
mia neonatorum.  She  gave  a history  of  a vaginal  discharge 
prior  to  labor,  which  was  evidently  septic  and  gave  rise  to 
her  own  trouble  and  that  of  her  child.  She  died,  and  I 
firmly  believe  that  had  she  used  two  or  three  antiseptic 
douches  prior  to  labor,  and  as  many  afterwards,  she  would 
now  be  a well  and  happy  mother,  and  her  child  would  have 
escaped  its  sore  eyes. 

This  case  has  had  the  effect  of  making  me  direct  the  use 
of  a bichloride  of  mercury  douche,  just  prior  to  labor  in  all 
cases  where  I suspect  any  vaginal  infection.  And  I do  not 
feel  that  I have  done  my  duty,  in  any  case,  unless  I leave 
half  a dozen  antiseptic  tablets  with  directions  for  a douche 
every  day  for  at  least  the  first  three. 

If  forceps  or  the  hand  have  entered  the  uterus,  I invaria- 
bly follow  them  with  a hot  douche  of  2 per  cent,  carbolic 
acid.  It  cleanses  the  cavity  and  stimulates  the  uterus  to 
contract.  Since  these. strict  precautions  have  been  observed, 
every  case  has  had  a rapid  and  uneventful  recovery ; when 
I did  not  use  them,  I have  had  infection  and  death. 

Many  practitioners  object  to  these  douches  on  the  grounds 
that  they  worry  and  weaken  the  patients,  and  they  generally 
get  well  without  them.  All  patients  must  use  the  bed-pan 
or  some  substitute,  and  if  the  douche  be  used  at  the  same 
time,  it  will  be  little,  if  any  annoyance  to  them.  And, 
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though  most  patients  apparently  recover  without  them,  we 
should  remember  the  testimony  of  gynaecologists,  that  the 
greater  majority  of  patients  coming  under  their  care,  trace 
their  trouble  back  to  septic  infection  following  an  abortion  or 
a labor.  And  when  we  are  called  to  attend  such  cases, 
let  us  go  armed  against  this  enemy  which  is  lurking  in 
overy  parturient  bed,  as  does  the  green  fly  haunt  the  butcher 
pen. 


Art.  VII.— Morbus  Oceultus  Ossium  (?)— A Unique  Case.* 

By  BENJAMIN  F.  BELL,  M.  D.,  of  Farrattsville,  Tenn. 

I ask  the  liberty  to  report  the  following  very  novel  and 
interesting  case  of  osseous  disease : 

In  1870,  Miss  Sarah  Ness,  a resident  of  Greene  county, 
Tenn.,  aged  50  years,  called  at  my  office,  complaining  of  se- 
vere pain  of  the  index  finger  of  left  haad.  The  finger  was 
not  enlarged,  indurated,  or  changed  from  normal  tempera- 
ture. The  pain  was  not  attributable  to  any  known  cause. 
I prescribed  the  usual  anodyne  lotions,  with  frequent  bath- 
ing of  the  finger  in  warm  water. 

In  a few  days  thereafter,  she  visited  me  again,  bringing 
with  her  a small  piece  of  bone  about  a half  inch  long,  one- 
fourth  of  an  inch  wide,  and  perhaps  one-eighth  of  an  inch 
thick.  This  bone  looked  as  a particle  that  might  have  been 
fractured  by  a sudden  mash,  or  a blow,  upon  the  finger. 
She  stated  that  she  felt  it  break  loose  from  the  remaining 
bone,  and  that  it  soon  came  out  just  below  the  last  joint  of 
the  finger,  a short  distance  above  the  nail.  She  stated  that 
soon  after  it  broke  loose  one  end  of  the  broken  piece  pro- 
truded through  the  skin,  and  that  she  took  hold  of  it  and 
drew  it  out.  She  showed  me  the  wound,  freshly  made,  by 
its  exit.  At  that  time  I gave  but  little  thought  or  attention 
to  this  incredible  narration,  but  told  her  that  all  the  pre- 
existing pain  had  depended  upon  this  fracture,  which  had 
occurred  without  her  notice  or  recollection,  and  that  the  exit 
of  the  bone  assured  her  early  and  sure  relief. 

Within  a short  time  after  this,  she  returned  to  consult  me 
further.  She  brought  with  her  another  and  larger  piece  of 

* Read  before  the  Medical  Society  of  East  Tennessee,  Greeneville, 
March  26,  1891. 
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apparently  freshly  expelled  and  healthy  looking  bone ; 
showing  the  fresh  injury  to  the  flesh  and  skin  through 
which  it  had  passed,  nearly  or  exactly  at  the  same  point 
through  which  the  first  had  passed.  This,  she  stated,  like 
the  first,  had,  within  a short  time  after  fracture,  spontane- 
ously made  its  exit  through  the  flesh.  I particularly  no- 
ticed these  bones;  they  were  devoid  of  periosteum,  but  ap- 
peared to  be  sections  of  sound  bone. 

This  disease  has  continuously  existed  from  that  date  to  the 
present  time,  being  now  21  years. 

Having  requested  the  patient  to  take  care  of  all  the  bones 
thus  exfoliated  and  expelled,  I am  now  enabled  to  place 
before  you  500  pieces  or  sections  of  bones,  thus  separated 
and  spontaneously  expelled  during  a period  of  21  years. 

These  sections  comprise  nearly  all,  if  not  all,  the  digital, 
metacarpal,  and  carpal  bones ; also  the  bones  of  the  radius, 
ulna,  scapula,  and  sections  of  the  left  side  of  the  inferior  max- 
illary bone.  The  whole  of  the  hand-bones  have  been  thrown 
out,  section  by  section.  All  of  both  radii  and  ulnae  in  sec- 
tions of  various  sizes  and  shapes,  have  been  spontaneously 
thrown  out,  and  replaced  with  incredible  speed,  by  new  os- 
sific  material,  which  has  again,  by  the  same  process,  been 
again  expelled,  and  again  replaced,  as  the  bones,  now  pre- 
sented, will  attest. 

Of  the  pieces  before  you,  there  will  be  noticed  fourteen 
entire  sections  of  the  fore-arm  bones,  averaging  2-|-  inches  in 
length — some  diagonal,  others  transverse.  Eight  of  these 
sections  have  portions  of  articulating  surfaces — either  with 
carpal  bones  or  with  the  humerus.  Fifty  other  pieces 
— sections  of  radius  and  ulna — average  over  inches  in 
length;  some  of  them  comprised  of  one-half  of  the  circum- 
ference of  the  bone,  and  others  one-third,  one-fourth,  etc. 

In  these  bones,  thus  discharged,  is  found,  in  sections,  the 
whole  of  the  spinous  process  of  the  scapula,  with  many 
broad  sections  of  its  dorsum. 

In  these  500  sections  of  apparently  healthy  bones,  at  date 
of  their  exit,  are  seen  six  pieces  from  the  inner  posterior  an- 
gle of  the  left  inferior  maxillary  bone.  These  measure  over 
one  inch  in  length  and  one-fourth  wide.  These  are  of  very 
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recent  expulsion.  These  were  thrown  off  of  the  bone,  into 
the  mouth,  producing  little  more  than  the  usual  limited 
or  moderate  haemorrhage  with  a tendency  to  strangle  or 
choke  the  patient.  I am  informed  by  the  patient  and  at- 
tendant that  recently,  to  prevent  apparent  strangulation, 
she  was  forced  to  swallow  a couple  of  sections  as  soon  as 
they  were  freed  from  the  flesh,  through  which  they  pro- 
truded. 

An  average  in  length  of  these  500  pieces  will  exceed  one 
inch,  and  their  thickness  never  less  than  the  entire  outer 
layer  of  bone  from  which  they  are  thrown. 

Having  thus  briefly  stated  these  few  facts  as  to  these  bones 
in  form,  size,  etc.,  what  I may  hereafter  state  of  one  applies 
to  all. 

These  bones  break  without  apparent  cause.  They  are  all 
■devoid  of  periosteum  and  cartilaginous  appendages.  They 
■come  forth  clean  of  all  surroundings,  as  do  the  bones  from 
boiled  meats.  A short  time  prior  to  the  break  or  fracture 
of  the  bone,  the  patient  feels  more  or  less  pain  in  the  loca- 
tion, and  of  longer  or  shorter  duration.  Some  bones  break 
within  a very  short  time;  others,  after  a much  longer  time, 
from  manifestation  of  pain  in  the  parts.  The  patient  states 
that  she  always  distinctly  feels  the  break  of  each  section  of 
bone;  says  that,  in  most  instances,  she  is  also  able  to  hear 
the  break  with  distinctness.  This  is  folloy^ed,  in  almost  all 
instances,  with  lancinating  pain,  which,  in  due  time,  par- 
tially subsides,  but  in  most  instances,  the  pain  is  more 
■or  less  severe  and  continuous,  until  the  fractured  or  sepa- 
rated fragment  or  section  is  expelled.  This  is  always  natu- 
rally or  spontaneously  accomplished,  and  at  widely  differ- 
ing periods  of  time.  In  some  instances,  a section  of  the  ra- 
dius or  ulna,  two  or  three  inches  long,  one-half  or  three- 
fourths  of  an  inch  wide,  as  high  up  as  the  centre  of  the 
shaft,  a distance  of  five  or  six  inches  from  the  wrist,  will  be 
spontaneously  expelled,  within  less  than  one  hour,  from  the 
back  of  the  hand.  At  another  time,  the  space  of  one  or  two 
weeks  is  required  to  expel  it.  In  no  instance,  is  there  any 
induration,  inflammation,  swelling,  increased  heat,  redness, 
or  suppuration,  forerunning,  accompanying,  or  following, 
this  singular  and  often  multiplied  phenomenon. 

While  all  the  bones  of  the  hand  and  fore-arm  are  here 
exhibited,  showing  their  articulating  extremities  perfect,  at 
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no  time  has  the  articulation  of  any  joints  been  hindered. 
No  enlargement  or  atrophy,  no  deformity  or  perceptible  de- 
crepitude, has  resulted.  Every  joint  is  perfect  in  the  flexion 
and  extension  of  the  limb;  in  the  pronation  and  supina- 
tion. 

It  will  be  noticed  that  all  these  bones  are  broken  with  a 
clear  vitreous  fracture,  and,  generally,  have  sharp,  cutting 
edges.  The  bones  are  not  abnormally  brittle,  but  the  oppo- 
site; many  of  them,  after  lying  dry  for  ten  or  twenty  years, 
are  found  to  be  strong,  and,  some  of  them,  elastic.  Many 
■of  the  longer  and  thinner  sections  are  noticed  to  be  slightly 
warped  and  crooked,  from  age  or  from  slight  pressure  in  the 
package.  The  bones  of  secondary  formation  are  thicker  in 
their  bony  structure,  and  diminished  in  their  canaliculi. 
They  are  also  less  white,  bordering,  in  color,  on  a light  saf- 
fron, and  hence  easily  distinguished  from  the  original. 

However  unaccountable  and  occult  may  be  the  undefined 
cause,  or  joint  causes,  producing  this  phenomenal  case,  it  is 
an  assured  fact  that  this  patient  now  has  the  third  set,  if  I 
may  so  term  it,  of  bones  in  the  left  hand  and  fore-arm,  and 
secondary  bones  of  the  shoulder-blade,  and  in  portions  of 
the  left  inferior  maxillary. 

While  I feel  assured  that  the  foregoing  brief  narration  of 
undigested  facts,  well  known  to  large  numbers  of  intelli- 
gent citizens,  now  residing  within  less  than  fourteen  miles 
of  this  place,  cannot  fail  to  awaken  the  most  grave  and  se- 
rious thoughts  in  the  mind  of  the  intelligent  scientist,  I will 
be  excused  for  referring  you,  in  substantiation  of  the  fore- 
going, to  Dr.  J.  P.  Easterly,  of  Pate’s  Hill ; Dr.  J.  B.  Gilley- 
land,  and  Dr.  C.  P.  Fox,  of  Greeneville;  Dr.  A.  A.  Ottinger, 
of  Warrensburg;  Drs.  Leming  and  McCallum,  of  Cedar 
Creek;  and  Dr.  Bates,  of  Caney  Branch — all  of  this  county; 
also  to  Dr.  Darius  Neas,  of  Parrattsville — most,  if  not  all  of 
whom  are  graduates  of  first-class  medical  colleges. 

This  patient  is  living  in  this  county,  thirteen  miles  south- 
west of  this  place  (Greeneville),  71  years  old;  and,  except- 
ing this  singular  osseous  disease,  is  in  average  good  health. 
An  examination  of  her  hand  and  arm  will  show  no  appre- 
ciable defect.  The  arm  has  not  shortened ; all  the  articula- 
tions are  perfect.  The  arm  and  hand  are  greatly  scarred 
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from  fragment  exits  of  bones,  which  are  generally  thrown 
out  on  the  back  of  the  hand,  though  many  from  other  lo- 
calities. Nearly  all  the  fore-arm  bones  have  passed  down 
the  outer  portion  of  the  arm,  to  the  back  of  the  hand,  and 
made  their  exits  there. 

In  most  instances,  a section  of  loose  bone,  as  high  up  as 
the  middle  of  the  fore-arm,  has  been  propelled,  by  some 
vicarious  muscular  action,  down  the  arm  and  forced  through 
teguments  on  the  back  of  the  hand,  and  ejected  entirely 
without  any  aid  whatever.  So  singular  is  this  vicarious 
muscular  action,  and  so  unerring  and  effectual,  that  it  is 
reasonable  to  infer  that  each,  of  all  the  vast  number  of 
ejected  bones,  would  have  been  complete,  if  not  aided,  as  in 
some  instances,  by  the  fingers  of  the  other  hand  of  the  pa- 
tient, after  the  end  had  protruded  through  the  skin.  In  no 
instance  has  any  other  aid  been  either  given  or  required. 

What  can  thus  break  these  bones?  is  subject  for  much 
scientific  thought  and  for  elaborate  investigation.  That  it 
is  not  done  by  muscular  contraction,  is  evident  from  two 
facts : 1st.  The  muscles  are  not  felt  or  observed  to  cramp  or 
forcibly  contract;  2nd.  If  they  did,  the  bones  are  fractured 
transversely,  diagonally,  and  longitudinally.  And  in  addi- 
tion to  these  two  facts,  the  bones  appear  much  too  strong  to 
be  thus  broken  by  muscles  acting  only  parallel  with  their 
shafts.  Can  the  fracture  be  produced  by  any  hitherto  un- 
known magnetic,  electrical,  gaseous,  or  chemical  action  or 
force?  Or  can  there  be  an  abnormal  inequality  of  morbific 
development  in  one  portion  of  bone,  so  as  to  produce  these 
numerous  and  diverse  fractures?  Can  they  depend  upon 
morbific  inequality  of  temperature?  Or  do  they  depend 
upon  some  latent  chemico-vital  action?  However  abstruse 
the  phenomena,  and  however  metaphysical  and  intangible 
the  problem,  science  should  be  able  to  account  for  matters 
of  plain  facts,  however  mysterious. 

Another  feature  of  great  astonishment  in  this  case  is — by 
what  superadded  or  vicarious  power  do  the  muscles;  as  it 
were,  take  hold  of  the  detached  piece  of  bone,  propel  it,  as 
by  peristaltic  power,  to  a remote  place,  from  its  anatomical 
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position,  and  thruk  it  through  the  flesh  and  skin,  and  out 
of  the  limb  entire  ? Why  is  it  that  no  inflammation  or  sup- 
puration follows  the  wounded  flesh,  produced  from  their 
passage,  or  from  the  laceration  produced  by  their  exit?  In 
every  instance,  even  after  the  protrusion  of  entire  ends  of 
the  radius  and  ulna,  over  two  inches  in  length,  the  wound 
heals  by  first  intention.  From  all  the  wounds  (over  500) 
thus  produced,  and  extending  in  time  over  20  j'^ears,  I will 
be  within  the  facts  by  stating  that  not  a teaspoonful  of  pus 
has  been  formed.  On  no  occasion  has  there  been  but  a few 
drops,  and  those  only  from  the  large  wounds,  made  by  the 
expulsion  of  entire  sections,  transversely  broken  off,  of  the 
radius  or  ulna.  Not  one  drop  has  ever  been  formed  at  a 
depth  greater  than  the  subcutaneous  tissue. 

At  one  time  'the  flesh  will  appear  altogether  intolerant  of 
these  fractured  particles  of  bone,  and  throw  them  off  with 
incredible  speed;  at  another  time,  a loose  piece  of  bone  two 
inches  or  more  in  length,  and  one-half  or  three-fourths  inch 
wide,  will  quietly  remain  under  the  skin  for  weeks,  produc- 
ing no  swelling  or  inflammation;  and,  all  of  a sudden,  the 
parts  pain,  and  the  piece  is  spontaneously  moved  and  eject- 
ed. At  no  time  have  the  joints  of  this  affected  limb  failed 
to  articulate. 

It  is,  to  my  mind,  plain  that  all  these  ejected  bones  were 
necrosed  or  dead  before  their  separation.  The  fact  that  they 
were  all  devoid  of  periosteum  and  appendages;  that  their 
exit  produces  no  shortening  of  the  limb  or  other  deformity, 
evinces  the  fact  that  within  the  separated  periosteum  ossific 
deposit  has  occurred  to  a sufficient  extent  to  hold  the  flesh 
in  its  normal  situation,  to  maintain  muscular  traction,  and 
to  permit  articulation  of  joints. 

Whether  or  not  this  new  ossific  deposit  surrounds  the  en- 
tire shaft  of  the  bone,  so  as  to  require  it  to  break  through 
it,  or  not,  cannot  be  told  ; but  it  is  a fact  that  at  the  expul- 
sion of  a large,  transverse  section  of  ulna  or  radius,  no  ap- 
preciable loss  of  bone  is  observed,  either  by  the  patient  or 
others,  which  can  only  be  accounted  for  by  the  fact  that  os- 
40 
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sific  concretion,  within  the  periosteum,  i§,  at  the  time,  suffi- 
cient to  perform  the  functions  of  the  lost  bone. 

The  facts  related  as  to  this  singular  disease  of  bone  are, 
perhaps,  without  a similar  record  in  the  more  ancient 
or  modern  elaborate  treatises  on  diseases  of  the  osseous  sys- 
tem. Mollities  ossium  bears  only  the  slightest  resemblance, 
especially  as  to  subjects  liable  to  peculiar  diseases  of  bone, 
which  is  admitted  not  to  be,  pathologically,  either  clear  or 
satisfactorily  diagnostic;  While  this  is  regarded  more  or  less 
as  occult  in  cause,  effect,  pathology,  etc.,  it  shows,  in  none  of 
its  features,  the  least  analogy  to  the  disease  thus  related.  Sir 
A.  Cooper,  Travers,  Mayo,  Solly,  Druitt,  and  Gross,  in  their 
elaborate  researches,  relate  nothing  so  odd,  so  strange,  so 
incredible,  so  prolix,  so  irrational,  so  unaccountable,  and  so 
indefinite,  as  this  case — odd,  not  only  in  o'rie,  but  in  every 
feature.  It  is  evidently  idiopathic,  though,  so  far  as  it  has 
advanced,  it  is  stricti}’’  confined  to  only  the  one  side  of  the 
patient. 

This  lady  is  of  German  parentage,  medium  size,  of  bilio- 
sanguine  temperament,  rural  in  habit  and  vocation,  the 
mother  of  one  child,  now  45  years  old.  She  has  not  been 
exposed  to  any  poisonous  chemical  combinations;  is  free 
from  every  venereal  or  syphilitic  taint,  either  hereditary, 
congenital,  or  acquired.  She  is  very  largely  and  favorably 
related,  both  in  Greene  and  Cocke  counties.  Her  postoffice 
address  is  Caney  Branch,  Tenn. 

For  want  of  a better  or  more  explicit  term,  b}’’  which  to 
define  the  unaccountable  phenomena  in  this  case,  I will  be 
pardoned  for  suggesting  the  term.  Morbus  Occultus  Ossium. 
This  term,  so  latitudinous  in  construction,  and  void  of  pre- 
cision as  to  cause  and  effect,  appears  to  be  both  admissible 
and  required. 

If  any  author,  either  ancient  or  modern,  of  either  conti- 
nent, has  found,  in  all  the  broad  fields  of  research,  a simi- 
lar case  in  peculiarities,  I am  not  aware  of  the  fact.  An- 
other such  case  would  not  solve  or  explain,  but  duplicate 
the  apparent  mystery.  The  incredible  nature  of  this  case, 
its  apparent  impossibilit^q  its  abstruseness  in  so  many  par- 
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ticulars,  have  conspired  to  induce  me  to  withhold  from  the 
profession  any  public  report  of  the  same  until  now ; and  at 
this  time  I am  induced  to  do  so  at  the  urgent  request  of 
some  of  our  profession,  who,  knowing  many,  if  not  all,  the 
singular  facts  connected  with  it,  deem  it  unfair  to  longer 
withhold  from  the  profession  such  a singular  concatenation 
of  pathological  data. 


Art.  VIII.— Prevention  and  Treatment  of  Puerperal  Convul- 
sions. 

By  B H.  QABTHBIGHT.  M.  D.,  of  Vinton,  Va. 

In  the  Virginia  Medical  Monthly  of  October,  1887,  I re- 
ported two  cases  of  puerperal  convulsions  treated  princi- 
pally by  hypodermic  injections  of  morphine,  both  of  which 
recovered.  Not  long  after  writing  up  those  cases  I treated 
two  others;  and  though  I have  attended  from  twelve  to 
thirty  cases  of  midwifery  every  year  since,  not  a single  case 
of  puerperal  eclampsia  has  come  under  my  observation. 

I attribute  this  to  the  fact  that  my  cases  which  needed  it 
received  treatment  prior  to  the  date  of  parturition.  In  one 
or  two,  which  I did  not  see  before  labor  pains  commenced, 
there  were  severe  headache,  and  unusal  nervous  disturb- 
Rnces,  but  a hypodermic  dose  of  morphine  succeeded  in 
driving  away  the  pain,  and  leaving  the  patient  in  a state  of 
tranquility. 

I make  it  a rule  to  see  my  patients  before  the  day  of  labor 
comes  upon  them.  Many  cases  need  treatment.  Or,  if 
medicine  is  not  demanded,  they  need  advice  about  diet,  ex- 
orcise, etc.  When  there  is  much  oedema  of  the  extremities, 
I have  had  good  results  from  a combination  of  infusion  of 
digitalis,  tincture  of  squills  and  syrup  of  the  iodide  of  iron. 
To  some,  I have  given  benzo-salicylate  of  lithia,  and  it  has 
always  done  them  good.  If  the  kidneys,  bowels,  and  skin 
perform  their  functions  well,  we  may  not  expect  a case  of 
puerperal  eclampsia. 

If  every  pregnant  woman  could  be  seen  by  a physician 
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before  her  confinement,  treatment  would  undoubtedly,  in 
many  instances,  prevent  convulsions.  But  when  we  go  to 
the  bedside  of  a woman,  and  find  her  in  the  midst  of  terri- 
ble suffering  and  excitement;  or,  just  after  sight  of  the 
new-born  babe  has  awakened  in  her  bosom,  for  the  first  time, 
the  mother  love,  and  see  her  eye  balls  suddenly  roll  back- 
wards, face  become  contorted,  and  muscles  rigid  and  fixed, 
what  are  we  to  do?  I am  convinced  that  we  can  find  no 
remedy  in  the  materia  medica  that  will  accomplish  half  as 
much  good  as  hypodermics  of  sulphate  of  morphia.  In 
the  two  cases  referred  to  above,  I used  this  treatment  in  com- 
bination with  bromide  of  potassium  and  chloral  hydrate, 
and  they  both  recovered.  There  was  no  cessation  in  the 
fits,  however,  until  morphia  was  injected.  One  of  my  cases 
was  of  an  unusually  severe  type,  and  I believe  she  would 
certainly  have  died  had  not  morphia  been  employed  in 
treating  her. 

Should  I ever  be  called  upon  to  treat  another  case,  I pro- 
pose to  use  larger  doses — say  half  a grain  at  first,  and  if  the 
convulsions  return,  one-fourth  grain  until  they  cease,  or 
patient  becomes  thoroughly  narcotized. 

This  is  not  a new  remedy  for  the  trouble  under  considera- 
tion. It  has  been  used  successfully  for  a number  of  years. 

I find  in  Braithwaite’s  Retrospect  of  1882,  an  article  cn 
the  subject  from  the  pen  of  S.  Maberly  Smith,  resident  sur- 
geon at  the  Lying-in  Hospital,  Melbourne,  Victoria.  He 
says; 

“ Having  found  the  usual  treatment  for  puerperal  convul- 
sions by  chloral,  bromide  of  potassium,  bleeding,  and  chlo- 
roform very  unsatisfactory,  by  the  advice  of  Dr.  Feather- 
stone,  I tried  hypodermic  injections  of  morphia.  The  re- 
sult has  been  very  successful  in  my  own  hands  and  in 
others. 

From  study  of  fifteen  cases  treated  in  this  manner  in  the 
Melbourne  Lying-in  Hospital,  and  by  gentlemen  outside,  I 
have  come  to  the  following  conclusions: 

The  quantity  of  morphia  to  be  injected  is  from  one-fourth 
to  one-third  of  a grain,  according  to  the  severity  of  the  case. 
The  simple  solution  of  morphia  is  more  efficacious  than 
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morphia  and  atropia  combined.  One  large  dose  is  better 
than  two  smaller  ones. 

Patients  suffering  from  puerperal  eclampsia,  whether  sen- 
sible or  insensible,  appear  to  resist  the  dangerons  effects  of 
the  drug.  It  seems  to  have  no  bad  consequences  in  cases  in 
which,  under  ordinary  circumstances,  morphia  would  be 
strongly  contra-indicated.” 

He  says  that  since  the  treatment  has  been  adopted,  no 
case  of  puerperal  eclampsia  has  resulted  in  the  hospital. 
In  the  Obstetrical  Journal  of  Great  Britain  and  Ireland,  De- 
cember, 1876  (American  Supplement),  Dr.  Henry  F.  Camp- 
bell, of  Augusta,  Georgia,  in  discussing  this  subject,  writes : 

Irritation  being  recognized  as  the  proximate  cause  of  the 
frightful  phenomena  we  have  to  combat  in  puerperal  ec- 
lampsia, the  well  known  and  universally  acknowledged 
superiority  and  efl&ciency  of  opium,  and  its  preparations 
for  controlling  irritation,  renders  it  the  first,  the  most  ready 
and  the  most  promptly  effectual  of  all  the  means  at  the 
command  of  the  practitioner. 

Its  hypodermic  administration,  either  alone  or  in  combi- 
nation with  atropia,  and  its  ready  applicability  by  the  rec- 
tum, still  further  entitle  opium  to  unrivalled  pre-eminence 
as  the  combatter  and  controller,  and  the  first  application  to 
to  be  made  in  eclamptic  irritation  of  the  motor  ganglia  and 
excitor  nerves.” 

Now,  I will  not  discuss  this  subject  further.  I could  pro- 
duce the  names  of  many  other  writers  who  have  used  this 
remedy  with  success,  when  every  other  had  failed.  This 
paper  was  begun  simply  to  relate  my  two  additional  cases. 

December  5th,  1887. — I visited  Mrs.  K.,  a primipara.  She 
was  robust  and  healthy  from  childhood.  Labor  had  been 
progressing  six  or  eight  hours  when  I saw  her  at  4 A.  M. 
Was  told  she  had  something  like  a fit.  Administered  chlo- 
ral. At  six  o’clock  A.  M.  she  gave  birth  to  a fine  boy.  Hus- 
band was  absent.  When  informed  it  was  a boy,  she  smiled 
and  said,  “ Mr.  K.  will  be  so  glad.”  Delivered  placenta, 
and  arranged  her  comfortably  in  the  bed,  and  then  sat  down 
with  the  family  to  breakfast.  In  a few  minutes  was  called 
jto  go  to  her.  Found  a violent  convulsion  on  her.  Gave  a 
hypodermic  of  one-sixth  grain  of  morphia,  and  left  the  room 
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dark,  and  everything  quiet.  Administered  five  or  six  hy- 
podermics of  morphia  through  the  day  at  intervals  of  from 
one  to  three  hours.  She  had  a number  of  violent  convul- 
sions, but  they  ceased  at  9 P.  M.  Kept  her  narcotized  with 
morphia  for  two  days.  She  recovered. 

I was  called  March  26th,  1888,  to  see  P.  P.,  a colored 
woman,  aged  28  years.  She  quarrelled  with  a man,  grew^ 
very  angry,  walked  into  her  cabin,  sat  down  by  the  fire,, 
and  toppled  over  on  the  floor  with  a convulsion.  When  I 
arrived  an  hour  or  so  later  she  had  had  two  attacks.  Ex- 
amined her.  Found  os  uteri  undilated.  Convulsions  came 
on  before  labor  pains  were  felt.  Gave  fnll  dose  of  chloral 
and  bromide  of  potassium,  and  directed  some  eight  or  ten 
grains  to  be  given  every  hour.  Left,  and  returned  in  three- 
hours.  Convulsions  more  severe,  and  more  frequent.  Bled 
her;  no  visible  good  resulted.  I then  began  hypodermics 
of  morphia.  Called  Dr.  R.  C.  Irving  in  consultation.  He 
arrived  at  midnight.  Labor  pains  had  commenced.  At 
2 A.  M.  she  was  delivered  (27th).  Convulsions  continued 
at  intervals  of  ten  or  fifteen  minutes  until  about  five  o’clock- 
three  hours  after  birth — when  she  died.  In  this  case  chlo- 
ral and  bromide  of  potassium  were  pushed,  and  very  little 
morphia  used. 


(I.)  Aniline  Injections  for  Cancer.  (II.)  Bichloride  of  Gold 
and  Iodine  in  Phthisis.  (III.)  Electrical  Application  of 
Iodine  to  Scrofulous  Glands. 

By  M.  D.  HOGE,  Jr.,  M.  D.,  of  Richmond,  Va. 

SUEGKON  TO  Sheltering  Arms  Hospital,  Etc. 

Pursuing  some  lines  of  investigations  suggested  by  some 
of  our  clinicians,  both  in  this  country  and  abroad,  I have 
thought  that  a few  facts  recorded  in  the  beginning  may  be 
of  use  in  stimulating  and  properly  directing  our  energies. 
(I.)  Aniline  Injections  for  Cancer — Failure. 

In  the  June  number,  1891,  of  Virginia  Medical  Monthly,  is 
a selection  referring  the  hypodermic  method  of  injecting  a 
solution  of  aniline-violet,  as  recommended  by  Mosetig,  of 
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Vienna,  for  such  malignant  tumors  as  were  considered  be- 
yond the  safety  line  of  operation. 

About  four  months  ago  such  a typical  case  presented  it- 
self to  me  for  treatment.  A negro  woman,  fifty-six  years  of 
age,  was  found  suffering  from  carcinoma  of  the  cervix,  and 
also  of  the  right  mamma.  The  discharge  from  the  vagina 
contained  a good  deal  of  blood  and  pus,  and  emitted  a very 
offensive  odor.  This  was  treated  by  injections  of  a solution 
of  bichloride  of  mercury  and  iodoform  tampons.  The  breast 
was  very  large,  firm,  and  nodular;  the  pain  constant;  the 
axillary  glands  greatly  involved,  hard  and  tender  to  touch. 
The  patient  declined  any  surgical  interference  looking  to  re- 
moval, which  indeed  was  not  urged,  but  agreed  to  the  aniline 
injections.  I secured  a pure  sample,  free  from  arsenic,  from 
Parke,  Davis  & Co.,  and  injected  ten  minims  of  a 1:300  so- 
lution. In  two  weeks,  this  was  repeated — only  the  solution 
was  made  a little  stronger,  being  1:200.  In  the  last  two  in- 
jections (six  in  all,)  the  quantity  has  been  increased  to 
twenty  minims  of  1:100.  Each  time  the  needle  was  stuck 
directly  into  the  solid  substance  of  the  tumor  in  the  breast. 
The  operation  was  not  very  painful,  and  the  only  complaint 
was  a slight  burning  sensation,  which  lasted  about  half  an 
hour  afterwards. 

The  results  obtained’  from  this  method  of  treatment  has 
been  a complete/af/wre,  for  while  no  abscess  was  formed  or 
any  injury  perceptible,  the  tumor  has  steadily  grown  in  all 
directions,  and  the  injections  of  aniline-violet  have  had  no 
apparent  effect  one  way  or  the  other. 

(II.)  Bichloride  of  Gold  and  Iodine  for  Phthisis — Improvement. 

The  treatment  of  phthisis  by  the  hypodermic  use  of  bi- 
chloride of  gold  and  iodine,  as  suggested  by  Dr.  J.  Blake 
White,  of  New  York,  has  met  with  much  better  success. 

For  the  last  three  months  I have  been  treating  a young 
man  who  undoubtedly  has  tuberculous  laryngitis;  bacilli 
have  been  found  in  the  sputum  as  corroborative  of  the  phy- 
sical symptoms.  Three  drops  of  the  solution  were  injected 
at  intervals,  varying  from  two  to  twenty-one  days — in  all 
nine  injections.  A small  ulcer  to  the  right  of  the  median 
line  on  the  epiglottis  healed  entirely,  the  congestion  of  the 
whole  throat  disappeared,  and  the  patient  has  gained  in 
weight.  There  is  still  a tired  and  sore  feeling  after  talking, 
and  in  very  damp  weather. 
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With  the  continued  use  of  the  medication  there  is  every 
prospect  of  a complete  holding  in  check  of  the  disease,  if 
not  a permanent  cure. 

(III.)  Electrical  Application  of  Iodine  to  Scrofulous  Glands — Suc- 
cessful. 

That  scrofulous  glands  are  benefitted  both  by  the  external 
use  of  tincture  of  iodine  and  electricity,  are  facts  familiar  to 
most  practitioners ; but  the  method  of  combining  the  two 
agents  at  one  sitting  admits  of  a few  words. 

A young  man  applied  to  me  at  the  Sheltering  Arms  Hos- 
pital for  relief  from  an  enlarged  neck,  which  was  also  pain- 
ing hini.  The  cervical  glands  on  both  sides,  below  and  in 
a line  with  the  ears,  were  very  much  enlarged,  giving  the 
neck  somewhat  the  appearance  of  an  Indian  club.  The  cir- 
cumference w^as  two  inches  greater  here  than  it  was  lower 
down.  I decided  to  try  the  anodal  diffusion  of  iodine  in 
this  case,  and,  as  the  sequel  proved,  with  very  encouraging 
results.  The  negative  pole  of  an  ordinary  galvanic  battery 
was  covered  with  chamois  skin,  over  which  was  fitted  an 
ordinary  hard  rubber  cup  to  prevent  evaporation.  Ten 
drops  of  tincture  of  iodine  was  poured  on  the  chamois  skin, 
this  pole  applied  directly  to  the  tumor,  and  the  positive  pole 
at  some  indifferent  point  (as  the  hand).  Six-  cells  were 
switched  in  use  for  eight  minutes.  After  two  minutes  appli- 
cation, a distinctly  metallic  taste  could  be  perceived  in  the 
mouth,  due  to  the  presence  of  iodine,  and  showing  that  the 
medicine  had  permeated  the  system.  At  each  sitting  the 
negative  pole  was  applied  in  this  manner  to  each  side  of  the 
neck. 

At  the  present  writing  one  side  has  returned  to  its  nor- 
mal size,  and  the  other,  . while  much  smaller,  has  not  disap- 
peared entirely. 


Peacock’s  Bromides  in  Severe  Headache,  with  tendency  to 
cerebral  congestion,  consequent  on  la  grippe,  were  used 
“very  successfully”  by  Dr.  W.  T.  Strother,  of  Port  Cresent, 
Washington — far  more  satisfactorily  than  any  other  prepa- 
ration in  similar  cases. 

Ponca  Compound. — Dr.  0.  Gay,  of  Boston,  reports  {Med. 
Mirror,  May,  1891,)  a case  illustrating  its  uterine  alterative 
effect  in  a very  remarkable  degree. 
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Orbital  Cellutitia  following  Facial  Erysipelas.  Patient  74 
Y ears  Old.  * 

By  JOHN  DUNN,  M.  D.,  Richmond,  Va. 

In  the  latter  part  of  May,  1890,  I removed  several  large 
polypi  from  the  nose  of  a patient  74  years  old.  About  one 
week  later,  June  1st,  erysipelas  began  in  the  patient’s  right 
external  auditory  meatus,  from  which  place  it  spread  rap- 
idly across  the  face.  On  June  5th,  the  patient’s  right  eye 
began  to  be  inflamed.  Orbital  cellulitis  set  in,  accompanied 
by  great  protrusion  of  the  eyeball,  with  immense  oedema  of 
the  conjunctiva. 

I did  not  see  the  patient  from  the  time  of  the  removal  of 
the  polypi  until  June  8th.  At  this  time  the  exophthalmus 
was  at  its  height,  and  was  greater  than  I have  ever  seen  in 
any  case,  except  one  of  advanced  cancer  of  the  orbit.  Both 
eyelids  were  oedematous.  The  conjunctiva  and  sub-con- 
junctival tissues  inflamed  and  oedematous.  The  eyeball 
was  totally  immovable.  The  cornea  was  dry,  and  so  great 
was  the  swelling  of  the  pericorneal  tissues  that  I feared  a 
destruction  of  the  cornea  through  interference  with  its  nu- 
trition. This  destruction  had  already  begun,  as  was  seen 
by  opaque  condition  of  the  lowest  one-eighth  of  the  cornea, 
where  a limited  ulceration  was  already  in  progress.  Vision 
was  totally  lost  in  this  eye,  blindness  coming  on  about  two 
and  a half  days  after  the  inflammation  attacked  the  eye. 
Owing  to  the  condition  of  the  cornea,  no  examination  of  the 
fungus  could  be  made.  The  erysipelas  had  crossed  the 
bridge  of  the  nose,  and  was  descending  the  left  side  of  the 
face.  The  patient  breathed  with  perfect  comfort  through 
his  nose,  nasal  respiration  having  been  entirely  prevented 
while  the  polypi  were  present;  nor  had  there  been  any  intra- 
nasal trouble  during  the  duration  of  the  erysipelas. 

In  questioning  Mr.  L.,  I found  out  that  he  had  had  sev- 
eral attacks  of  erysipelas  prior  to  this.  There  was  one  point 
about  the  case  worthy  of  especial  note — the  patient  at  no 
time  had  complained,  nor  did  he  complain  of  severe  pain  in 
the  orbital  region,  nor  was  any  undue  pain  produced  by 
pressure  upon  the  eyeball. 

This  absence  of  pain,  in  the  presence  of  symptoms  so  se- 
vere as  those  mentioned  above,  may  be  considered  as  of  no 

* Selected  Cases  from  the  Clinic  of  the  Richmond  Eye,  Ear,  and 
Throat  Infirmary. 
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little  importance  in  assisting  us  to  form  a correct  prognosis 
in  cases  where  orbital  cellulitis  is  consequent  upon  facial 
erysipelas. 

Absence  of  pain  here  showed  that  neither  the  walls  of  the 
orbit  nor  their  more  tiny  membranes  had  been  attacked ; 
showed  that  there  was  no  panophthalmitis ; it  showed  fur- 
ther that  no  orbital  abscess  was  in  process  of  formation;  it 
showed  probably,  that,  however  great  the  inflammatory  ex- 
udation among  the  orbital  structures  had  been,  the  orbital 
contents  had  adapted  themselves  to  its  presence  without 
being  compelled  to  yield  to  pressure  death  (if  we  except  the 
small  patch  of  corneal  ulceration). 

There  were  no  symptoms  pointing- to  thrombosis  of  the 
ophthalmic  vein,  and  thence  of  the  sinuses,  or  to  meningitis. 
Mr.  L’s  other  symptoms  were  only  those  belonging  to  un- 
complicated facial  erysipelas. 

Another  point  of  interest  is  that  Mr.  L.  was  totally  blind 
in  this  eye  within  three  days  after  the  eye  became  involved, 
and  that  he  never  regained  the  power  of  distinguishing  light 
from  darkness  with  it. 

There  has  been  much  discussion  as  to  the  cause  of  blind- 
ness in  these  cases.  Thrombosis  of  the  central  retinal  artery 
has  been  suggested,  and  while  the  possibility  of  such  a cause 
must  be  admitted,  it  is  highly  improbable  that  it  is  even 
the  cause  in  such  a case  as  that  of  Mr.  L.  Again,  optic  neu- 
ritis, due  to  direct  invasion  by  the  erysipelatous  process,  has 
had  its  advocates.  In  the  case  under  discussion,  there  was 
nothing  to  point  to  this  as  the  cause  of  the  blindness.  In 
the  majority  of  cases  where  examination  of  the  fundus  could 
be  made,  there  has  been  found  a great  narrowing  of  the 
retinal  arteries  and  veins,  and  the  cause  of  this  narrowing 
(to  complete  obliteration  of  the  blood  current)  is,  I believe, 
in  cases  such  as  that  of  Mr.  L.  the  cause  of  the  blindness. 

Here  the  rational  explanation  of  this  narrowing  of  the 
retinal  vessels  would  seem  to  be  the  one  which  refers  it  to  a 
mechanical  cause,  to  a mechanical  constriction  of  the  vessels. 
This  is  brought  about  probably  by  a double  agency,  the 
stretching  of  the  nerve,  and  the  direct  pressure  of  the  swollen 
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perineuritic  tissues  in  the  nerve  sheath.  The  constriction 
of  the  vessels  in  the  nerve  from  direct  pressure  of  the 
swollen  retro-ocular  tissues  on  the  nerve  sheath  would,  of 
itself,  seem  to  be  sufficient  answer  to  the  question ; What 
causes  the  constriction  of  the  retinal  vessels  as  seen  by  the 
ophthalmoscope  in  cases  of  orbital  cellutitis,  accompanied 
by  excessive  exophthalmus  ? Though  direct  pressure  on 
the  nerve  sheath  may  be  the  only  cause  in  cases  such  as 
that  of  Mr.  L.,  it  is  extremely  doubtful  whether  it  is  so,  or 
whether  it  is  even  the  greater  half  of  the  cause. 

We  have  left  out  of  view  the  fact  that  the  eyeball  is  forced 
forward,  with  comparative  rapidity,  several  millimetres  in 
advance  of  its  normal  position,  the  condition  known  as 
exophthalmus  resulting.  There  is  then  necessarily  a strain 
on  the  optic  nerve,  or  its  sheath,  or  on  both.  The  contin- 
uation of  dura  mater,  which  serves  as  a sheath  for  the  optic 
nerve,  is  very  inelastic,  and  very  loosely  adherent  to  the 
optic  nerve,  and,  besides,  its  retro-ocular  origin  is  different 
from  that  of  the  nerve.  In  orbital  cellutitis  with  exoph- 
thalmus the  eyeball  is  forced  forward,  the  sclerotic,  i.  e.,  the 
continuation  of  the  nerve  sheath,  being  the  part  upon  which 
the  pressure  is  exerted.  Necessarily  there  is  also  a strain 
on  the  nerve  sheath. 

If  the  optic  nerve  ceased  just  behind  the  optic  disk, 
owing  to  the  anatomical  relationship  of  the  optic  nerve 
and  its  sheath,  the  strain  from  the  pressure  directed  forward 
on  the  sclerotic  would  be  felt  almost  altogether  in  the  sheath, 
comparatively  little  in  the  nerve — the  sheath  slipping  over 
the  nerve  somewhat  as  a glove  over  a finger.  This  nerve, 
however,  expands  into  the  retina,  and  this  greatly  alters  the 
condition  of  affairs.  Pressure  upon  the  sclerotic  from  be- 
hind causes  a strain  on  the  nerve  sheath  in  the  forward 
direction,  while  owing  to  its  different  origin,  the  nerve 
resists  this  forward  strain,  and  there  is  a tendency  for  the 
nerve  and  retina  to  be  pulled  backward,  thus  crowding  into 
the  already  contracted  optic  ring  more  tissue.  And  while 
the  adhesions  between  nerve  and  sheath  and  the  anatomical 
provisions  at  the  optic  ring  render  the  lines  of  strain  more 
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complex  than  they  seem  above,  still,  I believe,  the  explana- 
tion of  the  obliteration  of  the  retinal  vessels  is  to  be  sought 
just  here;  that  it  is,  in  a great  measure,  due  to  strain  at  the 
optic  ring,  the  pressure  on  the  sclerotic  forcing  the  ball  for- 
ward, tending  to  contract  the  ring,  while  the  pulling  back- 
ward of  the  nerve  tends  to  pull  more  nerve  tissue  into  the 
ring — the  result  of  this  contraction  of  the  optic  ring  being 
obliteration  of  the  central  artery  and  vein,  and  then  blind- 
ness. Not  long  since,  in  an  eye  enucleated  for  injury  to  the 
ciliary  region,  the  optic  nerve  having  been  cut  well  back,  I 
had  an  opportunity  of  watching  the  different  appearances 
at  the  disk,  as  after  removing  the  anterior  half  of  the  ball, 
and  fixing  the  sclera  at  its  free  edge,  I pulled  with  forceps 
upon  the  nerve  sheath  or  upon  the  nerve ; from  the  experi- 
ment, I should  say  that  mere  extension  of  the  nerve  would, 
of  itself,  be  amply  suSicient  to  obliterate  the  lumen  of  the 
central  vessels. 

Under  applications  of  warm  bichloride  of  mercury  (1:2000) 
kept  constantly  to  the  face,  and  attention  to  the  patient’s 
general  condition,  the  erysipelas  subsided  in  a few  days. 
Repeated  incisions  on  the  conjunctiva  were  made  in  hope 
of  saving  a further  destruction  of  the  cornea.  I do  not  know 
if  they  were  of  any  real  value,  but  the  ulceration  made  no 
progress  after  the  swollen  conjunctiva  had  been  pretty  freely 
bled. 

I saw  the  patient  for  the  last  time  August  1st,  1890,  about 
two  months  after  the  appearance  of  the  erysipelas.  There 
still  remained  excessive  exophthalmus,  while  beneath  the 
conjunctiva  in  the  orbital  tissues  was  a great  amount  of  in- 
flammatory material  which  seemed  to  have  assumed  a more 
or  less  permanent  character.  Only  the  slightest  movements 
had  returned  to  the  ball,  so  that  it  was  still  practically  im- 
moveable. Vision,  nothing.  The  patient,  however,  suffered 
very  little  from  a sense  of  discomfort  in  this  eye.  There 
had  been  no  return  of  the  polypi. 

The  removal  of  the  polypi  has  been  mentioned  in  con- 
nection with  this  case  of  orbital  cellutitis  because  it  gives 
rise  to  the  following  question : Could  a wound,  such  as  is 
left  after  the  removal  of  polypi  in  the  nose  of  a person  sub- 
ject to  attacks  of  erysipelas,  serve  as  an  exciting  cause  to  an 
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attack  of  erysipelas  which  originated  on  the  skin  surface 
as  far  from  the  nose  as  the  external  auditory  meatus?  The 
patient  was  free  from  all  ear  trouble,  and  had  not  the  slight- 
est nose  trouble  during  the-  attack  of  erysipelas. 

If  the  blindness,  in  such  cases  as  the  one  above  mentioned, 
be  due  to  the  constriction  at  the  optic  ring  caused  by  the 
exophthalmus,  then  our  only  way  of  preventing  it  is  by 
making  early,  deep  incisions  into  the  orbital  tissues,  avoid- 
ing, as  far  as  possible,  the  muscular  insertions,  and  by  pro- 
moting free  bleeding  from  these  incisions  by  the  aid  of 
poultices.  Unfortunately,  too  often,  as  in  case  above,  the 
patient  is  not  seen  until  this  treatment  will  prove  of  no 
avail,  or  until  some  complication  has  set  in  which  will  de- 
prive us  of  all  hope  of  saving  the  eye. 


^arr^spandetfce. 


Cocaine  an  Anaphrodisiac  and  Bemedy  for  Spermatorrhoea. 

Mr.  Editor, — -In  a Western  Journal,  the  anxious  query 
appears:  “Is  cocaine  an  aphrodisiac?”  And  having  no- 
where seen  anything  like  a decided,  definite  reply  to  the 
question,  I beg  leave  to  answer  respectfully,  but  categori- 
cally, No ! Cocaine  hydrochlorate  is  not  only  not  an  aphrodi- 
siac, but,  given  in  several-grain  doses,  or  in  smaller  ones,  re- 
peated so  as  to  assert  itself  at  all  distinctly  in  the  direction  re- 
ferred to, it  is  very  obviously  and  conspicuously  aw^t-phrodi- 
siac  in  its  effect.  And  whether  this  effect  be  direct  or  indirect, 
itjis  also  a fact — and  one  of  easy  proof — that  if  the  agent  be 
pushed  still  a little  further,  not  only  is  this  alleged  effect 
increased  pari  passu,  but  even  the  genital  organs  will  be 
dwarfed  (temporarily,  of  course),  constringed  or  shrunken, 
exactly  as  by  a cold  shower  bath. 

A consideration  of  this  invariable  effect,  along  with  that 
well-known  one  which  brought  the  drug  first  into  notice 
(viz.,  local  anaesthesia  of  the  mucous  surface  to  which  it  is 
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applied)  has  led  the  writer  to  resort  to  it — and  with  most 
gratifying  results — in  quite  a number  of  cases  of  that  wide- 
spread malady,  spermatorrhoea,  which,  prevailing  in  all 
countries  where  there  are  young  people,  is  worrying  and 
harassing  alike  to  patient  and  doctor.  And  whilst  most 
serious  and  distressing  to  the  former,  to  the  latter,  there  is 
scarcely  any  other  disorder  known  whose  treatment  {i.  e.^ 
hitherto  recommended  and  tried,  so  far  as  I know,)  has  been 
so  unsatisfactory  and  full  of  disappointment. 

The  rationale  is  plain : If  the  theory  of  spermatorrhoea, 
as  generally  accepted,  and  which  led  us  to  combat  it  with 
Lallemand’s  porte-caustique,  etc.,  is  correct,  then  the  main 
factor  in  the  malady,  and  the  one  which  perpetuates  it,  is 
essentially  redundancy,  or  over-secretion  of  seminal  fluid ; 
and  this  is  due  to  the  morbid  irritability,  or  super-sensitive- 
ness, or  hyperaesthesia  of  the  urethral  mucous  lining  at  and 
about  the  ejaculatory  duct. 

The  local  hyperaesthesia  here  is,  therefore,  the  disease. 
Then  how  better  antagonize  or  destroy  hyperaesthesia  than 
anaesthesia?  And  what  better  means  of  doing  this  here, 
than  by  injections  of  muriate  of  cocaine,  which  is,  par  ex- 
cellence, the  anaesthetic  of  anaesthetics  for  local  uses?  At 
the  same  time  it  is  safe,  certain,  and  equally  applicable  and 
efflcient  for  the  slow,  gradual,  insensible  loss  of  semen,  as 
in  what  are  regarded,  fearful  cases  of  frequent,  obstinate, 
nocturnal  emissions. 

And  now  what  better  treatment  of  this  distressing  dis- 
order than,  after  weakening  the  back-lying  cause  of  the  hy- 
persesthesia  with  constitutional  doses  of  such  an  antiphro- 
disiac,  as  I aver  the  hydrochlorate  of  cocaine  to  be,  than  to 
attack  it  at  the  place  it  expresses  itself  in  the  shape  of  the 
exciting  cause,  hyperaesthesia,  by  the  self-same  means  which 
for  local  anaesthesia,  all  aver  to  be  sure  and  powerful. 

My  experience  so  far  bears  out  the  theory.  Try  it. 

Ro.  S.  Hamilton,  M.  D. 

Staunton,  Va.,  Sept.  2nd,  1891. 
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Extra-Uterine  Pregnancy. 

Mr.  Editor: — I have  just  operated  for  extra-uterine  preg- 
nancy, and  lost  my  patient.  She  was  four  months  pregnant; 
had  been  treated  for  several  diseases,  and  was  brought  in 
the  hospital  in  a state  of  collapse.  I opened  her  abdomen 
in  two  hours  after  she  came  in,  and  found,  what  I expected 
an  abdomen  full  of  blood,  and  a sac  with  foetus  and  loose 
placenta  of  three  or  four  months. 

Her  pulse  could  at  no  time  be  counted,  and  although  it 
was  rather  better  during  etherization,  ceased  entirely  soon 
after  the  patient  was  sent  to  her  room.  The  foetus  had  been 
dead  for  some  weeks.  The  placenta  was  loose  in  the  sac, 
and  did  not  require  separation.  Although  the  bleeding 
vessels  were  ligated  in  a very  short  time  after  the  abdomen 
was  opened,  it  was  done  too  late.  The  right  tube  had  origi- 
nally contained  the  ovum  which  had  burst  through  the  tube 
into  the  broad  ligament.  She  had  at  no  time  any  sign  of 
menstrual  discharge  since  her  pregnancy  began;  neither  did 
any  decidua  or  other  substance  pass  from  her  uterus. 

Yours  very  truly, 

I.  S.  Stone,  M.  D. 

1309  H.  Street,  N.  W.,  Washington,  D.  C.,  Sept.  19th,  1891. 


Treatment  of  Goitre. 

Mr.  Editor, — In  reading  the  paper  by  Dr.  Hunter  McGuire 
and  the  report  of  the  proceedings  of  the  Richmond  Acade- 
my of  Medicine  and  Surgery  in  this  month’s  issue  (August) 
of  the  Virginia  Medical  Monthly,  I was  reminded  of  a case  of 
goitre  of  unusual  size  that  I treated  several  years  ago  by 
iodine.  The  case  was  of  long  standing  and  very  large.  The 
patient  lived  about  fifteen  miles  across  the  mountains — a 
section  I seldom  visit.  I used  the  tincture  of  iodine  locally 
and  Donovan’s  Solution  gtt.  v.  three  times  a day.  I had  no 
idea  of  doing  the  patient  much  good,  and  thought  nothing 
more  about  the  case ; but  I was  passing  her  house  about  six 
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months  later,  when  she  hailed  me  to  pay  me  for  the  medicine^ 
stating  that  the  ‘'turn, or  got  well  right  away.”  You  can  im- 
agine my  surprise.  I must  say,  however,  that  this  was  about 
the  only  time  I can  remember  having  been  “surprised”  in 
that  way. 

Yours  truly,  D.  D.  Carter,  M.  D. 

Woodstock,  Va.,  August  28^A,  1891. 


^r^inal  ^rmshfians. 

From  the  German.  By  M.  D.  Hoge,  Jr.,  M.  D.,  of  Richmond,  Va. 

Deodorization  of  iodoform  by  Creolin. 

A patient,  suffering  from  a bone-felon,  applied  for  treat- 
ment to  Dr.  L.  Vazci  {Rundschau,,  May,  1891,)  who  wrote  for 
a salve  consisting  of  iodoform,  two  parts;  creolin,  one  part; 
vaselin,  twenty -five  parts. 

On  visiting  the  patient  the  next  day,  he  was  much  sur- 
prised to  find  that  the  salve  was  of  a different  color,  but, 
what  was  of  much  more  importance,  there  was  not  the 
slightest  odor  of  iodoform.  Most  of  the  deodorizers  contain 
some  one  of  the  ethereal  oils  which  have  an  irritating  effect; 
whereas  creolin  does  not  do  this,  but  is  itself  a good  disin- 
fectant. 

Pathological  Anatomy  of  Diabetes. 

From  an  examination  of  twenty-nine  autopsies,  perform- 
ed on  diabetics.  Laundry  {Rundschau,  May,  1891,)  gives  the 
following : 

The  brain  is  more  frequently  diseased  than  has  been  gen- 
erally supposed ; there  is  often  anaemia,  oedema,  and  some 
atrophy  of  the  convolutions.  As  is  also  well  known,  dia- 
betes sometimes  results  from  injuries  to  the  spinal  cord, 
and  it  has  been  observed  in  those  cases  of  tabes  when  the 
bulbus  has  become  affected. 

The  muscles  of  the  heart  are  often  pale,  and  show 
signs  of  fatty  degeneration ; the  valves  are  remarkably  free 
from  disease.  The  blood  generally  presents  a normal  ap- 
pearance— occasionally  containing,  on  standing,  ad  oily 
skim. 

Its  alkaline  re-action  is  affected  by  the  presence  of  diace- 
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tic  and  betaoxy  butteric  acid.  There  is  generally  conges- 
tion and  oedema  of  the  lungs.  The  liver  is  enlarged,  hard, 
and  shows  fatty  degeneration.  There  is  often  interstitial 
hepatitis,  which  can  lead  to  genuine  cirrhosis.  The  pan- 
creas is  atrophic;  the  stomach  walls  thickened. 

Treatment  of  Appendicitis. 

In  addition  to  what  has  been  said  and  written  by  sur- 
geons on  this  important  subject  Frsenkel  {Rundschau,  Au- 
gust, 1891,)  gives  the  grounds  for  diagnosis  and  treatment 
which  the  general  practitioner  should  take : 

The  perforations  of  the  processus  vermiformis  are  caused 
by  accumulated  faecal  matter;  less  frequently  by  foreign 
bodies  which,  leading  first  to  inflammation,  finally  break 
through  the  tissue.  Before,  however,  this  takes  place,  the 
processus  becomes  glued  generally  to  the  ilium  by  adhesive 
peritonitis. 

Fraenkel  opposes  the  view  that  there  is,  at  this  stage,  al- 
ways pus  formation,  and  frequently  the  tumors  felt  in  this 
region  are  due  to  the  matting  together  of  the  gut  in  which 
sometimes  the  omentum  is  involved. 

By  an  unusual  length  of  the  process,  the  abscess  may 
empty  into  the  bladder  or  behind  the  right  kidne}’’,  or  may 
even  be  mistaken  for  an  abscess  of  the  liver. 

On  account  of  the  difficulties  of  a correct  diagnosis,  it  is 
not  advisable  to  call  in  surgical  aid  until  the  presence  of 
pus  is  very  certain;  and  until  this  has  been  proved,  the  in- 
testines should  be  held  quiet  by  the  use  of  opium,  and  a 
general  antiphlogistic  plan  of  treatment  adopted. 

Employment  of  Nitroglycerin. 

In  recording  his  experience  with  the  use  of  this  agent, 
Bela  Bosdngi  {Rundschau,  August,  1891,)  thinks  it  an  excel- 
lent remedy  in  those  cases  in  which  a very  prompt  and 
quickly-acting  drug  is  required,  but  he  does  not  think  the 
effects  are  very  lasting.  It  can  be  employed  for  a long  time 
without  any  serious  results ; it  is  not  contra-indicated  in 
acute  diseases  ; and,  finally,  it  can  be  used  for  differential 
diagnostic  purposes.  It  has  been  given  with  very  good  re- 
sults in  the  following  diseases : Fainting,  spasmodic  asth- 
ma, opium  poisoning,  anaemic  coma,  restoration  of  the 
drowning,  and  collapse. 

Iodide  of  Potash  in  Diphtheria. 

After  several  years’  hospital  treatment  by  this  means,  and 
also  in  private  practice  since,  Senenko  {Rundschau,  August, 
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1891,)  recommends  it  most  highly,  as  he  has  not  lost  a case 
since  he  has  adopted  this  method.  Adults  may  be  given 
one-half  to  one  drachm  of  iodide  of  potash  dail}’’;  children, 
one-half  the  quantity.  It  should  be  given  every  three  or 
four  hours  till  iodism  appears,  or  the  membrane  begins  to 
come  away,  which  takes  place  in  from  two  to  four  days.  If 
symptoms  of  heart-failure  are  recognized,  it  must  be  over- 
come by  whiskey.  Painting  the  throat  is  irritating,  and 
should  not  be  allowed ; whereas,  on  the  other  hand,  steam 
inhalations  of  a three  per  cent,  solution  of  boracic  or  sali- 
cjdic  acid  is  highly  recommended.  The  sub-maxillary 
glands  should  be  rubbed  daily  with  oleate  of  mercury. 


^nulgses,  ^electians, 


Pulmonary  Consumption  a Nervous  Disease. 

In  the  latest  issue  of  the  '' Physicians'  Leisure  Library” 
(published  by  Mr.  George  S.  Davis,  of  Detroit,  Mich.),  Dr. 
Thomas  J.  Mays,  Visiting  Physician  to  the  Rush  Hospital 
for  Consumption,  of  Philadelphia,  Pa.,  so  ingeniously  ar- 
ranges groups  of  facts  concerning  the  cause  of  consumption, 
as  to  make  plausible  again  the  doctrine,  that  this  disease  is 
essentially  a nervous  disease.  He  first  produces  evidence  to 
show  that  consumption  is  not  a contagious  disease,  and  that 
segregation  has  no  effect  in  diminishing  its  development. 
He  next  shows  that  phthisis  is  not  dependent  on  a transi- 
tory, but  on  a protracted  and  long-continued  disorder  of  the 
vagi ; and  hence  that  in  laboratory  experimentation  and 
observation,  it  is  very  difiicult  to  regulate  the  necessary  de- 
gree of  irritation  in  the  vagi  of  animals  to  secure  the  desired 
result.  Besides,  in  scanning  literature,  he  has  found  eighty- 
one  cases  of  phthisis  in  which  vagus  disease  distinctly  ex- 
isted ; and  he  thinks  this  too  large  a number  to  be  a mere 
coincidence.  Among  prominent  features  in  the  history  of 
the  disease,  must  be  noted  its  [comparative]  absence  in  bar- 
barous, and  its  prevalence  in  civilized  communities.  [A 
fact  worth  noting  here  is  the  relative  infrequency  of  con- 
sumption among  negroes  in  the  Southern  States  during  the 
age  of  slavery,  when  they  had  few  cares  and  responsibilities, 
were  well  fed  and  provided  for,  etc.,  as  compared  with  the 
excessive  amount  of  the  disease  in  this  same  race  at  the  pre- 
sent day,  when  all  the  cares  and  responsibilities  of  provid- 
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ing  for  themselves  are  upon  them.  Insanity  was  rare  in 
the  negroes  of  the  South  prior  to  the  Confederate  War; 
since  then  it  has  become  quite  a common'  condition,  etc. 
It  was  formerly  asserted  that  chorea,  for  instance,  in  the  ne- 
gro was  very  exceptional ; now  it  has  become  sufficiently 
common  as  scarcely  to  attract  the  attention  of  practitioners 
as  a race  disease.]  Alcoholic  excesses  form  one  of  the  most 
potent,  direct  causes  of  phthisis.  Syphilis  is  another. 
These  are  also  well-known  causes — directly  and  hereditarily 
— of  insanity,  nervous  diseases,  etc.  But  without  further 
pursuing  the  details  of  facts,  we  give  the  following  as  the 
summary  of  the  author’s  conclusions : 

1.  In  all  probability  every  disease  possesses  its  attendant 
micro-organism. 

2.  The  natural  genesis  of  a disease  is  altogether  different 
from  its  artificial  transplantation. 

3.  The  inoculability  of  a disease  is  not  the  least  evidence 
of  its  practical  contagiousness. 

4.  The  theory  of  the  contagiousness  of  pulmonary  con- 
sumption rests  almost  entirely  on  suspicions,  and  on  labora- 
tory experiments  which  are  unsupported  by  clinical  facts. 

5.  Tubercle  is  not  in  itself  a menace  to  life. 

6.  There  is  no  correspondence  between  the  number  of 
those  exposed  to  the  bacilli  and  those  who  contract  pulmo- 
nary consumption. 

7.  All  therapeutic  and  hygienic  measures  which  are  based 
solely  on  the  bacillary  origin  of  consumption  are  disastrous 
failures. 

8.  Consumption  is  inherited  in  about  fifty  per  cent,  of 
nases. 

9.  Hereditary  disease  is  not  contagious  unless  it  affects 
the  nervous  system. 

10.  Catarrhal  phthisis  may  be  produced  in  animals  by 
section  of  the  vagi. 

11.  In  pulmonary  consumption,  the  vagi  are  primarily 
involved. 

12.  Alcohol  and  syphilis  produce  pulmonary  consump- 
tion by  inducing  vagus  disease. 

13.  In  all  probability,  arsenic,  lead,  mercury,  brass,  and 
other  substances  produce  consumption  by  reason  of  their 
specific  action  on  the  nervous  system. 

14.  Diabetes,  beri-beri,  leprosy,  and  probably  lupus  and 
pellagra,  are  intimately  associated  with  pulmonary  con- 
sumption, because  fundamentally  the  evidence  appears  to 
show  that  they  are  nervous  diseases. 
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15.  The  neurotic  theory  of  pulmonary  consumption  shows 
such  a rational  connection  between  cause  and  effect  as  no 
other  theory  does,  and  explains  why  nervous  or  mental 
shock,  whooping-cough,  alcoholism,  syphilis,  arsenic,  mer- 
cury, etc.,  produce  this  disease;  why  the  latter  is  associated 
with  insanity,  with  disease  of  the  brain,  spinal  cord,  and 
peripheral  nerves,  with  diabetes,  beri-beri,  leprosy,  pellagra, 
etc. ; why  it  is  inherited ; why  the  youngest  and  the  oldest 
of  a family  are  most  prone  to  it ; why  segregation  or  quaran- 
tining is  useless ; and  why  the  hypophosphites,  cod-liver 
oil,  electricity,  and  the  maintenance  of  the  nutrition-tone, 
are  such  valuable  aids  in  the  treatment  of  this  disease. 

Europhen — Its  Pharmacy  and  Therapeutics. 

Europhen,  new  antiseptic  medicament,  designed  to  replace 
iodoform,  is  obtained  by  the  action  of  iodine  upon  isobuty- 
lorthocresol.  Its  pharmacology  and  bacteriology  have  been 
studied  by  Siebel,  and  its  therapeutic  action  by  EichhofiF. 
It  is  an  amorphous,  yellow  powder,  exhaling  a slight  odor 
resembling  that  of  saffron.  It  is  insoluble  in  water  and  in 
glycerin,  and  is  more  soluble  than  iodoform  in  alcohol, 
ether,  chloroform,  and  the  oils.  Europhen  adheres  better 
than  iodoform  to  the  skin  and  to  open  wounds,  and  an 
equal  quantity,  by  weight,  will  cover  a surface  five  times 
greater.  This  iodide  of  isobutylorthocresol  is  not  toxic. 
Dogs  were  found  to  take  2 pr  3 grammes  (30  or  15  gains)  of 
it  with  impunity,  and  the  human  organism  will  bear  one 
gramme  (15  grains)  of  it  without  unpleasant  phenomena, 
save  a slight  feeling  of  weight  in  the  stomach.  The  urine  of 
patients  who  had  absorbed  europhen  did  not  contain  iodine. 

Eichhoff  employed  it  successfully  in  dressing  both  hard 
and  soft  chancres.  He  used  it  as  a powder,  and  also  in  the 
form  of  a 1 per  cent,  or  2 per  cent,  ointment.  He  further- 
more employed  it  successfully  in  hypodermic  injections  for 
syphilitic  patients  suffering  from  the  secondary  and  tertiary 
symptoms  of  syphilis.  These  injections  consisted  of  one 
gramme  of  europhen  to  100  grammes  (oiij+)  olive  oil,  and 
of  this,  one-half  to  one  cubic  centimetre  was  injected  daily 
in  one  dose.  Eichhoff  also  employed  europhen  in  varicose 
ulcer  and  ulcerative  lupus,  as  well  as  in  eczema,  psoriasis, 
and  favus — in  all  of  which  it  proved  to  be  eflScacious. 

Ointments  containing  1 to  2 per  cent,  of  europhen  are  as 
strong  as  need  be  used.  Five  per  cent,  ointments  caused  a 
certain  amount  of  irritation. — La  Semaine  Medicate,  July  29, 
1891 ; Repertoire  de  Pharmacie,  August  10,  1891. 
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Placenta  Praevia. 

Dr.  F.  Lydston  Newman,  of  Detroit,  Mich.,  says  (Phys. 
and  Surg.,  September,  1891),  that  of  the  causes  of  antepar- 
tum haemorrhage  the  most  appalling  is  placenta  praevia. 
The  etiology  is  obscure,  but  the  proportion  of  multiparous 
women  to  primiparous  is  six  to  one.  Subinvolution  predis- 
poses to  it;  a relaxed  uterus  from  rapid  child-bearing  is 
another  cause.  Muller  believes  it  the  result  of  an  arrested 
early  abortion — a plausible  theory.  Ingleby’s  two  cases  are 
well  known,  in  which  the  fallopian  tubes  opened  near  the 
os  internum,  causing  placenta  praevia  three  times  in  one 
mother,  and  ten  times  in  the  other.  Possibly,  a mild,  chronic 
metritis  (catarrh)  may  so  smooth  the  mucous  membrane  as 
to  be  a predisposing  cause. 

The  clinical  features  vary  with  amount  of  placental  disc 
overlapping  the  os  internum — the  amount  of  unavoidable 
haemorrhage  b^ing  relatively  greater,  the  more  central  the 
implantation — hemorrhage  is  caused  by  stretching  of  the 
lower  uterine  segment  to  admit  the  passage  of  the  child. 
Therefore  the  amount  of  unavoidable  separation  will  be  a 
circle  with  a diameter  of  4.5  inches,  which  is  the  largest  cir- 
cumference of  the  child’s  head.  Uterine  contractions,  which 
with  a placental  attachment  at  the  fundus  tend  to  close  the 
uterine  blood-vessels  after  separation,  only  increase  the  rush 
of  blood  from  the  uterine  sinuses  held  open  by  the  con- 
stantly dilating  lower,  zone. 

Placenta  praevia  is  usually  unsuspected  before  the  advent 
of  the  first  haemorrhage,  which  usually  takes  place  between 
the  28th  and  36th  week  in  complete  cases;  while  in  incom- 
plete it  is  most  common  after  32d  week.  The  flow  comes 
on  without  warning  and  without  pain,  and  in  exceptional 
cases  is  so  profuse  as  to  cause  death,  but  is  usually  arrested, 
only  to  recur  again.  There  is  one  form  very  much  to  be 
dreaded,  in  which  no  sharp  haemorrhage  ever  occurs,  but 
the  blood  oozes  drop  by  drop  until  the  patient  is  completely 
exsanguinated.  Another  factor  which  increases  the  dangers 
of  placenta  praevia  is  the  large  number  of  mal-presentations 
met  with.  According  to  Lower  32  per  cent,  are  abnormal. 

The  diagnosis  is  impossible  during  the  first  half  of  preg- 
nancy, and  is  not  always  easy  during  the  second  half.  It  is 
simple  enough  except  in  those  cases  in  which  the  internal 
os  is  too  small  to  admit  the  examining  finger.  Obscured 
ballottement,  the  boggy  feel,  and  the  placental  bruit  over 
the  lower  uterine  segment,  all  point  in  one  direction  ; but 
the  diagnosis  is  only  rendered  positive  when  the  fleshy, 
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uneven  granular  structure  of  the  placenta  is  felt  through 
the  os. 

Prognosis. — Maternal  mortality  is  one  in  four;  infantile, 
two  in  three.  Improved  methods  of  treatment  have  much 
reduced  the  above  figures.  Lower  and  Hofmear  publish 
results  of  128  cases  in  which  the  maternal  mortality  was 
only  4.5  per  cent.,  and  60  per  cent,  for  the  infants.  What- 
ever treatment  is  adopted,  the  child’s  life  should  be  of  sec- 
ondary consideration,  and  the  old  expectant  plan  of  treat- 
ment ought  to  be  obsolete. 

The  most  approved  treatment  of  placenta  prsevia  is  de- 
livery with  as  little  delay  as  possible.  Suppose  we  have 
made  a diagnosis  before  the.  os  has  begun  to  dilate ; (this  is 
not  very  often  done),  however,  if  in  the  sixth  month  of  preg- 
nancy, without  warning  or  pain,  with  undilated  os,  haemor- 
rhage occurs,  and  other  symptoms  present  vividly  enough 
to  make  us  sure  of  diagnosis,  the  physician  has  no  right  te 
temporize.  A tampon  should  be  at  once  inserted  and  left 
in  situ  from  three  to  six  hours,  according  to  the  severity  of 
the  pains  excited  by  it.  Some  dilatation  of  the  servix  having 
occurred,  if  the  haemorrhage  continue,  separate  the  placenta 
as  far  as  you  can  reach,  after  which  in  marginal  cases  with 
head  presentation,  the  membranes  can  be  ruptured,  ergot 
given  and  the  case  left  to  nature.  In  most  lateral  cases  and 
in  all  central  this  course  is  too  dangerous.  Here,  after  sepa- 
ration of  placenta,  further  dilate  the  cervix  by  Barnes’  di- 
lators, or,  by  the  fingers.  As  soon  as  the  cervix  is  dilated 
the  size  of  a half  dollar,  turn  by  Braxton  Hicks’  method — 
the  patient  being  placed  completely  under  chloroform,  the 
finger  is  passed  round  the  placenta  or  through  the  placental 
tissue  if  necessary.  Haemorrhage  ceases  when  the  leg  is 
brought  down  so  as  to  hold  the  breech  against  the  bleeding 
vessels.  Then  deliver  slowly  for  fear  of  rupturing  the  in- 
tensely vascular  cervix.  Nowhere  in  obstetrics  are  perfect 
antiseptic  precautions  more  essential.  The  method  of  de- 
livery must,  in  great  measure,  depend  on  the  sum  total  of 
symptoms  in  any  particular  case. 

In  Crede’s  clinic  there  occurred  64  cases  of  placenta  previa 
between  1883  and  1887,  the  maternal  mortality  being  11 
per  cent , and  55  per  cent,  for  the  children.  Treatment  con- 
sisted in  combined  version  and  slow  extraction.  In  15 
cases  treated  by  other  methods  maternal  mortality  was  33^ 
per  cent. 

Nordman  {Arch.  Gynec.  Vol.  XXXII),  utilizes  45  cases  oc- 
curring at  the  Dresden  clinic,  in  a total  of  5,779  labors.  In 
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12  cases  treated  by  tampon,  with  or  without  rupture  of 
membranes,  all  mothers  lived;  the  record  does  not  show  if 
any  of  the  children  died.  Delivery  was  allowed  to  take 
place  spontaneously.  In  23  cases  treated  by  version  and 
immediate  extraction  maternal  mortality  was  17.3  per  cent., 
and  5.8  for  the  infants.  In  6 cases  version  was.  followed  by 
slow  extraction.  One  mother  died  of  sepsis,  and  all  the 
children  were  dead.  This  seems  decidedly  in  favor  of  the 
first  method,  but  these  were  all  marginal  cases.  Nordman 
concludes  that  the  third  method  is  preferable  in  private 
practice  notwithstanding  the  excessive  infantile  mortality. 

Dr.  Lydston  reports  briefly  some  cases  in  his  practice. 

December  17,  1890,  Mrs.  C. ; age,  35;  fourth  labor.  A 
midwife  who  had  been  in  attendance,  said  that  the  woman 
had  been  in  labor  five  hours;  waters  broken.  What  alarmed 
her  was  the  continual  flowing,  and  the  exsanguinated  ap- 
pearance of  the  woman.  The  midwife  had  given  ergot  (an 
ounce).  Examination  revealed  os  half  dilated  and  freely 
dilatable;  placenta  prievia  lateralis;  child  lying  crosswise 
in  uterus,  which  was  in  a state  of  tonic  contraction.  Haem- 
orrhage had  been  great  and  was  still  going  on.  He  imme- 
diately introduced  his  hand  and  separated  the  placenta  as 
high  as  possible.  This  appeared  to  lessen  haemorrhage.  He 
then  foolishly  wasted  some  time  endeavoring  to  turn  by  the 
bipolar  method,  without  chloroform,  and  only  succeeded  in 
having  an  arm  forced  down  into  vagina.  He  then  put  his 
patient  completely  under  an  anaesthetic  which  relaxed  the 
uterine  spasm,  and  passed  his  hand  into  uterus,  got  hold  of 
a foot,  turned  and  delivered  in  about  ten  minutes.  The 
child  was  dead.  Placenta  delivered  by  expression.  There 
was  no  post-partum  haemorrhage,  and  the  woman  made  a 
slow  but  uneventful  recovery. 

March,  1890,  Mrs.  R , sixth  month  of  pregnancy.  Previ- 
ous labors  commonplace,  except  difficulty  in  delivering  the 
placenta.  He  prescribed  rest  and  uterine  sedatives  and  flow 
ceased.  She  remained  in  bed  three  days,  after  which  was 
about,  feeling  well.  Two  weeks  after,  without  warning, 
blood  came  with  a rush.  This  was  at  12  A.  M.  When  he 
reached  her,  side  she  was  having  pain ; os  was  dilated  suffi- 
ciently to  make  out  a placenta  prsevia  centralis.  He  imme- 
diately separated  the  placenta  as  high  as  he  could  reach, 
and  the  htemorrhage  was  partially  controlled;  a tampon 
completely  controlled  it.  He  left  but  returned  several  times 
during  the  afternoon.  Light  labor  pains  all  the  time,  and 
at  6 o’clock  removed  the  tampon.  The  os  was  nearly  di- 
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lated,  and  there  was  very  little  haemorrhage.  At  10  P.  M. 
the  os  was  fully  dilated,  and  only  placental  tissue  within 
reach.  Dr.  Carstens  (in  consultation)  advised  version  and 
immediate  delivery.  Under  anaesthetic  Dr.  Newman  insinu- 
ated his  hand  through  the  placenta,  grasped  a foot  and  de- 
livered in  a few  minutes — Dr.  Carstens  aiding  extraction 
by  strong  supra-pubic  pressure.  The  ctiild  lived  two  hours. 
The  mother  got  along  very  nicely,  and  was  up  in  three 
weeks.  The  very  first  day  she  was  up  and  dressed  she  was 
taken  with  a very  severe  secondary  haemorrhage  which  sent 
her  back  to  bed  for  a week  again,  after  which  she  remained 
well.  In  March  last.  Dr.  Newman  delivered  her  again. 
This  labor  was  normal  except  that  it  was  extremely  tedious, 
and  he  had  unusual  difficulty  in  delivering  the  placenta. 

Case  HI. — Mrs.  H.,  aged  thirty-three;  two  children;  pre- 
vious labors  normal.  On  12th  October,  1889,  Mr.  H.  took 
him  to  his  wife,  who  was  in  labor  and  ‘‘flowing  to  death.” 
He  drove  very  rapidly  about  four  miles.  On  arriving  it 
was  apparent  that  the  haemorrhage  had  been  simply  appall- 
ing. Everything  about  the  bed  was  saturated  with  blood. 
Mrs.  H.  was  blanched  and  restless,  throwing  herself  about, 
and  almost  pulseless.  Respiration  interrupted  and  sighing. 
In  fact  she  presented  all  the  symptoms  of  approaching  col- 
lapse. Vertex  presentation.  Os  dilated  to  size  of  fifty  cent 
piece,  and  a small  segment  of  placenta  overlapping.  Dr.  N. 
immediately  separated  placenta,  ruptured  membranes,  gave 
a teaspoonful  of  ergot  by  mouth,  and  a syringeful  hypoder- 
mically. Head  was  pressed  down,  pains  increased  in  inten- 
sity, and  haemorrhage  ceased.  The  case  was  left  to  nature — 
the  mother’s  strength  being  husbanded  by  large  draughts  of 
warm  milk.  Child  born  in  two  hours,  and  is  still  living. 
The  mother  recovered  very  slowly,  but  without  any  untoward 
event. 

In  the  above  three  cases  all  the  mothers  lived.  In  the 
first  case,  delay  in  giving  anaesthetic  and  delivering  nearly 
cost  the  patient  her  life;  in  the  second  case,  he  temporized 
too  long.  In  placenta  praevia  we  have  a condition  which 
commands  the  accoucheur  to  act  in  the  living  present. 

To  Turn  Out  Succulated  Stones  into  the  Cavity  of  the  Bladder. 

Mr.  Reginald  Harrison  (according  to  International  Jour- 
nal of  Surgery,  August,  1891,)  states  that  Peterson’s  rectal 
bag,  distended  with  two  or  three  ounces  of  water,  is  useful. 
This  also  prevents  lodgment  of  fragments  during  lithotrity. 
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Aniline  Chloride  Injections  for  Carcinoma,  Epithelioma,  etc. 

Dr.  C.  E.  Bruce  is  using  (South.  Med.  Record,  Sept.,  1891,) 
injections  of  aniline  chloride  in  cases  of  carcinoma  and  ep- 
ithelioma in  the  Almshouse,  Blackwell’s  Island,  New  York 
city,  with  very  satisfactory  results.  One  patient,  with  epi- 
thelioma of  the  tongue,  infiltration  of  the  sub-maxillar}'^ 
glands,  and  a fixed  condition  of  the  muscles  of  the  jaw,  so 
as  to  render  mastication  impossible,  was  placed  upon  injec- 
tions of  ten  minims  of  a ten  per  cent,  solution  of  aniline 
chloride;  within  three  weeks  the  glandular  infiltration  sub- 
sided so  that  he  was  able  to  thoroughly  masticate  his  food. 
The  infiltration  surrounding  the  epithelioma  was  diminish- 
ed so  that  deglutition  of  solid  food  was  not  only  possible, 
but  even  comfortable. 

In  a case  of  carcinoma  of  uterus,  where  the  infiltration  of 
the  uterine  tissue  was  great,  and  the  os  so  swollen  that  it 
was  hardly  possible  to  get  it  within  the  opening  of  the  bi- 
valve speculufn,  within  a month,  under  this  treatment,  the 
induration  had  been  reduced  to  the  size  of  a silver  dollar ; 
the  general  condition  of  the  patient  was  good  ; she  had  in- 
creased in  flesh  and  strength,  and  experienced  no  further 
pain  or  discomfort.  Previous  to  going  under  treatment,  she 
had  been  in  the  habit  of  passing  great  quantities  of  blood 
from  the  vagina,  but  this  has  given  place  to  a thin,  watery, 
colorless  discharge.  She  now  feels  very  comfortable,  and  is 
relieved  from  all  her  distressing  symptoms. 

Treatment  of  Abortion  with  Retained  Placenta. 

Dr.  Chas.  Enfield  says  (Vis  Medicatrix,  August,  1891,)  that 
the  advantages  of  manipulation  in  the  Sims’  position,  in  any 
operation  upon  the  uterus  must  have  suggested  a substitute 
for  the  old  operation  of  finger  extraction  for  the  removal  of 
the  retained  placenta.  Gynaecological  work  has  suggested 
to  Dr.  Enfield  the  method  of  removal  by  the  dull  curette. 
The  condition  is  analogous  to  the  curetting  operation  for 
fungous  endometritis,  and  the  operative  technique  is  essen- 
tially the  same.  It  consists  in  placing  the  woman  upon  the 
table  in  the  semi-prone  position,  retracting  the  perineum, 
seizing  the  cervix  by  the  tenaculum,  the  use  of  a branching 
dilator  if  necessary,  and  the  sj’stematic  employment  of  the 
dull  wire  curette.  Subsequent  irrigation  of  the  uterus  by 
the  hot-water  douche,  and  the  patient  can  be  carried  to  bed. 
Its  advantages  are — avoidance  of  further  h£emorrhage,  and 
of  septicaemia,  because  the  uterus  is  efficiently  and  thor- 
oughly emptied.  In  the  old  method,  there  is  not  sufficient 
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freedom  of  movement  for  the  finger  to  detach,  and  hook 
down ; and  in  those  cases  where  the  os  has  closed  after  ex- 
pulsion of  the  ovum,  the  tiresome  waiting  for  the  dilating 
action  of  the  vaginal  tampon  is  avoided.  He  brings  this 
method  forward  on  account  of  its  merit.  In  three  cases  of 
accidental  miscarriage  in  his  practice  during  the  past 
month,  a subsequent  visit  was  unnecessary,  so  well  had  the 
curette  done  its  work.  The  method  does  not  seem  to  be  ex- 
tensively practiced. 

Lusk,  Playfair,  and  Barnes,  make  no  mention  of  the  cu- 
rette. Cazeaux  mentions  it  as  an  alternative,  and  Grandin 
{Cyclop.  Obstet.)  advises  it,  calling  it  Munde’s  method.  Dr. 
Munde  advises  a uterine  tampon  containing  a styptic,  as  a 
final  measure,  but  in  the  average  case  this  does  not  seem  to 
be  necessary.  However,  if  haemorrhage  should  persist,  pack- 
ing the  uterine  cavity  with  a long  strip  of  iodoform  gauze 
would  be,  perhaps,  preferable  to  the  cotton  pledgets  soaked 
in  iodine  tincture. 

Southern  Pines,  N.  C. — The  Ideal  Resort  for  Consumptives. 

Dr.  Wm.  C.  Wile,  of  Danbury,  Conn.,  after  a thorough 
personal  examination  into  the  merits  of  the  subject  (in  a 
recent  issue  of  the  New  England  Medical  Monthly),  states 
that  the  ideal  resort  for  a patient  with  lung  diseases  should 
be — (1)  located  on  high  ground  (2)  drainage  perfect ; (3) 
temperature  even;  (4)  rainfall  small,  and  the  water  speedi- 
ly absorbed  by  the  ground,  so  that  as  little  moisture  as  pos- 
sible shall  be  held  by  the  surface;  (5)  dry  and  pure  air;  (6) 
a place  that  will  afford  rest  and  quiet;  and  (7)  the  surround- 
ings must  be  of  a character  to  preclude  everything  which 
will  interfere  with  sleep;  (8)  water  must  be  pure  and  whole- 
some; (9)  good  hotels  and  nourishing  food;  (10)  an  atmos- 
phere laden  with  balsamic  odors  of  the  pine  tree.  All  of 
these  requisites,  he  claims,  are  to  be  found  at  Southern  Pines, 
Moore  county,  N.  C. 

The  late  State  Geologist  of  North  Carolina,  W.  C.  Kerr, 
says  of  this  place,  which  is  about  50  miles  south  of  Raleigh, 
that  its  winter  climate  is  sufficiently  mild  for  a very  large 
class  of  invalids  who  now  go  to  Florida  or  Aiken ; that  it 
has  the  most  perfect  drainage  possible,  being  a high  sand- 
bank ; that  its  elevation  (of  600  feet)  is  much  greater  than 
any  similar  pine  woods  region;  that  being  within  the  sweep 
of  the  influences  of  the  Gulf  Stream,  its  climate  is  mild  and 
equable;  that  being  in  the  midst  of  a forest  of  long-leaf 
pine,  the  atmosphere  exercises  a beneficial  and  curative  in- 
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fluence  in  all  affections  of  the  air-passages;  and  that  it  is 
within  only  about  twenty  hours  of  New  York  city.  The 
hotels  are  good,  and  the  cuisine  generous  and  plain. 

Sulphonal  to  Control  Spasm  and  Pain — Rectal  Surgery. 

Dr.  Charles  C.  Allison,  of  Omaha,  Neb.,  says  {Med.  Mir- 
ror, Sept.,  1891,)  that  Dr.  Ap.  Morgan  Vance,  of  Louisville, 
called  his  attention  to  sulphonal  as  a useful  agent  in  con- 
trolling muscular  spasm,  especially  when  of  traumatic  ori- 
gin. Availing  himself  of  the  hint.  Dr.  Allison  used  the 
drug  in  his  rectal  cases,  where  stretching  of  the  sphincter 
and  levator  muscles  was  necessary,  with  the  most  gratifying 
results.  The  involuntary  spasm  and  excruciating  pain 
prone  to  occur  when  the  patient  awakens,  or  makes  an  ef- 
fort to  change  his  position,  is  entirely  controlled  in  the  fol- 
lowing manner:  When  pain  is  expected  from  the  tempera- 
ment of  the  patient  or  nature  of  the  operation,  a hypoder- 
mic of  morphia  and  atropia  is  given  during  the  reaction 
from  the  ansesthetic ; and  in  the  evening  administer  twenty 
grains  of  sulphonal.  Repeat  this  the  following  morning, 
if  demanded  by  spasm  and  pain ; generally,  however,  twenty 
grains  given  in  the  evening  of  the  first  three  or  four  days  sub- 
sequent to  the  operation  insure  good  rest,  and  freedom  from 
pain  during  the  day.  ' 

Recent  observations  affirm  the  drug  to  be  useful  in  chor- 
dee,  asthmatic  paroxysms,  hiccough  and  trismus  neonato- 
rum, and  in  these  indications  spasm  is  combatted. 

Dr.  Allison’s  use  of  the  drug  has  been  confined  to  rectal 
cases  in  which  irritation  has  been  minimized  by  aseptic 
measures,  including  the  canula-tampon,  or  rubber  tube 
wrapped  with  iodoform  gauze,  which  makes  an  effective 
aseptic  dressing,  and  allows  of  escape  of  gas.  The  results 
may  be  summarized  as  follows:  (1.)  Muscular  spasm  and 
lancinating  pain  are  entirely  eliminated.  (2.)  Retention  of 
urine  has  not  been  met  in  a single  case,  since  pain  and 
spasm  are  controlled  ; and  (3.)  Opiates  are  unnecessary, 
their  damaging  effects  upon  the  secretions  and  kidneys  be- 
ing avoided. 

Campho-Phenique  and  Chloro-Phenique. — Dr.  Beverly  D. 
Harrison,  of  Sault  Ste.,  Marie,  Mich.,  in  Medical  Age,  June 
25,  says:  “As  parasiticides  and  antiseptics,  they  are,  in  my 
experience,  without  rivals.”  And  then  he  proceeds  to  enu- 
merate numerous  every  day  uses  of  these  preparations 
where  they  prove  superior  to  other  agents.  The  Phenique 
Chemical  Co.,  of  St.  Louis,  will  send  reprints  on  application. 
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Treatment  of  Whooping  Cough. 

According  to  Archieves  of  Pediatrics,  September,  1891,  the 
following  are  the  present  plans  adopted  in  Europe. 

Scilla  oxymel. — Since  Dr.  Netter  re-introduced  this  treat- 
ment in  1886,  it  has  been  constantly  used  in  children’s  hos- 
pitals in  France  as  well  as  in  private  practice.  It  certainly 
diminishes  the  number  of  attacks  of  cough  and  makes  them 
shorter  in  duration.  Expectoration  is  made  more  abundant 
and  more  fluid,  while  vomiting  is  soon  stopped,  so  that  it 
is  claimed  to  be  the  best  hnown  treatment.  It  is  given  in 
twenty-  to  sixty-drop  doses  to  babies..  In  older  children  five 
to  six  tablespoonfuls  is  given  between  five  and  six  P.  M., 
and  no  food  is  given  from  three  to  seven  P.  M.  This  is 
another  return  to  an  old  medicine— oxymel  scillffi  having 
often  been  used  in  old  times  as  a good  expectorant  in  bron- 
chitis, etc. 

2.  Quinine.— Binz  used  quinine  years  ago.  Now  Megar, 
of  Bonn,  takes  it  up.  He  gives  large  doses. 

3.  Antipyrin  is  the  English  idea.  Dr.  Grozier  Griffiths 
believes  that  antipyrin  only  fails  when  not  given  in  large 
doses,  and  finds  that  children  stand  them  well.  A baby  of 
four  months  was  given  one-half  grain  every  three  hours, 
and  on  the  fourth  day,  there  being  no  improvement,  he 
gave  one  grain  every  three  hours,  and  in  forty-eight  hours 
the  child  was  well. 

4.  Infusion  of  thyme  seems  also  to  be  an  efficacious  remedy 
(twenty  grammes  of  thyme  to  one  hundred  and  fifty 
grammes  of  boiling  water).  This  is  sweatened  with  syrup 
of  tolu,  and  six  to  ten  tablespoonfuls  are  given  daily  ac- 
cording to  age  of  child. 

5.  Essence  of  eucalyptus  comp  is  a mixture  of  six  grammes 
of  essence  of  eucalyptus  and  an  equal  quantity  of  essence  of 
turpentine  in  forty-five  grammes  of  alcohol,  and  is  used  by 
inhalation  half  an  hour  before  each  meal  and  at  night.  It 
is  claimed  to  have  cured  whooping  cough. 

6.  Chloral  is  used  only  in  those  cases  where  there  is  no 
bronchial  troubles,  and  but  little  expectoration. 

Dioviburnia  is  pronounced  by  the  most  prominent  profes- 
sors of  medicine  as  being  the  most  powerful  uterine  tonic 
attainable.  It  is  the  remedy  to  right  the  wrongs  and  re- 
lieve the  weakness  of  the  uterus  and  appendages.  It  resus- 
citates to  normal  condition.  It  is  a sure  remedy  to  prevent 
miscarriage,  also  nausea  iii  pregnancy,  restoring  the  entire 
uterine  system — relieving  all  abnornial  conditions  of  same. 
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Treatment  of  Intractable  Neuarigia. 

The  Editor  of  the  Times  and  Register,  Sept.  26,  says  that 
the  severer  forms  of  neuralgia  require,  for  their  successful 
management,  the  regulation  of  the  personal  and  domestic 
hygiene  to  the  minutest  detail.  Since  Austie  wrote,  the  de- 
pendence of  neuralgia  on  the  eyes  has  been  brought  promi- 
nently forward ; and  these  organs  should  be  examined,  and 
any  imperfection  corrected.  We  have  also  remedies  to  break 
up  the  paroxysms  that  Austie  did  not  know;  in  fact,  better 
than  any  he  possessed ; in  antipyrine,  acetanilide,  and  phe- 
nacetine.  Either  of  these  should  be  given  a trial.  In  one 
case,  we  recently  obtained  the  best  results  from  antikamnia, 
in  doses  of  two  grains  every  half  hour.  These  may  be  al- 
ternated with  chloral,  in  scruple  doses;  as  all  remedies  for 
the  paroxysm  lose  their  virtue  when  employed  too  often. 
For  the  intervals  give  cod-liver  oil,  and  the  following: 


I^. — Phosphori.  gr.  -gig-. 

Strychninse  sulph gr. 

Acidi  arseniosi gr. 

Pil.  ferri  carb gr.  iij. 

Ext.  aloes gr. 

M. — S.  In  pill,  thrice  daily. 


In  one  week  drop  out  the  phosphorus,  and  add  a grain  of 
quinine.  If  any  of  the  other  ingredients  disagree,  replace 
it  by  gold,  silver,  hydrastine,  or  capsicum.  But  keep  up  the 
reconstructive  tonic  medication  persistently  for  months.  At 
the  menstrual  periods,  give  some  uterine  stimulant,  as  vi- 
burnum, cypripedium,  or  Scutellaria.  These,  with  careful 
avoidance  of  the  exciting  causes,  will  succeed  in  curing  any 
neuralgia  that  is  curable  by  strictly  medical  means. 

Therapeutics  of  Indian  Hemp. 

Dr.  Suckling  says  that  in  insanity  in  women,  due  to  men- 
tal worry  or  moral  shock,  Indian  hemp  acts  almost  like  a 
specific.  He  usually  gives  ten  minim  doses  of  the  tincture 
three  times  a day,  combined  with  iron  and  strychnine.  He 
has  also  found  it  of  great  value  in  mania  and  melancholia, 
and  in  cases  of  chorea  where  arsenic  fails;  in  such  he  com- 
bines it  with  hydrate  of  chloral.  In  migraine  it  is  also  use- 
ful, given  with  or  without  phosphide  of  zinc,  when  the  se- 
verity and  frequency  of  the  attacks  will  be  immediately  di- 
minished. It  is  also  a valuable  gastric  sedative  in  cases  of 
gastric  ulcer  and  gastrodynia. — Brit.  Med.  Jour.,  July  4,  1891 ; 
Practit.,  August,  1891. 
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Prolapse  of  the  Ovary. 

Alexander  Duke,  F.  R.  C.  P.  I.,  etc.,  of  Dublin,  says  {Satte- 
lite,  Sept.),  that  the  commonest  form  of  prolapse  of  the  ovary, 
and  that  which  gives  the  most  trouble,  as  a rule,  is  back- 
ward and  downward  into  Douglas’s  space,  and  is  most  fre- 
quently found  in  conjunction  with  retroflexion  or  retrover- 
sion of  the  uterus.  The  enlarged  ovary,  either  from  struc- 
tural diseases  or  others,  becomes  congested  or  tumefied, 
more  especially  at  or  near  a period ; and  a sudden  fall,  or 
any  violent  exertion,  with  a lax  condition  of  the  broad  liga- 
ment, allows  that  organ  to  sink  by  degees  till  the  pain  pro- 
duced by  the  action  of  the  bowels  (more  especially  when  al- 
lowed to  become  confined)  is  generally  the  first  thing  to  di- 
rect the  patient’s  attention  to  the  complaint,  and  sooner  or 
later  compels  her  to  seek  relief.  Byford  states:  “The  inti- 
mate and  firm  ligamentous  connection  of  the  ovaries  with 
the  fundus  of  the  uterus  causes  them  to  partake  of  the 
changes  in  the  position  of  that  part  of  the  organ.  Thus, 
when  the  fundus  rises  into  the  abdomen,  during  pregnancy, 
the  ovaries  are  carried  up  with  it.” 

When  of  some  duration,  the  ovary  will  easily  be  detected 
by  the  pain  and  feeling  of  sickness,  when  touched  or  pressed 
by  the  finger,  and  which  always  makes  the  diagnosis  unmis- 
takable. When  the  prolapsed  organ  is  held  down  by  ad- 
hesions or  a retroflected  uterus  it  is  difficult  to  treat  the  case 
satisfactorily. 

This  affection  is  frequently  overlooked,  the  flexion  or  ver- 
sion diagnosed  only,  and  a pessary  introduced,  which  as 
Byford  says,  “ is  pretty  sure  to  cause  pressure  upon  these 
sensitive  organs,  and  soon  becomes  intolerable.”  Examine 
most  closely,  in  all  cases  of  retroflexion  (especially  of  long 
standing),  for  a prolapsed  ovary  before  inserting  a pessary, 
which  may  add  to  the  patient’s  distress,  and  bring  discredit 
on  a valuable  instrument.  Examination  per  rectum  is  most 
important ; the  ovary  can  be  more  distinctly  felt,  as  the  ex- 
amining finger  can  reach  higher,  and  the  organ  itself  pal- 
pated by  a finger  in  both  passages  if  necessary.  In  these 
cases,  place  the  patient  in  the  knee-elbow  or  knee-chest  po- 
sition, the  vagina  being  kept  open  by  the  duck-bill  specu- 
lum, gravitation  of  the  uterus  forward,  assisted  considerably 
by  atmospheric  pressure  on  vaginal  roof,  will  (if  the  ovary 
be  not  borne  down  by  adhesions)  move  upward  and  out  of 
reach  of  the  examining  finger. 

If  a Thomas  pessary  (the  one  preferred)  be  chosen  of  suit- 
able size,  and  placed  in  situ,  so  as  to  fill  the  roof  of  vaginal 


ANALYSES,  SELECTIONS,  ETC. 


599 


posterior  cul-de-sac,  the  ovary  cannot  possibly  regain  its 
vicious  position ; and,  by  keeping  the  bowels  regular  and 
restoring  the  general  tone  as  much  as  possible  by  common- 
sense  treatment,  the  patient  will  certainly  be  relieved,  if  not 
cured. 

When  the  ovary  is  bound  down  by  firm  adhesions  which 
will  not  give  way  under  massage,  and  life  becomes  a bur- 
den, consider  the  removal  of  the  organ,  which,  as  a rule,  is 
not  a difficult  operation,  easy  access  being  had  through  the 
posterior  fornix.  The  organ  being  caught  and  drawn  down 
by  ovum  forceps,  a ligature  is  passed  around  the  pedicle 
,and  tied,  and  a scissors  completes  the  removal.  The  incision 
should  be  left  open  for  drainage;  there  is  no  necessity  for 
sutures.  The  vaginia  should  be  well  syringed  with  a hot 
antiseptic  solution  after  the  operation,  and  the  rest  left  to 
nature. 

t 

Recent  Recipes  for  Gonorrhoea. 

Brindisi  {Rev.  Gen.  de  Clin,  et  de  Therap.)  employs  the  fol- 


lowing antiseptic  injection: 

]^. — Antipyrin gr.  xlv. 

Sulphate  of  zinc gr-  iv. 

Rose  water. 

Cherry-laurel  water a^  5ij.  Mix. 


[Antipyrin  solutions — about  2 per  cent. — are  commonly 
used  in  Richmond.] 

Dr.  William  B.  Dewees,  of  Salina,  Kan.,  says  {Kan.  Med. 
Jour.)  few  cases  will  remain  uncured  after  eight  days’  use  of 
injection  of 

— Sodium  biborat. 


Resorcin aa  5ss. 

Glycerin Siiss. 

Rose  water,  q.  s §viij. 


M. — S.  Inject  3ij  every  two  hours  the  first  day;  then 
lengthen  intervals  as  the  discharge  lessens.  After  third 
day,  take  internally,  tincture  Canabis  indica,  5 drops  every 
three  hours.  Bathe  glans  penis  in  as  hot  water  as  can  be 
borne  three  times  daily. 

Dr.  Richard  Lee  {Intern.  Surg.  Jour.,  August,  1891 ) first 
uses  warm  injections  of  sodium  biborate  and  morphia 
[sulph.]  (in  glycerin  and  rose  water)  for  three  days ; and 
then  aristol  in  liquid  vaseline — 25  grains  to  ounce.  Prompt 
relief,  without  relapse,  was  effected  in  from  four  to  six  days. 
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Treatment  of  Kidney  Diseases. 

Dr.  Francis  Delafield,  of  New  York,  in  concluding  a val- 
uable contribution  (in  Amer.  Jour.  Med.  Sci.,  October,  1891,) 
sa;ys: 

Acute  congestion  of  the  kidneys  can  be  relieved  by  the  ap- 
plication of  heat  to  the  surface  of  the  body. 

Chronic  congestion  is  best  managed  by  drugs  which  stimu- 
late the  heart  and  dilate  the  arteries. 

We  evidently  have  no  means  at  our  command  by  which 
we  can  influence  acute  degeneration  of  the  renal  epithelium  ; 
fortunately  the  great  majority  of  the  cases  of  acute  degene- 
ration are  not  serious. 

Chronic  degeneration  also  seems  to  be  a condition  which 
we  are  unable  to  treat. 

Ill  acute  exudative  and  in  acute  diffuse  nephritis  the  main  in- 
dications for  treatment  are  to  diminish  the  severity  of  the 
nephritis  and  to  regulate  the  circulation.  To  diminish  the 
severity  of  the  nephritis,  we  employ  cups  over  the  lum- 
bar region,  heat  over  the  lumbar  region  or  over  the  entire 
body,  and  the  internal  use  of  calomel,  sulphate  of  magnesia, 
opium,  aconite,  or  digitalis.  The  disturbances  of  the  cir- 
culation are  largely  the  causes  of  the  cerebral  symptoms 
and  of  the  dropsy.  With  a laboring  heart  and  contracted 
arteries,  we  employ  the  drugs  which  dilate  the  arteries — 
chloral,  hydrate,  opium,  nitrate  of  amyl,  and  nitro-glycerin 
— or  we  diminish  the  quantity  of  the  blood  by  venesection, 
sweating,  or  purging.  With  a feeble  heart  and  relaxed  ar- 
teries we  use  the  cardiac  stimulants. 

In  chronic  nephritis  climate  and  mode  of  life  constitute 
the  important  parts  of  treatment;  it  is  doubtful  if  drugs 
exert  any  effect  on  the  nephritis.  A warm,  dry  climate, 
and  out-of-door  life  are  of  the  greatest  importance.  Medi- 
cal treatment  can,  however,  be  employed  with  advantage 
for  the  relief  of  the  anaemia,  the  dropsy,  and  the  distur- 
bances of  circulation. 

Strontium  Salts  in  Chronic  Rheumatic  Gout. 

According  to  La  Th'ibune  Medicate,  July  30th,  M.  See  had 
used  only  strontium  bromide  which  is  perfectly  innocuous. 
Vulpian,  in  1876,  proved  that  strontium  salts  are  well  borne 
in  large  doses.  He  had  witnessed  marked  improvement  in 
chronic  rheumatic  gout  after  the  use  of  strontium  bromide. 
M.  Paul  remarked  that  strontium  lactate  is  well  borne  in 
daily  doses  of  6 to  10  grammes  (3iss — iiss),  and  that  it  fa- 
vorably influenced  abdominal  plethora  and  chronic  Bright’s 
disease. 


ANALYSES,  SELECTIONS,  ETC. 


601 


Amenorrhoea. 

The  following  is  recommended  as  a reliable  emmenagogue 
in  many  cases  of  functional  amenorrhoea : 


— Bichloride  of  mercury, 

Arsenite  of  sodium aa  gr.  iij. 

Sulphate  of  strychnine gr.  iss. 

Carbonate  of  potassium. 

Sulphate  of  iron aa  gr.  xiv. 

Mix  and  divide  into  60  pills. 

Sig.  One  pill  after  each  meal. 


— Revue  de  Medi.-Chir.  des  Mai  des  Femmes. — Times  and  Reg- 
ister, Sept  26. 

Antipyrin  and  Bromide  of  Ammonium  in  Epilepsy. 

Dr.  H.  C.  Wood  suggested  the  use  of  antipyrin  and  bro- 
mide of  ammonium  in  combination.  Dr.  C.  S.  Potts  states 
{Univ.  Med.  Mag.)  that  this  mixture  has  been  used  with  ex- 
cellent results  in  43  cases  of  idiopathic  epilepsy.  In  none 
did  it  fail  to  cause  marked  amelioration  of  the  symptoms, 
and  in  some  it  gave  relief  when  all  the  other  commonly- 
used  remedies  had  failed,  and  in  none  were  any  indications 
of  bromism  present,  or  any  of  the  other  disagreeable  symp- 
toms which  antipyrin  sometimes  gives  rise  to. — Therap.  Gaz. 
— Abstr.  & Index,  Sept.  15,  1891. 

Ipecacuanha  to  Increase  Labor  Pains. 

Drapes  {Les  Nouv.  Remed.)  affirms  that  ipecac,  in  the  form 
of  wine  of  ipecac,  in  the  dose  of  ten  to  fifteen  drops,  repeat- 
ed every  ten  minutes,  constitutes  a powerful  remedy  to  pro- 
voke strong  contractions  of  the  uterus  in  a case  of  uterine 
inertia,  or  rigidity  of  the  cervix,  which  threatens  to  indefi- 
nitely prolong  the  labor.  After  the  second  or  third  dose, 
strong  uterine  contractions  will  come  on,  will  repeat  them- 
selves at  regular  intervals,  and  tend  to  rapidly  bring  the  la- 
bor to  an  end.  That  which  makes  ipecac  in  this  condition 
superior  to  ergot  of  rye  is  that  it  never  provokes  tetanic 
contraction  of  the  uterus,  so  frequent  after  the  administra- 
tion of  ergot. — Med.  News — Canada  Med.  Rec.,  Aug.,  1891. 

The  Three  Chloride  Elixir  man  of  Louisville  recently  left 
us  a sample  of  this  widely-indicated  alterative  tonic.  After 
lecturing  us  on  the  activity  of  iron,  arsenic  and  mercury,  he 
wended  his  way  to  the  next  office  to  tell  that  doctor  what 
he  ought  to  have  known  before  of  the  special  virtues  of  this 
preparation.  We  hope  he  will  now  prescribe  it. 
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Practical  Pathology  and  Morbid  Histology.  By  HENEAGE 
GIBBES,  M.  D.,  Professor  of  Pathology  in  University  of  Michigan, 
etc.  Illustrated  with  Sixty  Photographic  Keproductions.  Philadel- 
phia. Lea  Brothers  & Co.  1891.  Cloth.  8vo.  Pp.  320.  (From  Pub- 
lishers). 

This  work  is  valuable  to  student  and  practitioner  alike  in 
that  it  shows  them  with  what  to  provide  themselves  in  un- 
dertaking pathological  and  historical  investigation,  describes 
the  details  of  procedures,  defines  what  is  revealed  by  the 
examination,  and  announces  the  disease  to  which  the  patho- 
logical specimens  belong  It  further  shows  the  student  how 
to  preserve  the  impression  brought  to  light  by  the  micro- 
scope, etc  , for  future  study  or  reference.  In  short,  it  is  a 
practical  text-book — useful  in  the  laboratory,  the  doctor’s 
office,  and  as  a general  work  for  consultation  in  all  matters 
pertaining  to  pathology  and  morbid  histology.  An  improve- 
ment in  the  next  edition  would  be  a better  index.  For  in- 
stance, so  common  a word  as  diphtheria  is  not  named  in  it; 
and  yet  the  membrane  is  described  on  page  209,  etc. 

Dermatological  Bibliography.  Compiled  by  GEORGE  THOMAS 
JACKSON,  M.  D.,  of  New  York.  Presented  to  American  Dermato- 
logical Association,  1891,  and  issued  as  part  of  Transactions  for  1890. 
8vo.  Pp.  91.  Paper. 

This  is  intended  for  a catalogue  of  books — not  of  journal 
articles — on  syphilis  and  skin  diseases  to  remove  embarrass- 
ment in  ordering  from  catalogues  of  second-hand  books, 
etc.  It  is  useful  to  those  in  search  of  the  literature  on  the 
subjects  referred  to. 

Vacation  Time,  with  Hints  on  Summer  Living.  By.  H.  S. 
DRAYTON,  M.  D.  New  York.  Fowler  & Wells  Co.,  Publishers. 
1891.  Paper.  Demi  8vo.  Pp.  84.  Price  25  cents. 

We  regret  not  to  have  received  this  monthly  issue  of 
“The  Science  of  Health  Library”  in  time  for  the  favorable 
notice  we  would  have  given  it  so  as  to  have  been  of  service 
to  those  who  have  about  spent  their  vacations  at  Springs, 
Summer  resorts,  etc.  It  contains  useful  suggestions,  and 
many  odds  and  ends  of  valuable  information  as  to  summer 
recreations,  etc. 
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Short  Manual  on  Analytical  Chemistry,  Qualitative  and 
Quantitative — Inorganic  and  Organic.  By  JOHN  MUTER 
M.  A.,  Ph.  D.,  F.  R.S.  E.,  etc.,  Analyst  to  Metropolitan  Asylum  Board' 
etc.  First  American,  from  Fourth  English  Edition.  Edited  by  Claude 
C.  Hamilton,  M.  D.,  Ph.  G..  Professor  of  Analytical  Chemistry  in  Uni- 
versity Medical  College  of  Pharmacy,  etc.  Philadelphia.  P.  Blakis- 
ton,  Son  & Co.  1891.  Cloth.  8vo.  Pp  204.  Price,  $2.  (From 
Publishers). 

This  is  the  Manual  of  Chemistry  for  medical  men  and 
pharmacists.  It  is  arranged  on  the  principle  of  the  course 
of  instruction  given  at  the  South  London  School  of  Phar- 
macy. It  pre-supposes,  of  course,  a good  elementary  knowl- 
edge of  the  processes  of  chemistry.  Its  directions  are  synop- 
tical, but  are  yet  so  much  in  detail  that  it  is  easy  to  under- 
stand and  to  apply  the  tests — either  for  qualitative  or  quan- 
titative examination  It  shows  how  to  detect  unknown 
salts,  alkaloids,  glucosides,  certain  organic  bodies  used  in 
medicines ; gives  toxicological  procedures,  processes  for  anal- 
yses of  water,  air,  food,  drugs,  urine,  calculi,  gases,  etc.,  etc. 
The  work  is  standard  among  authorities,  everywhere;  is 
practical  in  details,  simple  in  its  methods,  and  is  the  chemi- 
cal book  for  doctors  and  pharmacists. 

The  Pocket  Anatomist.  Founded  upon  Gray.  By  C.  HENRI 
LEONARD,  A.  M.,  M D.,  Professor  Medical  and  Surgical  Diseases  of 
Women  and  Clinical  Gynaecology  Detroit  College  of  Medicine.  Four- 
teenth Revised  Edition,  containing  Dissection  Hints  and  Visceral  Anat- 
omy. Detroit,  Mich.,  1891.  The  Illustrated  Medical  Journal  Co.,  Pub- 
lishers. Cloth.  297  pages  ; 193  illustrations.  Price,  postpaid,  $1. 

This  book  is  issued  on  thin,  nicely  glazed  paper,  and  takes 
up  but  little  room.  The  plates  are  photo-engraved  from  the 
English  edition  of  Gray,  and  are,  therefore,  exact ; must  of 
them  are  full-paged,  and  are  grouped  together  so  as  to  save 
as  much  thumbing  as  possible.  The  “questions”  are  ab- 
sent in  this  work,  and  their  room  given  to  illustrations  or 
terse  descriptions  of  the  minor  parts  found  in  the  several 
dissections.  The  chapter  on  “dissection  hints”  gives  the 
lines  of  incision  necessary  to  best  expose  the  underlying 
organs,  arteries,  etc.  The  chapter  on  Gynaecological  Anat- 
omy is  found  only  in  the  more  expensive  work  of  Savage. 
The  pronunciation  of  each  anatomical  term  is  given.  Over 
100  pages  are  devoted  to  the  anatomy  of  the  special  organs 
and  viscera.  The  book  has  been  reprinted  in  England  after 
some  three  thousand  copies  had  been  sold  over  there  by 
the  American  publishers. 
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Surgical  Treatment  of  Wounds  and  Obstruction  of  the  In- 
testines. By  EDWARD  MARTIN,  M.  D.,  Professor  of  Operative 
Surgery,  University  of  Pennslvania,  etc.,  and  H.  A.  Hare,  M.  D.,  Pro- 
fessor of  Therapeutics,  Jefferson  Medical  College,  etc.  Philadelphia. 
W.  B.  Saunders.  1891.  Cloth.  8vo.  Pp.  169.  Price,  |2.  (From 
Publishers). 

This  is  the  Prize  Essay  awarded  by  the  trustees  of  the 
Fiske  Fund,  at  the  annual  meeting  of  the  Rhode  Island 
Medical  Society,  June,  1890.  The  essay  is  based  upon  labor- 
atory experiments  by  the  authors,  conducted  during  a term 
of  two  years,  who  carried  out  with  every  detail  all  the 
methods  and  modifications  of  operations  that  have  been 
published,  or  which  occurred  to  them  in  the  course  of  their 
studies.  On  examining  this  book,  the  title  is  apt  to  mis- 
lead ; for  the  casual  examiner  is  apt  to  suppose  that  the  Es- 
say treats  rather  of  traumatisms  than  of  diseases,  whereas, 
beyond  the  twenty  pages  of  tabulated  “ cases  of  coeliotomy 
for  gunshot  wounds  of  the  abdomen,  chapters  xiii  and 
xiv,  covering  only  about  22  pages,  treat  directly  of  wounds 
of  the  intestines.  The  subjects  discussed  in  the  twelve  suc- 
ceeding chapters,  and  taking  up  over  100  pages,  are  such  as 
the  general  practitioner  is  liable  to  meet  at  any  time,  namely, 
intestinal  obstruction,  congenital  malformations,  intussus- 
ception, internal  strangulation,  volvulus,  obstruction  from 
foreign  bodies  (articles  swallowed,  and  such  things  as 
gall  stones,  concretions,  etc.),  intestinal  paralysis,  chronic 
obstruction,  the  general  and  the  special  treatment  of  intes- 
tinal obstruction,  etc.  Thus  the  work  is  as  useful  to  the 
physician  as  to  the  surgeon,  and  it  assuredly  is  indispensible 
to  the  surgeon. 

Index-Catalogue  of  the  Library  of  the  Surgeon- General’s 
OflB.ee,  IT.  S.  Army.  Authors  and  Subjects.  Vol.  XII  (Re- 
ger-Shuttle worth).  Washington.  Government  Printing  Office.  1891. 

This  volume  includes  20,251  author  titles,  besides  6,603 
subject  titles  of  separate  books  and  pamphlets,  and  18,956 
titles  of  articles  in  periodicals  contained  (alphabetically) 
between  the  words  “ Reger  ” and  “ Shuttleworth.”  It  has 
been  prepared  under  the  supervision  of  Surgeon  John  S. 
Billings.  As  this  well-prepared  Index  approaches  comple- 
tion, its  great  value  becomes  more  and  more  manifest  to 
him  who  seeks  a bibliographical  record  relating  to  any 
medical  subject. 
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Clinical  Text-Book  of  Medical  Diagnosis  for  Physicians  and 
Students,  Based  on  the  Most  Recent  Methods  of  Exami- 
nation. By  OSWALD  VIERORDT,  M.  D.,  Professor  of  Medicine  at 
University  of  Heidelburg,  etc.  Authorized  Translation  from  the  Second 
and  Enlarged  German  Edition,  with  Additions.  By  Francis  H.  Stoart, 
A.  M.,  M.  D.,  of  Brooklyn,  N.  Y.  With  178  Illustrations,  many  of 
which  are  in  colors.  Philadelphia.  W.  B.  Saunders.  1891.  8vo. 
Pp.  700.  Sheep,  $5  ; Cloth,  ^4,  (From  Publishers). 

It  is  unfortunate  that  a work  of  such  excellent  virtues 
should  require  a full  page  of  “errata.”  Otherwise  it  is  one 
of  the  finest  issued  of  medical  books.  As  a text-book  or 
book  for  consultation  by  the  busy  practitioner,  it  is  the  best 
of  monographs  on  medical  diagnosis.  It  does  not  under- 
take to  describe  a disease  and  tell  its  differential  diagnosis ; 
but  it  describes  morbid  conditions,  signs,  symptoms,  etc., 
and  points  out  to  what  disease  those  morbid  conditions, 
signs,  symptoms,  etc.,  belong.  In  other  words,  it  takes  the 
patient  as  he  is,  and  translates  his  symptoms,  signs,  etc.,  so 
that  the  practitioner  can  read  out  their  meaning,  and  thus 
build  up  his  diagnosis.  A most  excellent  index  is  appended 
(covering  91  pages)  which,  it  is  believed,  comprises  reference 
to  every  material  statement  in  the  book.  It  so  often  hap- 
pens that  the  physician  at  the  bedside  is  puzzled  in  the  in- 
terpretation of  the  morbid  conditions  he  meets  with.  A 
proper  use  of  this  book  will  help  him.  Our  advice  to  every 
practitioner  is  to  get  this  work  and  read  it  thoroughly,  and 
afterwards  consult  it  frequently. 

Action,  Therapeutic  Value  and  Use  of  the  Carlsbad  Spru- 
del  Salt  (Powder  Form),  and  its  Relation  to  the  Carlsbad 
Thermal  Water.  By  Dr.  W.  JAWORSKI,  Demonstrator  at  the 
University  of  Krakow.  With  a Dietary  by  the  Translator , A.  L.  A. 
Toboldt,  M.  D.,  Assistant  Demonstrator  of  Pharmacy,  University  of 
Pennsylvania,  etc.  Philadelphia.  P.  Blakiston,  Son  & Co.  1891. 
Cloth.  8vo.  Pp.  100.  (From  Publishers). 

Sprudel  salt  is  becoming  so  popular  a remedy  for  various 
gastro-intestinal  disorders,  that  such  a thorough  book  as 
this  on  the  subject — covering  every  detail  of  manufacture, 
administration,  doses,  uses,  etc., — cannot  fail  to  be  in  de- 
mand. This  work  is  founded  on  clinical  and  experimental 
researches  made  at  the  University  Clinic  of  Prof.  Korczynski, 
in  Krakow.  To  the  general  practitioner,  the  volume  is 
made  much  more  useful  by  the  introduction  of  the  Dietary 
of  the  Translator,  supplemental  to  the  one  in  the  body  of 
book,  for  a number  of  diseases,  such  as  gastric  catarrh,  gas- 
tric ulcer,  dyspepsias,  gout,  diabetes,  etc. 
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Text-Book  of  Practical  Therapeutics,  with  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Disease, 
and  their  Employment  upon  a Rational  Basis.  By  HOBART 
EMORY  HARE,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jeiferson  Medical  College,  of  Philadelphia,  etc.  Second 
Edition.  Enlarged  and  Thoroughly  Revised.  Philadelphia : Lea 
Brothers  & Co.  1891.  8vo.  Pp.  658.  Cloth.  (From  Publishers.) 

The  wonderful  popularity  of  “Hare’s  Therapeutics,”  as 
attested  by  a demand  for  this  second  edition  in  a little  over 
half  a year  after  the  issue  of  the  first,  is  proof  that  we  were 
not  wrong  in  placing  so  high  an  estimate  as  we  did  in  no- 
ticing the  former  edition  (November  number,  1890,).  The 
author  has  availed  himself  of  the  opportunity  presented 
him  to  make  the  few  corrections  proper  in  the  first  edition, 
and  to  add  some  sections  on  subjects  not  formerly  discussed 
—such  as  the  method  of  employing  the  “rest-cure;”  sus- 
pension in  the  treatment  of  locomotor  ataxia  and  allied  af- 
fections, etc.  A number  of  new  drugs  have  also  been  dis- 
cussed and  a large  number  of  new  prescriptions  have  been 
added.  The  book  is  divided  into  four  Parts.  Part  1 gives 
a series  of  general  therapeutic  considerations.  Part  11 — 
about  280  pages — describes  drugs,  their  preparations,  etc. 
Part  III — about  40  pages — considers  remedial  measures 
other  than  drugs,  foods  for  the  sick,  etc.  Part  IV  takes  up 
over  300  pages,  and  gives  the  therapeutic  application  of 
remedies  to  diseases,  besides  tables  of  doses  and  remedies, 
relative  weights  and  measures  in  the  metric  and  apotheca- 
ries’ systems,  index  of  drugs  and  remedial  measures,  index 
of  diseases  and  remedies,  etc.  If  the  practitioner  failed  to 
get  the  first,  he  should  not  fail  to  have  this  edition,  as  it  will 
be  of  daily  use  to  him. 

Annual  of  the  Universal  Medical  Sciences — a Yearly  Report 
(1891)  of  the  Progress  of  the  General  Sanitary  Sciences 
Throughout  the  World.  Edited  by  CHARLES  E.  SAJOUS,  M. 
D.,  and  Seventy  Associate  Editors.  Assisted  by  Over  Two  Hundred  Cor- 
responding Editors,  Collaborators,  and  Correspondents.  Illustrated  with 
Chromo-Lithographs,  Engravings,  and  Maps.  In  Five  Octavo  Vol- 
umes, of  over  500  Pages  each.  Cloth.  $15  for  the  Five  Volumes. 
Half  Russia,  820.  For  sale  by  subscription.  1891.  F.  A.  Davis,  PhiK 
adelphia.  (From  Publisher.) 

Death  and  sickness  in  the  ranks  of  assistant  editors,  etc., 
delayed  the  publication  of  this  Antiual  until  a few  weeks 
ago.  The  preceding  issues,  however,  have  established  the 
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claim  it  has  upon  the  profession  as  being  the  best  exposS  of 
the  advances  made  in  each  of  the  departments  of  medicine 
during  the  year.  So  that  the  practitioner  who  allows  him- 
self to  go  without  a set  of  this  Annual  will  soon  find  him- 
self much  “ behind  the  times.”  It  is  an  essential,  as  we  re- 
gard it,  to  every  practitioner’s  librar}'-.  A proper  review  of 
such  a work  as  this  is  impossible  within  the  limits  allowed 
book  notices.  But  as  the  Index  gives  specific  references  to 
the  subjects,  the  author,  and  book  or  journal  containing  his 
contribution,  it  is  easy  to  trace  the  correctness  of  the  state- 
ments made.  The  indices  of  authors,  subjects,  etc.,  named 
in  the  five  volumes,  is  a model  of  perfection — covering  72 
pages,  triple  columns.  So  that  if  any  advance  was  made 
during  1890  in  any  department,  it  only  requires  an  exami- 
nation of  the  General  Index  to  see  its  general  nature,  while 
the  page  references,  so  far  as  we  have  been  able  to  see,  are 
accurate.  In  this  issue  of  the  Annual,  a practical  improve- 
ment has  been  made  by  adding  a list  of  the  authorities 
quoted  to  each  of  the  volumes. 

Minor  Surgery  and  Bandaging,  including  the  Treatment  of 
Fractures  and  Dislocations,  Tracheotomy,  Intubation  of  the 
Larynx,  Ligations  of  Arteries,  and  Amputations.  By  HEN- 
RY B WHARTON,  M.  D.,  Demonstrator  of  Surgery,  and  Lecturer  on 
Surgical  Diseases  of  Children,  in  University  of  Pennsylvania,  etc. 
With  403  Illustrations.  Philadelphia : Lea  Brothers  & Co.  1891.  Demi 
8vo.  Pp.  497.  (From  Publishers  ) 

The  full  title  above  given  defines  the  scope  of  this  new 
work,  which  must  take  a first  rank  as  soon  as  examined. 
Bandaging  is  well-described  by  words,  and  the  methods  are 
illustrated  by  photographic  drawings,  so  as  to  make  plain 
each  step  taken  in  the  application  of  bandages  of  vari- 
ous kinds  to  different  parts  of  the  body  and  extremities — 
including  the  head.  The  various  applications  are  likewise 
described  and  illustrated,  so  that  it  would  seem  easy  for  the 
tyro  to  do  the  gravest  amputation.  The  various  established 
operations  are  described  in  detail,  etc.  Hence  this  work  on 
Minor  Surgery,  etc.,  becomes  a most  valuable  companion- 
book  to  any  of  the  more  pretentious  treatises  on  Surgery, 
where  simply  the  general  advice  is  given  to  bandage,  am- 
putate, intubate,  operate,  etc.  For  the  student  and  young 
surgeon,  it  is  a very  valuable  instruction-book  from  which 
to  learn  how  to  do  what  may  be  advised,  in  general  terms, 
to  be  done. 
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3,000  Questions  on  Medical  Subjects.  Arranged  for  Self-Ex- 
amination, with  the  Proper  Beferences  to  Standard  Works 
in  which  the  Correct  Beplies  will  be  Pound.  Philadelphia: 
P.  Blakiston,  Son  & Co.  1891.  Cloth.  32mo.  Pp.  144.  (Price,  10c. 
in  postage  stamps.) 

This  is  a first-rate  idea,  and  an  exceedingly  useful  publi- 
cation. It  makes  self-examination  a pleasure,  as  it  always 
is  profitable.  On  the  left-hand  page  the  questions  are  asked, 
and  direct  references  are  made  to  the  book  and  page  where 
the  answers  may  be  found.  The  right-hand  page  is  blank 
for  any  memoranda  that  may  be  required.  It-  is  the  very 
thing  for  reviews — whether  by  the  lecturer  or  student.  And 
then  an  item  of  great  importance  is  that  it  will  be  mailed 
by  the  Publisher  to  any  address  of  a medical  student  on  re- 
eeipt  of  only  ten  cents  in  postage  stamps. 

Pulmonary  Consumption  a Nervous  Disease.  By  THOMAS  J. 
MAYS,  M.  D.,  Professor  of  Diseases  of  the  Chest  in  Philadelphia  Pol- 
yclinic and  College  for  Graduates  in  Medicine,  etc.,  1891.  George  S> 
Davis,  Detroit,  Mich.  Pp.  185.  Price,  25  cents.  (From  Publishers)’ 

This  is  an  unusually  interesting  issue  of  the  “Physician’s 
Leisure  Library” — especially  at  this  time  when  the  bacillary 
origin  of  consumption  is  alone  being  considered  as  the 
cause  of  the  disease.  In  the  department  of  Analyses,  etc., 
we  present  a reprint  of  the  conclusions  ingeniously  arrived 
at  by  the  author. 

International  Clinics.  A Quarterly  of  Clinical  Lectures  on 
Medicine,  Surgery,  Gynaecology,  etc-  By  Professors  in  the 
Leading  Medical  Colleges  of  the  United  States,  Great  Britain,  and 
Canada.  Edited  by  JOHN  M.  KEATING,  M.  D..  Philadelphia ; J.  P. 
CROZIER  GRIFFITH,  M.  D.,  Philadelphia;  J.  MITCHELL  BRUCE, 
M.  D.,  F,  R.  C.  P.,  London,  England;  DAVID  W.  FINLAY,  M.  D.,  F- 
R.  C.  P.,  London,  England.  July,  1891.  Philadelphia  : J.  B.  Lippin- 
cott  Company.  1891.  8vo.  Pp.  356.  Cloth.  ;?11  a year  (four  quar- 
terly volumes).  Half  Leather,  $12.  Sold  only  by  subscription.  From 
Publishers. 

This  Volume  opens  with  a life-like  engraving  and  a bio- 
graphical sketch  of  Dr.  Joseph  Leidy.  Then  follow  thirty- 
nine  lectures — all  practical,  and  some  illustrated  by  draw- 
ings— on  well-selected  subjects,  and  each  by  worthy  lec- 
turers. In  our  June  number,  1891,  we  gave  so  full  a sketch 
of  the  plan  of  these  “ Clinics,”  that  it  is  not  necessary  now 
to  repeat  our  commendatory  notice  of  the  Series.  The  sub- 
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jects  considered  by  the  authors  cover  every  department  of 
practice ; so  that  the  specialist,  as  well  as  the  general  prac- 
titioner, will  find  profit  in  subscribing  and  reading  up  each 
of  the  lectures.  Most  cordially  do  we  commend  these  “In- 
ternational Clinics.” 


j§ditorml. 

Diphtheria  About  Richmond. 

For  the  past  two  months,  diphtheria  has  been  prevailing 
so  extensively  and  so  fatally  in  certain  portions  of  Virginia 
as  to  cause  alarm  in  many  centres,  and  to  make  it  a matter 
of  concern  to  the  profession.  In  this  city  and  within  a ra- 
dius of  a few  miles  around,  there  have  been  perhaps  as 
many  as  200  cases  of  the  disease  within  the  period  named, 
and,  as  nearly  as  we  can  estimate  it,  the  mortality  has  been 
about  30  per  cent.  In  this  number,  there  have  been  rela- 
tively few  cases  of  the  croupous  form  suggesting  the  need 
of  intubation  or  tracheotomy;  but  the  virulence  of  the  poi- 
son has  spent  its  effects  for  the  most  part  upon  the  nervous 
system.  The  fatal  cases  have  generally  been  those  having 
remarkably  slow  pulses,  and  weak  and  irregular  heart  beats 
from  an  early  stage  of  the  disease  that  have  resisted  the  usual 
effects  of  stimulants,  which  seemed  indicated  from  the  be- 
ginning. The  facts  stated  in  the  paper  by  Prof.  Dabney  in 
this  issue  of  the  Monthly,  with  reference  to  the  grave  prog- 
nosis as  made  out  by  the  slow  pulse,  etc.,  will  find  many 
illustrations  in  the  records  of  cases  seen  in  this  city  during 
the  present  prevalence  of  diphtheria.  The  facts  noted  were 
likewise  observed  during  the  endemic  about  Bartonsville 
(about  a mile  from  Richmond)  during  1890. 

The  statistics  of  the  Richmond  Board  of  Health  are  quite 
reliable,  so  for  as  the  cases  occurring  within  the  city  limits 
are  concerned,  but  do  not  include  cases  occurring  outside  of 
city  lines — cases,  however,  which  must  stand  as  menaces 
to  the  people  of  the  city,  because  of  the  constant  business 
relationships,  etc.,  of  the  persons  residing  in  the  houses  oc- 
cupied by  the  afflicted  families  with  the  citizens  themselves 
— many  of  whom  adopt  no  means  of  prevention. 

The  Public  Schools  of  the  city  were  to  have  opened  on 
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September  15th,  but  on  account  of  the  prevalence  of  diph- 
theria, their  openings  were  postponed  until  September  ‘28th, 
when,  in  reality,  the  disease  was  as  much  epidemic  as  on 
the  first-named  day.  It  remains  to  be  seen  what  the  result 
will  be.  We  are  assured,  however,  that  the  principals  and 
teachers — in  all  about  300 — have  been  instructed  as  to  pre- 
cautionary measures,  and  have  been  given  authority  to  act 
in  any  case  where  there  appears  to  be  a grounded  suspicion 
or  a reasonable  apprehension.  No  pupil  who  has  recently 
had  the  disease,  or  who  has  recently  been  in  a family  where 
there  are  or  were  cases  of  diphtheria  is  to  be  admitted,  un- 
less the  certificate  of  his  or  her  physician  indicates  that  it  is 
safe  to  admit  the  pupil.  The  principals  and  teachers  are 
thus  practically  constituted  emergency  health  officers;  and 
it  is  to  be  hoped  that  they  will  exercise  their  powers  with 
such  judicious  precaution  as  not  to  permit  even  doubtful 
carriers  of  disease  to  enter  their  school  rooms. 

The  health  authorities  have  done  all  they  could,  in  a 
public  way,  to  lessen  the  spread  of  the  disease.  Lots  have 
been  inspected ; water  closet  arrangements,  etc.,  have  been 
condemned;  garbage  and  filth  have  been  removed  from 
premises  and  alleys ; wild  grass  has  been  cut  from  the  streets ; 
lime  and  disinfectants  have  been  scattered  in  gutters,  down 
sewers,  etc.;  and  yet  new  cases  break  out  with  about  the 
same  daily  rate  as  before  these  things  were  done— from  two 
to  four  new  cases  a day.  It  is  hard  to  say  whether  or  not 
such  measures  as  above  have  had  any  effect  in  lessening  the 
number  of  cases,  or  has  made  them  milder.  Undoubtedly 
all  of  these  are  essential  to  break  up  an  epidemic  of  diph- 
theria. But  beyond  any  and  all  of  these  things,  the  surest 
means  of  prevention  where  absolute  segregation  is  imprac- 
ticable is  the  thorough  personal  use  of  an  agent  that  will 
destroy  the  Klebs-Loeffler  bacillus.  V.  Babes’  experiments 
with  various  agents  showed  that  solution  of  corrosive  sub- 
limate, 1:4,000;  or  of  potassium  permanganate,  1:1,000;  or 
of  alcohol,  1:5;  or  of  chloral,  1:50;  or  boracic  acid,  1:20  pre- 
vent the  formation  of  the  diphtheritic  pellicle,  and  do  not 
irritate.  These  solutions  are  to  be  used,  by  those  liable  to 
exposure  to  the  disease,  as  frequent  gargles — every  two  or 
three  hours — or  by  atomizers,  etc.,  so  as  not  to  let  the  dose 
of  the  medicine  itself  prove  toxic.  Tims,  if  the  corrosive 
sublimate  solution  be  used,  estimates  should  be  made  so  as 
not  to  let  the  total  amount  of  spray  of  nostrils,  fauces,  phy- 
rynx,  etc.,  in  a child  of  from  two  to  five  years  of  age  ex- 
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ceed  one-fortieth  or  one-thirty-second  of  a grain.  A pre- 
paration which  is  largely  used  in  this  community,  and  with 
great  confidence  by  the  profession,  both  as  a prophylactic 
and  in  the  treatment  of  diphtlieria,  is  known  as  “ chloral-thy- 
mol ” — the  name  indicating  its  essential  components.  It  is 
prepared  by  Mr.  Hugh  Blair,  of  this  city.  It  is  practically 
non-toxic,  and  is  used  as  a spray,  as  a gargle,  or  mouth  wash, 
etc.,  and  has  a pleasant  oder.  It  does  seem  to  be  a fact 
that  the  disease  has  not  broken  out  in  but  one  instance 
where  the  preparation  was  freely  used,  according  to  direc- 
tions, and  in  that  one  family  it  is  possible  that  the  agent 
was  not  properly  used.  Of  course  this  personal  protection 
involves  likewise  the  use  of  the  spray,  etc.,  upon  suspected 
articles  apt  to  be  handled  or  worn  by  the  party — such  as 
clothes,  etc.  Doctors,  nurses,  etc.,  should  be  careful  not  to 
be  carriers  of  the  bacillus  from  one  patient  to  another  by 
adopting  the  measures  of  prevention  for  themselves  which 
they  recommend  to  others. 

The  reports  in  the  daily  papers  indicate  that  diphtheria 
this  winter  will  be  a wide-spread  epidemic.  It  is  already 
the  “prevailing  disease”  in  a number  of  cities  of  the  Conti- 
nent. 

We  would  suggest  that  practitioners  apt  to  come  in  con- 
tact with  the  disease  should  at  once  carefully  read  up  on  the 
decided  advances  made  during  1890,  in  the  study  of  diph- 
theria as  brought  out  in  the  Annual  of  Universal  Medical 
Sciences,  1891,  Vol.  I.,  Section  J. 

Medical  Society  of  Virginia. 

The  Session  in  Lynchburg  to  begin  at  8 P.  M.,  October 
6th,  and  continue  through  the  night  of  8th,  promises  to  be 
of  unusual  interest.  The  addition  to  the  membership  will 
probably  be  the  largest  ever  made  at  any  one  session  since 
it  met  in  the  same  city  in  1871.  The  class  of  papers  stated 
in  the  recently  issued  Announcement  shows  at  a glance  how 
valuable  the  session  will  be  in  a scientific  sense;  while  the 
ability  of  the  authors  and  the  distinction  of  the  visitors  to 
be  in  attendance,  etc.,  must  cou.vince  any  one  of  the  high 
position  the  Medical  Society  of  Virginia  occupies  in  the  es- 
teem of  men  distinguished  in  the  profession  the  world  over. 
The  social  features  of  the  occasion  will  no  doubt  be  all  that 
could  be  desired.  A matter  of  great  interest,  especially  to 
the  country  practitioners,  will  be  the  Exhibition  of  phar- 
maceutical products,  surgical  instruments,  appliances,  etc. 
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“Traveling  men”  for  the  manufacturing  houses  are  con- 
stantly in  the  cities,  going  from  one  doctor’s  office  to  an- 
other, exhibiting  such  things;  but  they  have  no  way  of 
reaching  the  village  and  country  doctor,  except  on  such  oc- 
casions as  the  meeting  of  the  State  Society,  when  they  come 
prepared  with  samples  of  their  full  line. 

The  Essays  received  for  Dr.  Hunter  McGuire’s  Prize  have 
been  handed  over  to  the  Special  Committee  for  examina- 
tion. Dr.  Joseph  Tabor  Johnson,  of  Washington,  will  pre- 
sent a paper  not  announced  in  the  circular;  and  the  State 
Board  of  Medical  Examiners,  through  one  of  their  members 
(Dr.  Rawley  W.  Martin,  of  Chatham,  Va.),  will  present  a 
report  on  the  Mission  and  Results  of  the  Medical  Examin- 
ing Board  of  Virginia. 

Polk  Miller  & Co.’s  Surgical  Instrument  Department. 

It  has  often  surprised  us  that  no  house  in  Virginia  has 
steadily  undertaken  to  develop  a full  surgical  instrument 
trade.  Instruments  have  been  considered  an  altogether 
secondary  matter  in  many  drug  stores.  But  now  Messrs. 
Polk  Miller  & Co.,  of  Richmond,  have  gone  into  that  trade 
as  a very  material  part  of  their  business — having  invested 
several  thousands  of  dollars  in  a very  full  stock  of  instru- 
ments, etc.  They  have  determined  to  keep  on  hand  large 
lines  of  goods  of  some  of  the  most  prominent  manufacturers, 
and  have  arranged  with  them  to  promptly  fill  special  orders. 
This  well  established  firm  deserves  the  support  of  the  pro- 
fession in  their  undertaking.  See  their  page  advertisement, 
and  encourage  them  by  giving  them  your  patronage. 

Georgia  Medical  Examining  Board  Bill. 

We  learn  from  Southern  Medical  Record  that  a bill  will  be 
introduced  in  the  Georgia  Legislature  looking  to  the  estab- 
lishment of  a Medical  Examining  Board  in  that  State. 
Now  that  the  matter  has  been  thoroughly  tested  in  Virginia 
and  North  Carolina,  we  are  convinced  that  it  is  greatly  bet- 
ter that  no  member  of  the  Board  should  be  a medical  pro- 
fessor in  a college  in  the  State.  It  is  a grave  mistake  to 
suppose  that  practitioners  cannot  examine  students,  nor 
know  what  they  should  know.  Let  the  professors  continue 
to  teach;  but  let  the  practitioners  form  the  Examining 
Boards. 
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Febriline,  or  Tasteless  Syrup  of  Quinine. 

Quinine  Pills  and  Capsules  are  very  insoluble,  often  be- 
ing discharged  undissolved. 

Febriline,  or  Tasteless  Syrup  of  Quinine,  has  been  found 
to  be  just  as  reliable  in  all  cases  as  the  bitter  sulphate  of 
quinine,  and  physicians  will  find  it  to  their  interest  to  use 
it  for  adults,  as  well  as  children,  in  place  of  pills  and  cap- 
sules. It  is  as  pleasant  as  lemon  syrup,  and  will  be  re- 
tained by  the  most  delicate  stomach,  having  also  the  advan- 
tage of  not  producing  the  unpleasant  head  symptoms,  of 
which  so  many  patients  complain,  after  taking  the  quinine 
sulphate.  Possessing  these  advantages,  physicians  will  find 
it  superior  to  the  quinine  sulphate,  for  all  cases  requiring 
quinine — particularly  typhoid  fever  patients. 

The  Winyah  Sanitarium. 

We  have  been  much  interested  in  the  results  of  cases  of 
weak  lungs  and  incipient  phthisis  that  have  been  sent  to 
Asheville  under  the  care  of  Dr.  Karl  von  Ruck  of  the  Win- 
yah  Sanitarium.  In  his  paper  read  recently  before  the 
Medical  Society  of  North  Carolina,  he  most  conclusively 
proves  that  the  climate,  elevation,  etc.,  about  Asheville  have 
a peculiar  advantage  for  curable  cases  of  consumption. 
His  special  practice  in  the  treatment  of  diseases  of  the 
lungs  and  throat  have  given  Dr.  von  Ruck  also  a proficiency 
in  knowledge  as  to  the  adaptability  of  means  to  ends  that 
makes  it  specially  to  be  recommended  that  the  crowd  of 
phthisical  patients  that  annually  journey  to  Asheville  with- 
out the  advertising,  should  consult  him  as  to  their  condi- 
tions. 

The  Southern  and  Gynaecological  Association 

Will  hold  its  fourth  annual  session  in  Richmond,  Va., 
beginning  Tuesday  morning,  November  10th,  1891.  The 
Committee  of  Arrangements,  under  the  Chairmanship  of 
Dr.  Hunter  McGuire,  is  actively  at  work  perfecting  plans 
and  arrangements  for  the  comfortable  and  social  entertain- 
ment of  the  guests  on  the  occasion.  While  the  efficient  com- 
mittee is  at  work  making  these  arrangements,  active  work 
is  being  done  by  the  President,  Dr.  L.  L.  McMurtry,  of 
Louisville,  Ky..  and  the  Secretary,  Dr.  W.  E.  B.  Davis,  of 
Birmingham,  Ala. ; and  the  reports  thus  early  received  in- 
dicate that  this  session  will  be  one  of  unusual  interest,  so 
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far  as  the  attendance  and  the  value  of  the  papers  being  pre- 
pared for  the  session  are  concerned.  During  October,  the 
programme  will  be  determined  upon,  and  will  be  published 
in  the  November  number  of  this  journal. 

Barr’s  Electric  Lighter  and  Medical  Coil. 

This  invention  lays  claim  to  attention.  Aside  from  light- 
ing purposes  without  the  risk  of  matches,  etc.,  several  acces- 
sories can  be  adjusted  so  as  to  make  it  a really  useful 
invention  for  families  as  well  as  for  doctors’  offices.  For  in- 
stance, the  Medical  Coil  is  useful  to  the  doctor  for  the  ad- 
ministration of  electrical  currents.  This  attachment  can 
also  be  connected  by  wire  to  doors  and  windows,  thus  pro- 
viding a complete  and  reliable  electric  burglar  alarm,  or  if 
in  a city,  it  can  be  connected  with  the  street  wire  so  as  to 
ring  a bell  in  the  police  station,  fire-engine  house,  etc.  Its 
price — only  $8.50 — puts  it  within  reach  of  doctors  generally. 
See  advertisement. 

Ambulance  System  in  Baltimore  Needed. 

The  Johns  Hopkins  Hospital  Bulletin  for  September  says 
that  Baltimore  has  no  ambulance  system.  Accident  cases 
and  cases  of  severe  disease  are  forced  to  rely  upon  the  police 
patrol  wagon,  which  does  not  furnish  any  adequate  shelter 
from  the  sun  or  storm,  nor  good  facilities  for  the  transpor- 
tation of  the  sick  and  wounded. 

Murphy’s  Hotel, 

At  the  corner  of  Broad  and  Eighth  streets,  conducted 
chiefly  on  the  European  plan,  is  the  most  conveniently  lo- 
cated of  all  the  hotels  in  this  city  for  visitors  attending  such 
meetings  as  that  of  the  Southern  Surgical  and  Gynaecolo- 
gical Association.  Its  cuisine  is  unexcelled,  and  is  specially 
adapted  to  the  wants  of  those  who  have  to  keep  irregular 
hours,  as  meals  can  be  ordered  at  any  time  from  6 A.  M.  to 
2 A.  M. 

Dr.  Hunter  McGuire 

Has  returned  from  his  trip  abroad  in  excellent  health, 
and  has  entered  actively  on  work  at  his  hospital  (St.  Luke’s), 
which  is  already  nearly  full  of  patients.  During  the  sum- 
mer this  hospital  was  thoroughly  renovated,  and  improved. 
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Pancropeptine 

Is  a new  preparation  of  the  Virginia  Pharmacal  Company, 
the  formula  of  which  is  given  in  the  advertisement.  Its 
merits  in  indigestion  and  to  assist  assimilation,  however,  were 
so  thoroughly  tested  by  able  practitioners  before  it  was  put 
on  the  market,  that  it  is  now  presented  not  so  much  for 
trial  as  for  use  in  appropriate  cases.  In  fact,  it  is  due  the 
Virginia  Pharmacal  Company  to  state  that  its  conservative 
management  leads  it  to  give  thorough  tests  to  their  prepara- 
tions before  announcing  their  manufacture.  Hence  the  re- 
liability of  their  goods. 

The  Condom 

Is  the  invention  of  a person  bearing  this  name  who  lived 
about  the  time  of  Charles  II.  It  is  said  that  the  invention 
of  this  “valuable  little  instrument,”  as  Northwestern  Lancet 
terms  it,  was  so  ridiculed  that  he  has  to  change  his  name. 

Montreal  the  Place  for  the  Twelfth  International  Medical  Con- 
gress. 

The  Canada  Medical  itecord,  August,  1891,  urges  the  claims 
of  Montreal  as  the  place  for  holding  the  Twelfth  Congress 
during  August,  1896.  The  Editor,  believing  he  has  the 
hearty  co-operation  of  the  Canadian  profession  in  this  mat- 
ter, proposes  to  attend  the  Eleventh  Congress  in  Florence 
during  August,  1892,  to  offer  the  hospitalities  of  his  city  for 
the  session  of  1892. 

Congress  of  American  Physicians  and  Snrgeons. 

The  Second  Triennial  Meeting,  held  in  Washington,  D. 
C.,  September  22-25,  was  very  successful.  The  leading 
weekly  journals  of  the  country  began  their  reports  of  the 
proceedings  in  their  issues  of  the  same  week. 


^bitmr^  ^enord. 

Dr.  Geo.  W.  Magruder, 

Whose  death  from  apoplexy  at  Fort  Worth,  Texas,  July 
19th,  1891,  carried  sorrow  to  many  hearts,  had  been  a resi- 
dent of  that  city  but  a year  or  two.  Although  he  had  won 
fame  in  his  profession,  and  the  love  and  respect  of  a large 
circle  of  friends  in  Texas,  it  was  in  his  native  place  in  the 
beautiful  Valley  of  Virginia,  where  the  most  useful  years  of 
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his  life  had  been  passed,  that  the  blow  fell  with  its  severest 
and  most  saddening  force.  He  was  born  in  Woodstock, 
Shenandoah  County,  Va.  Being  the  son  of  an  eminent 
physician,  he  received  the  benefits  of  a thorough  education, 
and  early  fitted  himself  for  that  eminence  he  acquired  in 
after  years  of  practice  When  the  Confederate  war  began 
he  had  been  in  practice  with  his  father  but  a year  or  two; 
but  he  was  among  the  first  to  take  the  field  in  defense  of  his 
State,  entering  the  service  as  an  officer  in  a company  from 
his  native  town.  But  his  qualities  as  a physician  and  sur- 
geon were  too  well  known  to  permit  his  remaining  in  the 
ranks,  and  in  a few  months,  unsought  by  himself,  he  was 
promoted  to  the  medical  service,  and  through  the  long  years 
of  war  that  followed^  no  one  was  more  faithful  and  earnest 
in  the  discharge  of  duty.  All  over  this  broad  Southland 
are  veterans  who  will  drop  the  sympathetic  tear  as  they  re- 
call the  valuable  service  to  them  of  this  tender  and  skillful 
physician.  After  the  war  he  returned  to  Woodstock,  and 
resumed  practice,  with  a success  that  soon  brought  him  a 
large  practice,  and  won  for  him  the  friendship  of  this  entire 
section.  Dr.  Magruder  was  a Christian  gentleman.  At  an 
early  age  he  connected  himself  with  the  Presbyterian  Church, 
and  all  through  his  life  was  one  of  its  most  worthy  mem- 
bers. Although  kind,  gentle,  and  sympathetic  by  nature, 
he  was  always  as  bold  and  fearless  as  occasion  demanded. 
A strict  observance  of  the  Code  of  Ethics  was  characteristic 
of  his  natural  inclinations.  True  to  himself,  true  to  his 
profession,  his  fellow  man,  and  his  God,  may  be  said  of  him 
whose  untimely  death  we  mourn. 

Woodstock,  Va.  D.  D.  Carter,  M.  D. 


Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive 
agents  of  our  Materia  Medica,  provided  a good  article  is  used. 
Robinson’s  Lime  Juice  and  Pepsin  (see  page  28,  this  num- 
ber,) we  can  recommend  as  such 

The  fact  that  the  manufacturers  of  this  palatable  prepa- 
ration use  the  purest  and  best  Pepsin  on  the  American 
market,  and  that  every  lot  made  by  them  is  carefully  tested, 
before  offering  for  sale,  is  a guarantee  to  the  physician  that 
he  will  certainly  obtain  the  good  results  he  expects  from 
Pepsin. 
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Akt.  I. — Is  a Child  Viable  at  Six  and  a Half  Months?* 

By  LLEWELLYN  ELIOT,  M.  D.,  Washington,  D.  O. 

It  is  generally  conceded,  that  children  born  before  the 
termination  of  the  sixth  month,  are  not  viable;  in  other 
words,  are  not  capable  of  an  independent  existence. 

This  is  a question  bearing  more  clearly  upon  medical 
jurisprudence  than  upon  obstetric  medicine,  and  is  consid- 
ered at  length  ; in  works  upon  forensic  medicine.  While 
the  medical  man,  in  such  cases,  bases  his  opinion  upon  a 
study  of  the  development  of  the  child  and  a consideration 
of  the  history  of  the  gestation,  the  jurist  argues  from  a con- 
sideration of  extraneous  points  and  a distortion  of  the  med- 
ical evidence.  It  is  just  here,  that  the  wisdom  of  the  French 
law  presents  itself ; under  this  law,  a child  born  one  hun- 
dred and  eighty  days  after  wedlock,  is  to  be  considered  not 
only  viable,  but  legitimate  and  entitled  to  all  its  social  and 
legal  rights.  The  operation  of  this  law,  will,  without  doubt^ 

*Read  at  Fourth  Annual  Meeting  of  the  American  Association  of 
Obstetricians  and  Gynaecologists,  in  New  York  city,  September  16th, 
1891. 
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oftentimes  afford  concealment  of  guilt,  and  the  recognition 
of  illegitimate  children;  still  it  is  not  a just  law,  as  it  ex- 
cludes the  possibility  of  the  viability  of  a child  born  pre- 
vious to  this  period,  since  under  peculiar  circumstances  of 
constitutional  development,  of  which  the  law  takes  no  cog- 
nizance, such  a premature  child  might  survive. 

In  discussing  this  question  from  an  obstetric  point  of  view, 
the  moral  character  of  the  woman  is  but  a silent  factor;  it 
may  be  irreproachable,  or  it  may  be.  of  the  worst  possible  de- 
scription, for  the  development  of  the  foetus  goes  on  indepen- 
dently of  moral  character.  Neither  do  the  circumstances  at- 
tending the  birth  influence  us,  for  the  stages  of  develop- 
ment are  marked  at  all  stages  of  the  gestation,  and  are 
familiar  to  the  student  of  embryology. 

A child  born  at  one  hundred  and  eighty  days  is  distinctly 
formed,  and  its  development  is  about  as  follows : It  mea- 
sures from  nine  to  twelve  and  a half  inches;  weighs  from 
one  to  two  pounds ; the  liver,  the  bladder,  the  kidneys,  the 
tongue,  the  larynx,  the  thyroid  gland,  the  brain,  the  heart, 
the  lungs,  and  the  lymphatics,  have  been  formed  and  are 
ready  to  perform  their  functions;  the  skin  presents  some  ap- 
pearance of  fibrous  structure;  the  eyelids  are  agglutinated, 
and  the  membrana  pupillaris  remains;  the  eye-lashes  have 
been  formed;  the  funis  is  inserted  a little  above  the  pubis; 
the  face  is  of  a purplish  red;  vernix  caseosa  is  present;  a 
little  down  is  seen  on  the  head ; meconium  passes  through 
a great  portion  of  the  intestinal  canal ; sacculi  begins  to  ap- 
pear in  the  colon ; liver  dark  red  ; gall  bladder  contains  se- 
rous fluid ; testicles  appear  in  the  abdomen,  and  begin  to 
move  towards  the  inguinal  canal;  clitoris  prominent;  the 
nails  may  be  distinguished,  and  many  points  of  ossification 
are  found.  The  child  is,  in  a measure,  viable. 

I have  collected,  after  a fairly  satisfactory  search  of  the 
available  literature  on  file  in  the  Library  of  the  Office  of  the 
Surgeon-General  of  the  U.  S.  Army,  two  hundred  and  seven 
cases  of  early  viability  of  periods  of  gestation  ranging  from 
four  months  to  eight  months. 
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Of  the  cases  born  at  less  than  five  months,  it  is  stated  in 
the  reports:  One  lived  12  months,  one  lived  21  months,  one 
lived  12  years,  one  lived  to  adult  age,  and  one  lived  to  80 
years — this  last  case  being  Fortunio  Liceti.  Of  those  born 
at,  or  in  the  fifth  month,  one  lived  16  months,  one  lived 
years,  one  lived  7 years,  one  lived  12  years,  and  one  lived 
to  old  age — this  last  case  being  Cardinal  Richelieu.  Of  those 
born  at  or  in  the  sixth  month,  two  lived  1 year,  one  lived 
IJ  year,  four  lived  2 years,  two  lived  10  years,  one  lived  14 
years,  two  lived  15  years,  one  lived  IS^-  years,  six  lived  to 
adult  life,  and  one  lived  some  years.  Of  those  born  at  or  in 
the  seventh  month,  one  lived  8 years,  one  lived  16  years, 
and  three  lived  to  maturity. 

In  other  cases,  not  mentioned,  a glance  at  the  table  will 
show  how  long  each  child  survived  so  it  is  not  necessary  to 
particularize  them  here. 

The  cases  of  most  interest  are  those  recorded  as  having  a 
period  of  utero-gestation  covering  less  than  six  months,  as, 
in  these  cases,  the  plea  of  superfoetation  is  likely  to  be  ad- 
vanced, but  I do  not  think  upon  tenable  grounds,  and  for 
this  reason:  The  first  case  is  that  in  the  family  of  Cecil  James 
Gordon  ; the  second  delivery  was  one  hundred  and  twenty- 
seven  days  after  the  first,  and  one  hundred  and  twenty  days 
after  coition.  I do  not  think  a second  fcetus,  even  admit- 
ting the  plea  for  the  sake  of  argument,  could  by  any  possi- 
ble means  have  remained  in  the  uterus  unharmed  during 
the  manipulations  necessary  to  the  management  of  a con- 
finement". 

When  we  remember  the  fact  that  we  must  have  a con- 
tracted uterus  and  a certain  amount  of  lochial  discharge  in 
every  delivery,  the  justice  of  my  denial  of  this  plea  is  ap- 
parent; and  when  we  further  remember  that,  in  a miscar- 
riage or  an  abortion — use  whichever  term  we  choose — where 
there  is  twin  conception,  if  one  ovum  is  discharged,  the  sec- 
ond will  invariably  follow  in  a few  days,  or  be  passed  before 
the  completion  of  term,  if  we  have  not  already  removed  it 
with  the  curette. 

The  fcetus  derives  its  nourishment  from  the  maternal 
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blood,  through  the  placenta,  and  anything  which  affects  the 
mother’s  nutrition  affects  that  of  the  foetus.  Remembering 
this  fact,  we  are  prepared  for  the  birth  of  badly-developed 
premature  children. 

The  following  are  the  brief  histories  of  three  cases  of  early 
viability  occurring  in  my  practice: 

Case  I. — Elizabeth  D.  C , w’hite,  born  in  the  District 

of  Columbia,  aged  23  years,  of  good  history ; menstruated 
from  the  22nd  to  the  27th  of  November,  and  was  delivered 
of  a female  child  on  the  8th  of  June,  being  six  months  and 
eleven  days  after  menstruation.  The  labor  was  easy,  and 
lasted  lOJ  hours.  The  child  was  very  small  and  feeble,  and 
was  fed  with  milk  and  water  for  a few  days,  when  it  took 
the  breast,  the  milk  being  continued. 

The  child  was  living  at  four  months,  when  I lost  sight  of 
it.  This  was  the  woman’s  first  pregnancy. 

Case  II. — Margaret  R.  W , white,  born  in  Missouri, 

aged  23  years,  of  nervous  temperament ; menstruated  from 
the  15th  to  the  19th  of  September,  and  was  delivered  of  a 
male  child  on  the  20th  of  April,  being  seven  months  and 
one  day  after  menstruation.  Her  menstrual  history  showed 
a regularity  in  the  periods  and  a proper  quantity.  Her 
general  health  was  good,  although  inclined  to  attacks  of 
nervous  depression.  After  one  of  these  attacks  of  unusual 
severity,  she  experienced  pain  in  the  back  and  other  symp- 
toms of  labor,  at  10  o’clock  on  the  morning  of  the  19th  of 
April;  these  pains  continuing,  a vaginal  examination  was 
made,  showing  a softening  and  dilating  os;  head  present- 
ing. The  pains  continued  with  more  or  less  severity  until 
the  evening  of  the  20th,  when  she  was  delivered  naturally 
of  a male  child,  which  was  living  and  cried.  The  cord  was 
not  tied  until  its  pulsations  had  ceased.  The  placenta  did 
not  come  away  readily,  and  the  hand  was  introduced  to  re- 
move it. 

Examination  of  the  child  showed — body  and  head  small, 
skull  bones  soft,  frontal  and  other  sutures  open,  the  toe-nails 
had  not  developed,  finger-nails  developing,  testicles  had  not 
descended.  Weight,  1|-. pounds ; length,  10  inches.  It  was 
well-wrapped  up  and  placed  near  the  fire.  After  the  mother 
had  been  washed  and  made  comfortable,  attention  was  paid 
to  the  child,  which  was  found  to  be  lively.  With  little  ex- 
pectation of  its  surviving,  it  was  carefully  washid  and 
rubbed  with  cod-liver  oil  and  given  milk  and  water  by  the 
spoonful. 
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This  was  the  woman’s  first  pregnancy. 

The  inunctions  were  repeated  morning  and  evening,  and 
the  milk  and  water  continued  every  hour  or  so,  just  as  the 
child  would  take  it.  On  the  fourth  day  it  took  the  breast. 
The  milk  was  now  discontinued,  but  the  inunctions  were 
continued.  The  child  began  to  thrive,  and  is  now  living 
and  hearty. 

Case  III. — Rosa  A.  E , white,  born  in  the  District  of 

Columbia,  aged  34  years,  of  good  health;  menstruated  from 
the  18th  to  the  21st  of  February,  and  was  delivered  of  a 
male  child  on  the  6th  of  October,  being  seven  months  and 
fifteen  days  after  her  last  menstruation.  Child  very  small 
and  feeble;  cyanosed ; could  not  be  made  warm;  could  not 
nurse;  given  milk  and  water,  which  he  swallowed  with  dif- 
ficulty; cried  very  feebly,  and  died  on- the  fourth  day.  This 
was  the  woman’s  fourth  child,  and  was  born  after  a labor  of 
16  hours. 

The  moral  character  of  these  women,  so  far  as  could  be 
learned,  was  beyond  question. 

The  conclusions  which  I wish  to  draw  from  a study  of 
this  subject,  as  presented  by  the  cases  forming  my  table, 
are — 

1st.  A child  under  peculiar  circumstances  of  development 
is  viable  at  four  months. 

2nd.  A child  is  viable  at  six  and  a half  months. 

3rd.  The  moral  character  of  the  parents  has  nothing  to  do 
with  the  birth  of  a premature  child,  when  considered  from 
a standpoint  of  constitutional  development. 

4th.  Obstetricians  should  strive  to  convince  jurists  of  these 
facts. 

1106  P Street  N.  W. 


Dioviburnia. — Mrs.  R.  E.  Fuller,  M.  D.,  Manager  Central 
City  Health  Home,  Macon,  Ga.,  says  that  she  has  been 
using  Dioviburnia  two  or  three  years  with  perfect  satisfac- 
tion. In  the  cases  of  several  ladies  in  the  Home,  she  has 
used  it  with  more  satisfaction  than  any  remedy  of  its 
kind. 
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Art.  II.— Tuberculosis  of  Joints.* 

By  WIIiI/IAM  L.  NOLEN,  M.  D.,  of  Ckattanoogra,  Tenn. 

Prior  to  the  discovery  of  the  tubercle  bacillus,  many 
wild,  erroneous  theories  were  advanced  as  to  the  etiology 
of  tuberculosis.  Since  the  discovery,  with  reference  to  its 
etiology,  a complete  revolution  has  taken  place  in  the  ideas 
advanced  by  scientific  investigators  concerning  this  dis- 
ease. The  discovery  of  the  active  principle  in  the  etiology 
of  tuberculosis  has  been  the  most  valuable  acquisition  to 
medical  science,  as  it  placed  us  in  position  to  understand 
ts  pathology,  which  is  the  fundamental  guiding  principle 
in  prognosis  and  treatment. 

Within  recent  years  the  subject  of  tuberculosis  has  at- 
tracted the  universal  attention  of  the  medical  profession, 
and  its  pathology  and  course  have  been  worked  out  by  hun- 
dreds of  competent  observers.  The  result  of  this  investiga- 
tion is,  that  we  have  become  thoroughly  acquainted  with 
the  disease,  as  it  is  found  in  many  locations,  and  in  such 
tissues  as  the  pulmonary,  the  glandular,  and  in  the  intesti- 
nal tract. 

But  there  is  another  familiar  seat  for  tubercles;  although 
until  very  recentl}''  it  has  escaped  investigation,  it  is  by  no 
means  minor  in  its  ravages  upon  human  life.  I refer  to 
tubercular  disease  of  joints.  Tubercular  joints  are  responsi- 
ble for  a majority  of  the  cripples  we  see  upon  our  streets, 
with  well  marked  asymmetry  in  the  limbs,  or  the  limbs  are 
withered  and  deformed,  or  they  are  met  with  in  that  very 
common  disease  known  as  Pott’s  disease  of  the  spine. 

Pathology. — This  affection  may  be  either  of  a primary 
synovial  form,  or  a primary  osteal  form.  The  latter  is  found 
about  three  times  as  frequently  as  the  former. 

Tuberculosis  of  a joint  may  begin  in  the  synovial  mem- 
brane, or  in  the  ends  of  the  bones.  The  proportion  as  to 
the  osteal  or  synovial  form  is  as  follows : At  the  knee  it 
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appears  in  the  bones,  in  the  proportion  3 to  1 ; at  the  elbow,  4 
to  1 ; at  the  hip,  15  to  1. 

Primary  synovial  tuberculosis  may  be  circumscribed  or 
diffuse.  The  diffuse  variety  varies  as  it  is  accompanied 
with  much  or  little  thickening  of  the  tissues. 

Synovial  tuberculosis  may  be  divided  into  three  forms : 

(1.)  There  are  numerous  gray  nodules  in  a slightly  in- 
flamed membrane.  This  is  seen  most  often  in  general  mil- 
iary tuberculosis ; and  the  inflammation  of  the  synovial 
tissues  is  of  a mild  type. 

(2.)  The  second  variety,  anatomically,  is  one  of  some 
thickening  and  swelling  of  the  synovial  membrane,  which 
often  gives  rise  later  to  tubercular  hydrops.  In  this  form 
the  tubercles  are  usually  on  the  inner  surface  of  the  syno- 
vial membrane,  and  are  not  easily  recognized,  because  the 
synovial  sac  is'coated  with  a layer  of  flbrin  which  seema 
firm  and  uniformly  red.  This  variety  is  usually  found  in 
the  large  pouches.  The  synovia  is  of  a brownish  red,  and 
is  often  so  firm  that  it  can  be  dissected  off.  The  tubercular 
character  in  this  variety  is  often  overlooked,  for  the  tuber- 
cles cannot  be  recognized  except  by  the  aid  of  the  micro- 
scope, since  they  are  little  if  at  all  cheesy. 

(3.)  In  the  third  form,  there  is  a tough  tissue  hyperpla- 
sia, which  changes  the  synovia  into  a soft,  granular  mem- 
brane, which  is  usually  arisemic,  but  sometimes  of  a deep 
red,  and  the  vessel  walls  become  fatty.  Throughout  the  swol- 
len mass  are  scattered  plainly  visible  turbercles,  which  can 
also  be  found  in  the  synovial  tissue.  In  this  form,  the  tu- 
bercles can  be  seen  with  the  unaided  eye.  In  this  variety 
there  may  be  little  or  no  effusion  ; but  on  the  other  hand, 
there  are  cases  which  rapidly  tend  to  suppuration,  either  at 
circumscribed  points,  after  destruction  of  the  granulations, 
and  the  formation  of  an  originally  small  abscess,  or  as  a 
cheesy  focus,  or  as  a uniform  filling  of  the  joint  with  a liquid 
containing  flocculent  pus.  In  this  form  the  synovia  is 
coated  by  a pyogenic  membrane  composed  of  fibrin,  with 
numerous  cheesy  tubercles.  This  form  is  the  most  common. 
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The  last  form  of  a tubercular  joint  which  we  mention  is  the 
circumscribed  synovial  form.  This  form  is  rare.  The  sy- 
novial membrane  presents  the  following  changes  : Hard 
masses  of  varying  size,  and  belonging  mainly  to  the  fibri- 
nous part  of  the  synovial  tissues,  and  tough,  grayish-red, 
pin-head  tubercles  can  be  seen  by  the  aid  of  the  microscope. 
Microscopically,  this  mass  is  composed  of  young  connective 
tissue  cells,  part  intact  and  part  fatty,  and  broken-down  tu- 
bercles. The  blood  vessels  may  be  so  enlarged  that  the  tis- 
sue may  be  angiomatous,  as  the  intact  synovial  membrane 
overlies  these  masses.  The  other  joint  structures  may  long 
remain  unaffected,  but  in  either  case  they  lead  to  general 
infection,  either  a simple  diffuse,  or  tuberous  tuberculosis. 

In  the  common  variety  of  this  disease,  the  whole  inner 
surface  of  the  synovial  membrane  is  changed  into  knob-like 
masses,  composed  mainly  of  fibrin,  and  are  of  manifold 
shapes,  with  cauliflower  growths,  sometimes  containing 
much  fat.  These  tuberous,  fibrinous,  lipomatous  forms  are 
the  exception. 

The  common  form  is  the  soft,  granular  one,  with  or  with- 
out pus. 

In  primary  osteal  tuberculosis,  we  have  a granulation 
foci,  infiltrated  tuberculosis,  with  the  formation  of  a seques- 
trum. With  the  granulation  foci,  there  is  a defect  in 
the  bone  of  varying  size,  central,  or  near  the  surface,  round, 
oval,  or  irregular.  The  contents  of  such  a focus,  are  either 
a soft  grayish  red,  or  yellow,  or  it  may  be  mixed  with  both 
red  and  yellow,  with  particles  of  bone,  or  they  may  be  yel- 
low and  completely  cheesy.  The  bony  wall  surrounding 
these  foci,  may  be  normal,  softened,  or  contracted — the 
latter  mainly,  when  the  focus  is  located  just  beneath  the 
chondral  cartilage.  The  granulations  may  be  continuous 
with  other  small  ones  in  the  soft  wall,  or  lie  loose  in  a con- 
tracted wall.  A focus  may  remain  local  and  heal,  or  may 
remain  unchanged;  but  may  be  the  starting  of  an  outbreak 
of  the  disease  after  traumatism. 

When  the  foci  undergo  cheesy  degeneration,  they  have  a 
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marked  tendency  to  spread,  either  under  the  periosteum  or 
in  the  bone  with  pus,  and  the  spread  may  be  extensive  with- 
out external  signs. 

A tubercular  sequestrum  contrasts  with  a collection  of  a 
tubercular  process,  although  the  genesis  is  the  same.  If  the 
sequestrum  is  caused  by  embolus,  it  will  be  wedge-shaped, 
and  may  begin  as  a w^hitish  or  yellowish  discoloration,  due 
to  pus  and  tubercles  in  the  marrow  spaces. 

The  separation  of  the  sequestrum  begins  by  the  forma- 
tion of  a thin  layer  of  tubercular  granulations  here  and 
there.  The  layer  finally  becomes  complete  and  the  cavity 
enlarges.  Apparently  the  process  may  be  arrested  at  any 
stage,  either  temporarily  or  permanently. 

The  influence  of  a granulation  focus,  purulent  infiltra- 
tion, or  sequestrum  upon  a joint  depends  upon  its  seat. 
When  the  tubercular  process  opens  into  a joint,  the  syno- 
via becomes  involved  with  the  formation  of  a serous  or  pu- 
rulent exudate.  If  these  foci  are  situated  deep  in  epiphyses, 
it  will  work  along  toward  the  joint,  and  enter  it  by  a mi- 
nute onening  with  slow  or  stormy  symptoms. 

If  the  focus  is  situated  on  one  side  of  the  joint,  the*  pro- 
cess may  spread  along  the  shaft  of  the  bone,  leaving  the 
joint  untouched,  or  it  may  invade  the  underlying  synovial 
membrane  locally,  without  general  infection,  or  the  focus  in 
the  synovial  membrane  may  open  into  the  joint  and  infect 
it.  Finally,  when  the  joint  becomes  infected,  it  resembles  a 
primary  synovial  tuberculosis. 

The  cartilage  may  long  remain  intact,  but  eventually  is 
undermined  from  the  margin  toward  the  centre,  especially 
at  points  of  pressure.  Granulation  foci  form  between  car- 
tilage and  bone,  eroding  both,  leaving  the  cartilage  a loose 
membrane  within  the  joint,  and  covering  the  bone  with  a 
layer  of  soft  granulations.  These  granulations  destroy  the 
bone,  and,  if  no  pus  is  present,  the  process  is  known  as  “ca- 
ries sicca.” 

The  ligaments  are  early  destroyed  in  the  purulent  form. 
The  capsule,  and  the  periosteal  connective  tissue  swells. 
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and  forms  a juicy  mass.  The  skin  is  pale  and  tense,  the 
muscles  atrophy,  and  are  seemingly  adherent  to  the  under- 
lying tissues.  The  swelling  of  the  joint  is  of  a fusiform 
shape.  This  is  met  with  most  frequently  in  the  “tumor  al- 
bicans,” or  w'hite  swelling. 

In  this  form,  the  thickening  is  wholly  in  the  soft  parts, 
not  in  the  bone.  Even  in  old  people,  the  thickening  in  95 
cases  in  100  is  in  the  soft  parts.  The  effusion  is  not  abun- 
dant unless  it  is  purulent;  it  is  usually  of  a clear  yellow 
color,  with  flakes  of  lymph,  and  the  so-called  “rice  bodies.” 
Sero-purulent  effusion  is  found,  especially  after  perforation, 
or  forcible  movement.  The  diffuse  synovial  tuberculosis  in 
old  people  is  very  prone  to  suppuration;  a cheesy  focus  in 
the  synovial  membrane  may  break  outward,  and  form  a 
peri-articular  abscess.  Rarely  do  foci  remain  outside  of  the 
joint  and  form  abscesses  which  do  not  involve  the  joint 
structures.  Finally,  the  abscess  points  and  forms  a sinus> 
through  which  another  infection  occurs,  and  an  acute  in- 
flammatory process  is  set  up. 

Symptoms  and  Course. — The  starting  point  of  the  disease 
is  difficult  to  ascertain — wffiether  primary,  osteal,  or  synovial 
forms. 

Konig  makes  three  divisions : 1.  Tubercular  hydrops;  2. 
Fungus  tuberculosis — white  swelling;  3.  Gold  abscess. 

1.  Tabercular  hydrop  may  appear  in  either  a primar}'-  os- 
teal or  synovial  tuberculosis,  but  is  more  common  in  the 
synovial  form.  It  belongs  to  the  diffuse  synovial  tubercu- 
losis with  moderate  swelling.  It  begins  insidiously  or  rap- 
idly after  an  injury,  most  exclusively  in  the  knee  of  adults; 
commonly  with,  sometimes  wdthout  previously  any  pain. 
When  the  liquid  is  withdrawn,  the  folds  in  the  capsule  can 
be  felt  to  be  thickened.  After  removal  of  the  fluid,  it  rap- 
idly returns.  The  symptoms  differ  widely  from  the  fungus 
form.  There  is  no  contracture  and  no  white  tumor;  no 
tendency  to  rapid  destruction  of  the  joint;  no  pain,  and  no 
fever.  There  are,  however,  intermediate  forms  and  trans- 
formations. 
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2.  Fungus  tuberculosis  is  the  common  form,  preferably  af- 
fecting those  of  an  hereditary  predisposition,  but  often  af- 
fecting the  healthy.  It  usually  begins  spontaneously  and 
insidiously;  perhaps  a very  slight  injury  precedes.  There 
is  slight  limping,  when  the  patient  first  rises  in  the  morn- 
ing, with  some  pain,  and  some  contracture  of  the  muscles, 
which  may  be  shown  only  by  a diminution  in  the  range  of 
motion.  But  as  the  day  passes  away,  these  symptoms  usu- 
ally disappear,  and  nothing  but  a tired  feeling  is  present. 

In  the  limbs,  the  flexor  muscles  contract;  in  the  spine,  the 
extensors.  At  the  superficial  joints,  there  is  slight  swelling, 
either  general  or  partial.  At  the  hip,  there  is  increased 
sensitiveness  on  pressure,  and  apparent  lengthening  of  the 
limb  from  tilting  of  the  pelvis.  The  process  may  remain 
for  a greater  or  less  length  of  time  in  apparently  the  same 
stage. 

Atrophy  of  the  limb  is  well  marked.  There  are  forma- 
tions of  tough  tubercular  granulations  with  or  without  ca- 
ries sicca.  In  this  form  suppuration  is  rare;  and  spontane- 
ous healing,  after  two  or  three  years,  is  possible,  or,  at  least, 
indefinite  arrest — the  joint  being  more  or  less  stiff,  but  use- 
ful. As  a rule,  the  whole  course  has  been  marked  by  ab- 
sence of  fever,  but  patient  is  pale  and  poorly  nourished. 

The  malignant  form  is  charaeterized  by  the  presence  of 
soft  granulations,  with  rapid  destruction  of  the  joint  struc- 
tures. 

The  swelling  rapidly  increases,  acute  pain  is  present,  with 
contractures  of  the  muscles  and  fever. 

The  presence  of  fever  indicates  that  the  granulations  are 
breaking  down,  and  the  important  point  about  the  presence 
of  fever  is  the  difference  between  the  morning  and  evening 
temperatures ; even  if  the  height  is  low,  it  rises  with  the  for- 
mation of  abscesses,  to  sink  with  their  evacuation. 

The  swelling  softens  at  different  points,  because  fluctua- 
tion is  extremely  painful,  and  the  patient  fails  fast.  These 
severe  forms  are  most  common  in  the  young.  When  the 
osteal  form  communicates  with  a joint;  when  the  focus  is 
44 
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extra-articular,  the  course  is  slow,  or  there  may  be  a stormy 
perforation.  All  the  severe  forms  destroy  the  joint  exten- 
sively; and,  although  healing  may  be  obtained,  the  joint 
and  limb  are  forever  crippled.  A sinus  may  persist  for  years, 
and  healing  be  only  apparent,  the  process  recurring  after  a 
longer  or  shorter  interval.  Permanent  healing  is  rare. 
When  a sequestrum  communicates  with  a joint,  amyloid 
degeneration  occurs. 

3.  The  form  known  as  ‘‘‘cold  abscess"  does  not  include 
suppuration.  After  breaking  into  a joint,  if  of  a cheesy  fo- 
cus, it  is  limited  to  the  formation  of  flocculent  pus,  which 
soon  perforates.  It  is  found  usually  in  children  with  dif- 
use synovial  tuberculosis. 

Prognosis. — The  prognosis  can  be  given  from  the  train  of 
symptoms  just  detailed.  When  the  germ  theory  of  disease 
was  first  discovered,  many  experiments  were  carried  on, 
with  the  hope  of  finding  some  means  which  would  be  a cure 
for  tuberculosis — any  enemy  to  human  life  that  walked 
about  at  midnight  and  wasted  at  noonday.  But  how  far 
these  hopes  have  materialized,  we  shall  not  here  discuss. 
In  the  multiple  form  of  tubercular  joints,  the  prognosis  is 
grave — the  patients  dying  from  exhaustion,  from  tubercu- 
lar meningitis,  pulmonary  or  intestinal  phthisis.  The  rela- 
tive frequency  of  the  recovery  of  hip-joint  disease  is  due  to 
the  confounding  of  the  non-tubercular  with  the  tubercular  af- 
fection. 

In  milder  forms,  the  prognosis  for  life  is  fairly  good,  al- 
though joint  and  limb  are  forever  crippled. 

Diagnosis. — The  diagnosis  of  a tubercular  joint  is  made 
only  probable  at  first,  but  later  it  is  easy. 

It  must  be  distinguished  from  different  diseases,  accord- 
ing to  age.  In  infancy  and  in  youth,  must  be  distinguished 
from  hereditary  syphilis  and  acute  osteomyelitis.  Later  in 
life  from  sero-fibrinous  synovitis,  acquired  syphilis,  and 
communicating  arthritis  deformans ; perhaps  gout  and  neu- 
ralgic affections. 

Tubercular  hydrops  is  distinguished  from  serous  synovi- 
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tis  by  long  observation,  and  by  the  effusion  failing  to  disap- 
pear under  the  ordinary  treatment  for  synovitis.  Sometimes 
a positive  diagnosis  is  made  with  difficulty,  as  both  serous 
synovitis  and  tubercular  hydrops  are  accompanied  by  thick- 
ening of  the  capsule,  and  both  are  found  in  adult  males. 

To  reach  a positive  diagnosis,  a piece  of  the  capsule  is 
examined  microscopically.  The  nodular  form  resembles 
acquired  syphilis,  which  has  isolated  gummata  in  portions 
of  the  capsule,  and  secondary  dropsy.  The  history  of  spe- 
cific infection,  with  the  use  of  specific  remedies,  should 
clear  up  the  diagnosis.  But  it  should  be  remembered  that 
a tubercular  effusion  will  diminish  under  such  treatment. 

The  diagnosis  of  the  fungus  form  is  more  easily  made. 
It  is  distinguished  from  acute  osteomyelitis,  by  the  history 
of  the  case.  Acute  osteomyelitis  comes  on  suddenly,  with 
stormy  symptoms,  after  traumatism  or  excessive  fatigue, 
whereas  tubercular  affections  come  on  slowly. 

Tubercular  affections  involve  both  ends  of  the  bones, 
forming  a joint;  while  acute  osteomyelitis  involves  only  one 
end,  and  that  is  usually  an  epiphysis.  In  other  cases  the 
diagnosis  can  be  made  only  by  an  incision,  which  in  os- 
teomyelitis shows  a sequestrum  embedded  in  yellow  granu- 
lations, or  in  an  abscess,  with  a delicate  pyogenic  mem- 
brane, or  greenish  bits  of  epiphyseal  cartilage.  Sinuses 
which  are  found  in  acute  osteomyelitis  run  through  com- 
paratively healthy  hone,  is  sharply  limited,  and  filled  with 
yellow  granulations. 

In  tuberculosis  the  granulations  are  more  or  less  cheesy, 
the  bone  wall  softer,  or  showing  cheesy  necrosis. 

After  fifteen  years  of  age,  arthritis  deformans  must  be  con- 
sidered. It  is  recognized,  especially  at  the  elbow,  by  an  en- 
largement of  the  head  of  the  radius ; at  the  hip  the  diagno- 
sis is  more  difficult,  but  in  later  life  it  is  easy  to  differentiate 
between  these  two  diseases,  by  the  deformity,  and  enlarge- 
ment in  the  ends  of  the  bones  in  arthritis  deformans. 

In  arthritis  deformans  the  minor  articulations  are  first 
involved. 
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Notwithstanding  all  sources  of  error,  the  diagnosis  of  a 
tubercular  joint  is  easy,  although  it  may  be  difficult  to  say 
whether  a sequestrum  does  or  does  not  communicate  with 
a joint,  or  whether  the  tubercular  character  is  primarily 
osteal  or  synovial. 

Circumscribed  periarticular  swellings,  indicative  of  a 
focus  of  disease,  are  easily  recognized  at  superficial  joints, 
and  may  be  shown  at  the  hip  by  intra-pelvic  pressure,  and 
intra-pelvic  swelling.  But  it  is  difficult  to  decide  whether 
or  not  a sequestrum  lies  within  the  joint.  Sometimes  they 
cause  excessive  pain,  and  an  unconquerable  tendency  to 
contractures,  but  in  some  they  are  borne  very  well ; a long 
duration  of  the  disease,  suggests  a tubercular  character,  and 
the  existence  of  a sequestrum. 

Finally,  pus  makes  its  appearance,  and  the  diagnosis  is 
made  certain  by  the  microscope. 

Treatment. — The  treatment  of  this  affection  will  depend 
upon  whether  a sequestrum  communicates  with  a joint.  If 
operative  measures  are  resorted  to  in  the  young  subject, 
before  he  has  completed  his  growth,  the  bones  will  be  short- 
ened, both  by  operation  and  arrest  of  growth. 

An  operation  will  affect  the  growth  of  a bone  greater  at 
that  end  from  which  it  grows  most  rapidly — e.  g.,  the  hu- 
merus grows  most  rapidly  at  the  shoulder;  the  femur  at 
the  knee. 

A rule  of  wide  application  is,  that  a sequestrum  must  he 
rerrioved. 

Another  important  rule  is  that  a tuberculous  joint  in  old 
people  demands  an  operation.  But  in  children,  the  treat- 
ment is  different.  The  child  should  be  kept  growing  as 
long  as  possible,  so  that  the  limb  operated  upon  may  not 
be  too  much  shortened.  In  children,  the  knee  may  be 
operated  upon,  the  bone  scraped  out,  but  the  epiphyseal  carti- 
lage must  he  left  in  situ.  This  cannot  be  done  at  the  hip  and 
shoulder,  for  these  joints  cannot  be  operated  upon  without 
destroying  the  epiphyseal  cartilages. 

Conservative  measures,  then,  are  to  be  practiced,  at  such 
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joints  as  the  hip,  shoulder,  knee,  and  elbow,  but  radical 
measures  may  be  applied  to  the  wrist  and  ankle. 

The  “ conservative  measures  ” are  traction,  rest  and  gen- 
-eral  treatment.  Traction  must  be  made  in  the  axis  of  the 
limb  when  found.  No  force  whatever  should  be  applied 
to  bring  the  limb  in  a proper  position. 

Rest  can  be  secured  by  plaster  dressings  and  by  splints. 

General  treatment  is  best  of  all,  and  consists  in  good  hy- 
gienic surroundings — iron,  cod-liver  oil,  climate,  and  such 
like,  which  are  so  well  known  as  to  need  but  passing  men- 
tion. 

When  pus  is  present,  operative  procedures  are  impera- 
tively demanded,  and  the  operation  should  he  a radical  one. 
The  capsule  and  synovial  membrane  must  be  entirely  removedi 
with  or  without  resection  of  both  ends  of  the  bones. 

The  capsule  must  be  removed  with  the  knife;  a short  spoon 
will  not  do  it  effectually.  All  cartilage  must  be  thoroughly 
removed,  and  the  diseased  part  of  bone  scraped  away;  it  is 
not  necessary  to  smooth  the  ends  of  the  bones.  Drainage 
tubes  should  not  remain  in  the  wound  longer  than  twenty- 
four  hours.  When  these  radical  measures  are  applied  to 
joint,  if  the  disease  returns,  they  must  be  repeated,  and  with 
greater  thoroughness.  After  operation,  the  joint  is  always 
stiff. 

Uses  of  iodoform  in  this  disease.  In  old  sinuses  arising 
from  tubercular  joints,  and  also  in  tuberculous  abscesses, 
iodoform,  either  in  a solution  of  glycerin,  or  by  packing 
with  iodoform  gauze,  is  beneficial  in  some  cases.  If  the 
abscess  ruptures  of  itself,  it  should  be  scraped  out  with  a 
sharp  spoon,  then  fill  the  cavity  with  iodoform,  in  solution, 
or  the  gauze.  But  if  the  abscess  is  opened  by  the  surgeon, 
the  knife  should  be  used  to  remove  the  capsules  and  then 
pack  the  wound  with  iodoform  gauze — or  the  edges  of  the 
skin  turned  in  so  that  the  wound  leaves  no  gap. 

Amputation. — This  is  the  last  resort  when  all  other  treat- 
ment has  failed  to  cure  the  disease.  When  a patient  is  be- 
ing prepared  for  operation  upon  a tuberculous  joint,  even  if 


638 


ORIGINAL  COMMUNICATIONS — CHAPMAN. 


resection  is  the  method  intended,  always  get  his  consent  to 
do  what  you  think  best  when  the  joint  is  opened,  for  the 
bones  may  be  so  diseased,  and  to  such  an  extent,  as  to  ren- 
der resection  impracticable.  It  may  be  laid  down  as  a 
good  rule  to  follow,  that  in  the  upper  limbs  resection  should 
be  done  at  first.  But  in  the  lower  limbs,  amputation  should 
be  recommended  as  the  primary  operative  procedure. 


Art.  III. — The  Toxic  Effect  of  Tobacco  Vapor,  with  Report 
of  Cases.* 

By  W.  OABBOLIi  CHAPMAN,  M.  D.,  LouisviUe,  Ky. 

The  three  cases  I desire  to  report  have  been  recorded  at 
length  and  with  care,  and  with  as  much  brevity  as  is  con- 
sistent with  the  facts. 

As  to  the  diagnosis,  while  I feel  that  further  and  deeper 
research  is  necessary  to  make  it  positive,  it  is  well  supported 
by  the  physical  and  functional  signs,  associated  with  the 
fact  that  each  patient  had  been  daily  subjected  to  the  in- 
halation and  absorption  of  fumes  emanating  from  tobacco; 
and  further,  that  these  symptoms,  when  not  so  severe,, 
would  appear  or  disappear,  according  as  the  patient  received 
the  exhalation  from  tobacco  into  the  system  or  not.  Then, 
I have  been  unable  to  find  the  record  of  any  disease  to 
which  this  train  of  symptoms  can  be  applied  with  precision. 
On  the  other  hand,  a grave  defect,  bearing  on  the  diagnosis, 
is  readily  admitted,  namely,  the  failure  to  make  a chemical 
examination  of  the  excretions.  This  error  is  due,  princi- 
pally, to  having  allowed  myself  to  become  so  thoroughly 
convinced  of  the  correctness  of  my  diagnosis,  which  was 
concurred  in  by  the  consulting  physician,  as  to  fail  to  real- 
ize at  that  time  the  value  of  a chemical  examination  in 
confirming  it,  especially  to  the  medical  profession. 

In  treating  of  the  toxic  effect  of  tobacco  vapor,  it  is  my 
intention  to  confine  myself  closely  to  the  graver  and  moro 

*Read  before  Mississippi  Valley  Medical  Association  in  October,  1891. 
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dangerous  cases  due  to  its  inhalation  or  absorption,  or  both. 
The  obscure  effects  of  tobacco-smoking  and  the  inhalations 
from  cigarettes  will  not  be  considered. 

Tobacco  stemmeries  have  a process  by  which  they  get 
dry  tobacco  in  a proper  condition  for  stemming.  This  is 
done  by  means  of  a number  of  reservoirs  containing  steam 
generated  from  pure  water,  which  is  turned  on  the  tobacco 
previously  arranged,  so  as  to  receive  and  retain  the  neces- 
sary'amount  of  moisture.  When  ready,  this  is  carried  to 
the  men  who  do  the  stemming.  The  carriers  are  usually 
children  from  nine  to  fifteen  years  of  age.  Knowing,  then, 
that  the  vapor  of  tobacco  contains  numerous  basic  sub- 
stances of  the  picolinic  series,  and  several  fatty  acids,  and 
probably  nicotine  and  nicotianine,  it  can  be  readily  seen 
how  the  systems  of  these  children  become  saturated  with 
these  poisons. 

Usually  their  presence  is  manifested  during  the  first  day 
or  two  by  violent  vomiting,  retching,  purging,  and  often  a 
state  of  collapse,  after  which  the  system  may  become  inured 
to  them.  Occasionally  we  find  one  whose  constitution, 
even  by  contact  and  time,  although  there  is  a certain 
amount  of  toleration,  refuses  to  receive  them  kindly,  and 
emaciation  begins,  attended  sooner  or  later  by  the  following 
symptoms: 

Case  I. — I was  called  to  see  Willie  C.,  aged  ten  years, 
April  3,  1889,  suffering  extreme  pain  in  the  abdominal 
region,  with  the  intensity  centering  at  the  umbilicus.  Tem- 
perature, under  the  tongue,  100°;  pulse,  108,  small,  wiry 
and  irregular;  respiration  20  to  22,  but  irregular — several 
short,  shallow  respirations  followed  by  one  deep  and  gasp- 
ing. Tongue  glairy,  red  appearance  and  pointed.  Patient 
constipated  for  the  last  several  days;  abdomen  flat  or  rather 
depressed;  urine  scanty  and  slightly  colored ; skin  dry,  as 
were  the  hands  and  feet — the  latter  being  a little  cold. 
When  near  the  patient  the  odor  of  tobacco  was  so  pro- 
nounced that  I made  inquiries  regarding  it,  and  learned 
that  he  worked  in  a tobacco  stemmery;  and  further,  that 
he  had  slight  attacks  of  similar  pains  at  several  different 
times,  except  of  milder  form.  Though  the  working  clothes 
had  been  displaced  by  his  night  apparel,  the  odor  was 
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strong  and  led  me  to  suspect  tobacco  as  a cause.  Not  being 
able  to  make  a satisfactory  diagnosis  at  the  time,  I decided 
to  use  palliative  treatment  and  study  the  disease  further. 
Gave  a hypodermic  injection  of  morphia  and  atropia;  or- 
dered a large  dose  of  castor  oil  to  be  followed  by  bismuth 
and  quinia.  After  the  patient  had  been  given  some  relief, 
I instructed  the  nurse  to  use  turpentine  stupes  freely  should 
the  pain  return. 

The  next  morning  (April  4th)  I found  the  patient  suffer- 
ing pretty  much  in  the  same  way  as  on  the  evening  pre- 
vious— more  nervous  and  tossing  from  side  to  side.  The 
morphia  and  atropia  had  relieved  for  several  hours,  when 
the  use  of  turpentine  stupes  was  begun  and  continued  until 
the  patient  became  so  restless  they  could  not  be  applied. 
The  oil  had  failed  to  move  the  bowels.  Immediately  I 
gave  morphia  and  atropia  hypodermically.  Temperature, 
100°;  pulse,  112;  respiration  22,  and  of  the  same  character 
as  on  the  evening  previous;  pupils  contracted,  expression 
marked  anxiety.  He  described  the  pains  as  sickening. 
Previous  to  the  time  he  started  to  work  in  tobacco,  he  was 
plump,  robust  and  healthy,  but  for  the  last  several  weeks 
had  been  decreasing  in  flesh  and  weight.  Ordered  another 
dose  of  oil  and  told  the  nurse  to  apply  a sinapism  of  mus- 
tard to  the  abdomen,  should  the  pains  return  before  I saw 
him  in  the  evening. 

5 P.  M. — Patient  had  just  begun  to  suffer  intensely  when 
I arrived.  Had  been  quiet  through  the  day,  but  slept  none. 
Oil  still  refused  to  cause  the  bowels  to  act.  Ordered  it  by 
the  rectum  with  a pint  of  tepid  water.  Gave  morphia  and 
atropia  and  ordered  the  enema  repeated  in  case  it  failed  to 
act  in  one  hour. 

April  5th. — Patient  had  rested  better  the  night  before,  but 
slept  comparatively  none.  Pulse,  temperature  and  respira- 
tion about  the  same  as  on  the  day  previous.  The  enema 
had  caused  a scanty  action  upon  the  bowels — very  dark, 
with  greenish  tinge  to  the  liquid.  No  tenderness  of  the 
abdomen  on  pressure,  except  at  umbilicus;  pain  still  intense. 
Repeated  the  morphia  and  atropia.  Although  catharsis 
and  diaphoresis  were  absent,  I felt  convinced  that  tobacco 
was  the  cause,  and  decided  to  push  cathartic  remedies  to 
thorough  effect  and  stimulate  the  skin  to  action.  Believing 
there  was  no  intussusception,  I prescribed  a full  dose  of 
calomel,  podophyllin,  extract  belladonna  and  soda.  Or- 
dered the  clothing  and  bed-clolhing  changed,  and  the 
patient  sponged  with  tepid  wate.  and  a little  ammonia. 
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followed  by  mild  rubbing ; this  to  be  repeated  in  the  even- 
ing, at  which  time  I administered  morphia  and  atropia 
again. 

April  6th. — Patient  rested  better  through  the  night  than 
at  any  time  previous.  Bowels  acted  two  or  three  times; 
fseces  black,  with  green  tinge.  Pain  dull,  sickening  char- 
acter; no  material  change  in  temperature,  pulse  or  respira- 
tion. Liquid  food  with  whisky.  Continued  baths;  pre- 
scribed morphia,  belladonna,  quinia  and  nux  vomica. 

April  7th,  8th,  9th,  10th,  11th,  12th  and  13th. — Patient 
continued  pretty  much  the  same,  temperature  going  to  101®, 
with  a slight  advance  in  pulse-rate  on  one  day.  No  change 
in  treatment,  except  to  add  pepsin  and  hydrochloric  acid. 
Kept  the  bowels  open  by  enema. 

April  14th. — Abdomen  tympanitic,  with  tenderness; 
nausea  and  vomiting.  Patient  complained  that  the  cap- 
sules made  him  vomit;  discontinued  them.  Pain  intense, 
same  character  as  before. 

April  15th. — Was  sent  for  to  relieve  the  pain.  Adminis- 
tered morphia  and  atropia  hypodermically;  prescribed 
deodorized  tincture  of  opium,  and  ordered  turpentine  stupes 
over  the  abdomen. 

April  16th. — No  change. 

April  17th,  A.  M. — Temperature,  101.5°;  pulse,  120; 
respiration  labored.  Digitalis,  whisky,  atropia.  P.  M., 
temperature,  102°,  pulse,  130.  Continued  same  treatment. 

April  18th,  A.  M. — Temperature,  100°;  pulse,  108;  res- 
piration improved.  Slept  after  1 A.  M.  P.  M.,  same  as 
morning.  Rested  pretty  well.  Continued  whisky  and 
digitalis. 

April  19th. — Temperature,  99°;  pulse,  100;  respiration, 
18,  more  regular.  Other  symptoms  improved. 

Improvement  was  gradual  from  this  on. 

April  22d. — Facial  neuralgia  manifested  itself  and  lasted 
several  days.  Gave  morphia  and  atropia  and  prescribed 
iron,  quinia  and  strychnia.  Dismissed  the  case  on  April 
29th,  after  three  and  a half  weeks  of  illness,  with  instruc- 
tions for  him  never  to  work  in  tobacco  again.  He  has 
obeyed,  and  now  (two  and  a half  years  later)  the  boy  is  in- 
clined to  be  fleshy. 

Case  II. — Lizzie  M , aged  twelve  years.  Worked  in 

tobacco  stemtnery.  Called  in  on  July  19th,  1889.  Patient 
was  taken  sick  three  days  before  with  pains  in  the  abdomen. 
The  mother  had  treated  her  with  castor  oil,  laudanum  and 
hot  applications,  with  very  little  relief.  These  remedies 
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had  answered  the  purpose  on  two  or  three  other  occasions 
within  the  last  several  weeks,  but  the  pains  had  never  before 
been  so  violent.  On  the  evening  of  the  above  date  I found 
her  condition  as  follows:  Anaemic;  violent  pain  in  the  ab- 
domen wdth  intensity  centering  at  umbilicus;  abdomen  flat 
with  only  slight  tenderness  on  pressure;  constipated;  urine 
scanty  and  slighly  colored ; tongue  red  and  pointed;  tem- 
perature in  axilla,  100.5°;  pulse,  120,  small  and  wiry  and 
irregular;  skin  dry;  pupils  contracted : respiration  24;  four 
or  five  short  and  shallow  followed  by  one  deep  and  gasping. 
The  odor  of  tobacco  was  present.  Gave  morphia  and 
atropia  hypodermically.  Prescribed  a cathartic,  also  digi- 
talis, and  ordered  teaspoonful  of  whisky  every  two  hours. 

July  20th,  A.  M. — Patient  had  rested  the  early  part  of  the 
night;  small  action  from  the  bowels,  dark,  greenish  appear- 
ance. Pains  have  been  severe  for  last  hour  or  two;  pulse, 
temperature  and  respiration  same  as  evening  before.  Con- 
tinued same  treatment;  gave  morphia  and  atropia  and 
ordered  an  enema.  P.  M. — Bowels  bad  moved  twice;  feeces 
dark,  greenish  appearance.  Repeated  morphia  and  atropia 
and  ordered  patient  sponged  with  tepid  water  and  ammonia 
and  rubbed  dry.  Liquid  food. 

July  21st,  A.  M. — Pulse,  130;  temperature,  101.5°;  res- 
piration, 22,  and  more  labored;  abdomen  slightly  tympani- 
tic. Prescribed  aromatic  spirits  of  ammonia  with  the 
digitalis.  Gave  morphia,  quinia  and  strychnia  in  capsules, 
increased  the  whisky.  P.  M. — Condition  same. 

July  22d  and  23d .—No  change  except  abdomen  little 
more  tympanitic,  and  vomiting  at  times. 

July  24th,  A.  M.— Vomiting,  can’t  retain  the  medicine  in 
the  stomach;  pulse,  140;  temperature,  100° ; respiration  so 
irregular  can’t  be  estimated  positively.  Whisky,  hypo- 
dermically. P.  M. — No  perceptible  change  unless  for  worse. 

July  25th.— Patient  sinking;  pulse,  fluttering ; respiration 
10  and  gasping.  Died  in  the  afternoon  by  asphyxia,  after 
an  illness  of  nine  days.  Post-mortem  was  refused. 

Case  III. — Johnnie  C , nine  years  old.  Called  in  on 

July  14,  1890.  Patient  suffering  intense  pain  in  abdomen, 
especially  at  umbilicus.  Had  a few  slight  pains  a few  days 
before,  but  stopped  his  work  in  tobacco  stemmery  and  came 
home.  The  pains  ceased  without  treatment.  A day  or  two 
later  resumed  his  work  until  the  above  date.  Emaciated ; 
abdomen,  flat;  very  slight  pain  on  pressure;  temperature, 
100°;  pulse  100,  small,  wiry;  respiration  22  and  shallow; 
pupils,  somewhat  contracted ; tongue,  bright  red ; consti- 
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pated.  Gave  morphia  and  atropia  hypodermically ; castor- 
oil  by  mouth ; prescribed  tincture  of  opium  deodorized  to 
be  given  when  the  effects  of  the  morphia  began  to  wear  off, 
provided  the  oil  acted. 

July  15th. — Patient  rested  very  well  through  the  night. 
Oil  moved  the  bowels  two  or  three  times ; dark,  greenish 
actions;  temperature,  99°;  pulse,  90;  respiration,  20  and 
easier.  Diminished  the  opium  with  instructions  to  leave 
off  if  pain  ceased.  Prescribed  pepsin,  pancreatin,  bismuth, 
and  hydrochloric  acid. 

July  16th.— Left  opium  off  and  pains  returned.  Tem- 
perature, 69.5°;  pulse,  96;  respiration,  22.  Began  opium 
immediately.  Ordered  him  sponged  with  tepid  water  and 
ammonia. 

July  17th. — Patient  improved;  pulse,  84;  temperature, 
98.4° ; respiration,  easy.  Prescribed  iron,  quinia  and  strych- 
nia; improvement  continued.  Facial  neuralgia  developed 
on  the  19th  instant  and  lasted  two  or  three  days. 

I desire  to  state  just  here  that,  during  the  interval  between 
cases  2 and  3,  reported  above,  I saw  two  patients,  who  worked 
in  tobacco,  with  symptoms  similar  to  those  reported,  but 
greatly  modified.  To  the  first  of  these  I gave  castor-oil, 
followed  by  pepsin,  pancreatin,  bismuth  and  muriatic  acid, 
with  instructions  to  stop  work  in  tobacco.  He  followed  my 
advice,  and  has  not  suffered  in  that  way  since.  To  the 
second  I merely  gave  castor-oil  with  same  instructions  as  to 
the  first.  He  followed  them  for  a few  months,  then  returned 
to  work  in  tobacco,  which  he  kept  up  for  six  weeks  when 
he  came  to  me  with  the  same  symptoms  as  at  first.  Yielded 
to  simple  treatment,  but  slowly.  Since  case  3, 1 have  had 
several  mild  cases.  I invariably  warn  them  to  stop  work 
in  tobacco,  especially  where  it  is  steamed.  I believe  all 
would  have  been  well  with  the  three  cases  reported  had 
they  stopped  work  in  tobacco  at  the  first  warning  pains. 

Attention  is  called  to  two  factors  noticeable  in  all  these 
cases,  namely:  The  emaciation  and  the  time  each  one 
had  followed  the  occupation,  that  is,  from  six  weeks  to  three 
months.  The  three  cases  reported  had  not  suffered  from 
the  vomiting  and  retching  usually  attendant  upon  young 
tobacco  workers  the  first  day  or  two.  In  the  other  or  milder 
cases,  I neglected  to  inquire  regarding  that  point. 
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This  paper  would  be  incomplete  without  a review  of  these 
cases  for  the  purpose  of  considering  the  relation  between 
the  cause  and  result. 

Emaciation  is  one  of  the  first  symptoms  noticeable  in 
persons  suffering  from  the  presence  of  tobacco  vapor  in 
their  systems.  Dr.  Ydan  Pouchkine,  of  Russia,  has  recent- 
ly reported  an  interesting  series  of  experiments  relative  to 
the  influence  of  tobacco  upon  the  digestive  functions  of  the 
stomach.  He  concludes  that  the  free  hydrochloric  acid  of 
the  gastric  juice  is  diminished  under  the  influence  of  tobac- 
co, and  that  the  motility  of  the  stomach  is  increased.  This 
would  interfere  with  the  digestion  of  the  food,  not  only  by 
lessening  the  power  of  the  gastric  fluid,  but  by  hastening 
the  matter  to  be  digested  into  the  duodenum  before  it  has 
been  subjected  to  the  influence  of  the  gastric  juice  for  a suf- 
ficient length  of  time.  Consequently,  and  in  proportion  as 
digestion  is  imperfect,  would  secretion  and  assimilation  be 
deficient  and  emaciation  result. 

As  to  the  particular  ingredient  or  ingredients  causing 
the  symptoms  reported,  chemical  examination  would  fur- 
nish the  most  weighty  evidence.  Having  neglected  that 
in  these  cases,  I can  only  console  myself  by  awaiting  an 
opportunity  to  make  that  test  at  some  future  period.  Our 
knowledge,  though,  of  the  substances  entering  into  the 
composition  of  tobacco,  and  their  separate  and  collective 
properties  and  actions  upon  the  body,  furnish  us  material 
worthy  of  consideration. 

In  regard  to  nicotine,  which  has  been  suggested  as  a 
cause,  I must  say  that  I do  not  believe  it  for  a number  of 
reasons.  In  the  first  place,  nicotine  is  not  readily  separated 
from  tobacco  unless  treated  by  a fluid  or  vapor  containing 
alkaline  properties,  potassa  for  instance.  The  vapor  used 
at  the  stemmeries,  I learned  upon  inquiry,  was  from  water 
only. 

Again,  had  nicotine  been  the  cause  the  effect  would  likely 
not  have  been  so  delayed,  and  vomiting  and  purging  would 
have  been  present. 
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As  to  nicotianine,  indications  point  strongly  to  its  being 
a cause.  According  to  Landerer,  it  occurs  only  in  dried  to- 
bacco leaves,  and  has  the  odor  of  that  plant,  a point  strong- 
ly in  its  favor,  as  that  odor  was  so  distinct  in  every  case  I 
have  seen.  It  would  seem,  further,  that  the  basic  substances 
and  fatty  acids  were  causative  agents,  because  authors  have 
proved  by  physiological  experiments  that  these  cause  con- 
traction of  the  pupil,  dyspnoea,  abdominal  pains,  convul- 
sions, and  death. 

Wh}'^  these  symptoms  have  been  so  delayed  in  these  cases 
instead  of  the  poisons  manifesting  themselves  the  first  day 
or  two,  by  retching,  vomiting,  etc.,  as  is  most  generally  the 
case,  I am  at  a loss  to  say,  and  would  suggest,  by  way  of  ex- 
cuse, a cumulative  effect. 

The  toxic  effect  of  tobacco  vapor  and  its  treatment  is  a 
subject  worthy  of  more  consideration  than  the  profession 
has  accorded  to  it  in  the  past,  and  I hope  that  the  next  few 
years,  aided  by  diligent  and  careful  investigation,  will  place 
the  matter  in  a more  intelligent  light. 


Art.  IV. — Boric  Acid  in  Nou-Surgical  Diseases  of  Women.* 
By  K.  P.  WENZEL,  M.  D.,  of  Milwaukee,  Wis. 

In  1879, 1 read  a paper  before  the  Rock  River  Medical 
Society  on  “Procidentia  Uteri;  Hypertrophy  and  Hyper- 
plasia of  the  Pelvic  Organs  and  Tissues — especially  of  the 
Uterus,”  and  reported  a number  of  cases  showing  and  illus- 
trating the  results  obtained  by  the  treatment  adopted.  My 
views  were  quite  at  variance  with  those  laid  down  by  the 
text-books.  I maintained  that  hypertrophy  and  hyperpla- 
sia of  the  female  generative  organs  and  their  contiguous 
tissues  were  caused  primarily  by  disturbed  or  impeded  cir- 
culation of  the  nutrient  pabulum  in  the  pelvic  vessels,  and 
the  symptoms  mostly  resulted  from  the  water-logged  or 


* Bead  before  the  Brainard  Medical  Society  of  Wisconsin,  October  9, 
1891.  Published  at  request  of  the  Society  made  by  unanimous  vote. 
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oedematous  condition  of  the  subserous  tissues  on  the  one 
hand,  and  to  supersaturation  and  apparent  overgrowth  of 
the  tissue-elements  on  the  other;  and  that  the  first  step  in 
rationally  treating  these  chronic  hypertrophic  and  hyper- 
plastic diseases  with  exudations  implicating  the  tubes  and 
ovaries,  and  involving  the  peritoneum  and  other  adjacent 
structures,  was  to  free  the  tissue-elements  and  interspaces 
from  the  exuded  and  diffused  material.  By  procuring  an 
unfettered  circulation  of  both  blood  and  lymph  in  the  pel- 
vic cavity,  the  tissue-lesions  would  be  more  amenable  to 
treatment,  and  the  recovery  would  be  hastened. 

Since  then,  my  efforts  and  studies  have  been  carried  on 
to  establish  a method  of  treatment  to  fulfill  these  require- 
ments. A remedy  that  is  at  once  a powerful  antiseptic,  as- 
tringent, favoring  osmosis,  non-toxic  in  any  quantity,  free 
from  staining,  destructive  to  fetor,  painless,  curative,  and 
easily  manipulated,  will  be  a beneficent  aid  in  treating 
these  stubborn  pathological  troubles.  My  trials  and  disap- 
pointments were  many.  I will  neither  speak  of  the  many 
preparations  used  in  vain,  nor  weary  you  with  long  reports 
of  individual  cases;  but,  instead,  shall  outline  the  method 
as  carefully  followed  for  four  years  in  patients  of  all  ages 
from  under  sixteen  to  three-score  and  ten  years,  during  va- 
rious stages  of  the  afflictions  in  all  kinds  of  conditions,  and 
in  the  most  unpleasant  circumstances.  The  remedy  is  sim- 
ple, cheap,  easily  managed,  and  the  results  obtained  were 
always  satisfactory. 

But  in  order  to  make  plain  its  uses  and  value,  let  us  first 
take  a glance  at  the  tissues  to  be  treated,  and  look  at  the 
cause  and  trace  its  march.  The  description  following  is  the 
result  of  observation  in  practice  experienced  many  times  in 
different  patients  under  my  care  during  the  last  decade. 

The  anatomical  structure  of  the  organs  and  tissues  in  the 
female  pelvis  are  vastly  different  from  those  in  the  male 
pelvis.  The  procreative  organs  of  the  “ womb-man  ” are  all 
within  the  pelvic  cavity,  reached  through  the  vaginal  tube 
or  canal.  They  are  so  constructed  that  the  cycle  of  their 
physiological  activity  through  menstruation,  conception. 
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gestation,  parturition,  post-partum  restitution,  and  climac- 
teric changes,  follow  certain  laws  in  their  evolution.  The 
blood-vessels  and  lymphatics  are  numerous,  large,  long,  and 
tortuous;  the  nerve-distribution  plentiful;  the  ligaments  by 
which  the  different  organs  are  kept  in  situ  are  elastic,  strong, 
wide,  and  their  peritoneal  reduplications  many;  the  sub- 
serous,  connective,  and  other  tissues  are  loose,  large-meshed 
and  spongy;  the  organs  are  composed  of  three  or  more  coats 
and  the  peritoneal  covering  is  not  tightly  apposed.  This 
admits  of  considerable  compression  or  distension.  The  large 
roomy  spaces  between  the  bladder,  uterus,  and  rectum,  the 
length  and  attachment  of  the  ligaments,  and  serpentine 
course  of  the  vessels,  permit  the  uterus  to  rise,  descend,  drop 
forward  or  back,  and,  to  some  extent,  laterally — a vital  ne- 
cessity in  normal  functioning.  The  movements  of  the  ute- 
rus are  followed  by  the  tubes  and  ovaries,  and,  to  some  ex- 
tent, by  the  bladder.  The  positional  changes  of  these  or- 
gans is  necessary  in  gestation — a physiological  act  in  which 
all  move  in  harmony  and  unison.  During  this  time,  the 
displacements  vary,  and  are  considerable  in  extent.  The 
bladder  must  follow  sometimes  t®  the  navel.  But  the  rec- 
tum is  indifferently  affected.  When  the  gestation-cycle  is 
completed  normally,  the  deviations  are  corrected  according 
to  natural  laws. 

But  let  anything  produce  a disturbance  which  results  in 
an  action  or  motion  going  beyond  the  normal  deviation 
limit — at  once  a pathological  state  results,  and  forms  a vi- 
cious chain  varying  through  different  grades,  from  the 
slightest  inconvenience  to  the  most  complete  disability. 
The  causes  may  act  from  without  or  within — injuries  from 
various  sources,  menstrual  imperfections  or  disturbances, 
premature  labor,  miscarriage,  dystocia,  bungling  use  of  in- 
struments, faulty  post-partum  involution;  and  I believe 
that  more  harm  is  done  by  abortion,  or  by  “ meddlesome 
midwifery,”  than  by  all  other  causes  combined.  The  tis- 
sues are  bruised  and  lacerated  ; displacements  are  produced 
by  brute  force — as  was  done  quite  recently  in  a young  pri- 
mipara  seven  months  pregnant,  causing  death  of  the  fetus. 
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premature  labor,  and  serious  traumatic  displacement  of  the 
uterus. 

The  bony  pelvic  case  encloses  the  organs  and  tissues  in  a 
relatively  small  space.  If  one  organ  becomes  pathological, 
the  others  are  sooner  or  later  involved.  The  first  baleful 
effect  of  these  injuries  or  vicious  deviations  is  manifested 
by  disturbed  circulation  of  the  fluids  in  the  pelvic  vessels, 
expending  its  force  principally  upon  the  uterus  and  ad- 
nexa. 

The  lumen  of  the  veins  is  easily  narrowed  by  torsion  or 
pressure;  the  blood-current  is  retarded.  At  first  the  veins 
become  distended  below  the  pressure-point,  causing  stasis  ; 
dilatation  is  followed  by  sacculation,  which  further  impedes 
the  circulation,  and  a partial  stagnation  results.  Retarded 
flow  favors  effusion ; the  serum  escapes  through  the  tense 
vessel-walls,  and  the  loose,  large-meshed,  sponge-like,  sub- 
serous,  connective  tissues  greedily  imbibe  large  quantities 
of  the  exuded  liquid.  This  filling  of  the  tissue  interspaces 
and  super-saturation  of  the  tissue-elements  cause  increased 
growth  in  one,  and  tumefaction  in  the  other.  If  unchecked, 
the  effusion  continues,  and  the  tissue-elements  are  forced 
to  swell  and  macerate,  thus  adding  another  link  to  the  vi- 
cious chain.  The  exuded  semi-plastic  liquids  neither  be- 
come organized  or  vitalized,  but  remain  diffused  in  and  be- 
tween the  tissues.  The  oedema  thus  generated  may  invade 
some  or  all  of  the  organs  and  tissues  in  the  pelvic  cavity, 
but  the  uterus,  tubes,  and  ovaries,  and  the  sub-serous  tis- 
sues, are  always  first  and  most  affected.  This  water-logged 
state  of  the  tissues  imparts  to  the  examining  finger  a resist- 
ance, varying  in  density  from  very  soft  dough  to  stony 
hardness. 

The  first  step,  then,  begins  by  retarded  circulation.  The 
excess  of  nutrient  pabulum  carried  to  the  tissue  elements 
causes  overgrowth  or  hypertrophy;  and  if  deposited  in  the 
cellular  tissues  or  between  the  tissue  elements  of  the  uterus, 
tubes,  etc.,  hyperplasia  develops  or  maceration  sets  in.  Not 
infrequently,  the  exudate  encases  both  tubes  and  ovaries, 
and  partly  surrounds  the  uterus,  bladder,  or  rectum,  fasten- 
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ing  them  down  immovably,  adding  to  their  weight;  increas- 
ing the  vicious  position;  exerting  pressure  on  the  vessels; 
obstructing  the  circulation  more;  causing  pain  by  impris- 
oning the  nerves ; shackling  the  uterine  functions  ; causing 
more  or  less  disturbance  in  both  bladder  and  rectum. 
Sometimes  the  whole  pelvic  cavity  is  choked  up,  abolishing 
all  motion  completely,  and  imparting  a soft,  putty-like  feel- 
ing to  the  tissues.  When  the  whole  pelvic  cavity  is  involved, 
the  ureters  will  be  compressed  and  become  distended  or  di- 
late above  the  pressure-point;  and,  while  kidney-lesions  or 
diseases,  resulting  from  the  dammed-back  urine,  are  not 
common,  they  are  far  from  chimerical.  Often  the  intestinal 
coils  are  matted  together,  or  the  bowels  become  adherent  to 
other  organs  or  tissues.  Pain  radiates  from  the  pelvis,  and 
other,  even  distant,  organs  are  drawn  into  sympathy. 

The  bladder  becomes  irritable,  and  imperiously  demands 
very  frequent  evacuations  of  small  quantities  of  urine.  The 
matted  condition  of  the  bowels  prevents  normal  peristalsis, 
and  pressure  on  the  colon  and  rectum  becomes  manifest  by 
obstipation — rarely  by  diarrhoea.  The  rectal  plexuses  of 
veins  are  compressed  ; the  veins  dilate,  become  sacculated, 
resulting  in  annoying  or  burning  pain  in  the  rectal  tube,  or 
unpleasant — at  times  almost  unbearable — pruritus  of  the 
anus,  perineum,  or  vulva.  The  narrowed  state  of  the  rec- 
tum causes  pain  while  at  stool ; hence  defecation  is  delayed 
as  long  as  possible  to  escape  the  suffering  caused  by  the 
passage  of  the  hardened,  scybalous,  fecal  masses.  Retro- 
stalsis  is  not  infrequent  in  the  upper  bowel ; flatulence  is 
common,  and  colicky  pains  are  often  present.  Sometimes 
flatulence  is  so  pronounced  that  the  distended  stomach  and 
upper  intestinal  coils  push  up  both  liver  and  diaphragm, 
and  thus  reduce  the  pleural  cavities — impeding  respiration. 
The  ^heart,  even,  may  be  displaced — becomes  functionally 
“unruly,”  and  the  “ball  in  the  throat”  has  a similar  origin 
— plus  nervous  inhibition. 

The  nervous  state  of  these  unfortunates  is  often  deplora- 
ble. Exhaustion,  hysterical  explosions,  and  mental  pertur- 
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bation,  are  frequent;  homicidal  and  suicidal  tendencies  are 
sometimes  observed ; the  patient  becomes  suspicious  and 
mistrustful  in  the  most  absurd  manuer.  Sometimes  the 
special  senses  are  unpleasantly  affected.  I have  observed 
■diseases  of  the  eye,  ear,  nose,  and  throat,  defying  all  treat- 
ment, until  the  pelvic  lesion  was  relieved,  when  spontaneous 
recovery  resulted. 

The  picture  of  a chronic,  long-standing,  endo-,  peri-,  or 
para-metritis,  with  hypertrophy  or  hyperplasia,  or  both,  is 
very  complex.  From  implication  of  so  many  organs,  it  is 
easily  comprehended  why  the  various  developed  symptoms 
are  so  often  misleading  or  wrongly  interpreted.  Insomnia, 
anorexia,  nausea,  emesis,  anaemia,  debility,  various  neural- 
gic pains,  brain  symptoms,  cardiac  and  respiratory  disturb- 
ances, are  more  or  less  marked  in  every  case,  while  the  blad- 
der and  rectum  never  escape. 

The  swollen  and  macerated  tissues  break  down  sooner  or 
later  by  a slow  necrobiosis,  resulting  in  erosions,  fissures, 
fistules,  ulcers,  or  abscesses.  The  vitiated  secretions  from 
the  glands  imbedded  in  the  diseased  tissues,  mixed  with 
the  outpourings  from  the  various  lesions,  are  considerable 
in  quantity,  sapping  the  patient’s  vitality;  besides,  they  are 
frequently  sanious,  fetid,  or  corrosive,  causing  ulceration  of 
the  vaginal  canal  or  vulva,  and  the  thighs,  even,  do  not  al- 
ways escape.  The  uterine  cavity  is  generally  filled  with 
ropy  mucus,  pus,  blood,  or  detritus,  and  the  os  is  choked 
with  greenish,  glairy,  or  other  colored  mixtures.  Some- 
times there  is  discharged  a thin  ichorous  fetid  liquid  which 
is  very  offensive  to  the  patient,  and  disgusting  to  those 
around  her. 

If  coitus  is  permissible,  conception  is  not  possible  in  the 
large  majority  of  cases;  the  acrid,  corrosive  exudations 
either  destroy  the  fecundating  fluid,  or  prevent  lodgement 
of  the  ovum  in  the  uterine  cavity.  If  the  seminal  fluid 
should  pass  the  barrier  and  penetrate  far  enough  to  fructify 
the  ovum  in  the  tube  or  ovary,  ectopic  gestation  or  placenta 
prsevia  may  follow. 

These  lesions  are  not  amenable  to  the  knife;  they  require 
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different  treatment.  The  exudate  must  be  removed  from 
the  impaired  tissues,  and  their  interspaces  freed.  The  water- 
logged condition  must  be  overcome  to  enable  the  tissues  to 
revive.  Withdrawing  the  effused  liquids  removes  pressure 
from  the  vessels  and  nerves,  permits  gradual  restoration  of 
the  vessel  lumen ; this  expedites  the  circulation,  favors 
absorption  and  elimination,  and  hastens  repair  of  the  af- 
fected tissues. 

Ordinary  measures  fail.  Scarification  is  unsatisfactory, 
painful  and  dangerous.  Liquids  are  filthy,  mal-odorous,  dif- 
ficult to  manage  and  are  retained ; some  stain  both  tissues 
and  clothing,  others  cause  pain  ; none  are  capable  of  freeing 
the  tissues  from  the  exudated  material. 

The  remedy  I have  employed  very  extensively  during 
the  last  four  years  is  dry  boric  acid.  It  drains  the  tissues,  is 
powerfully  antiseptic,  destroys  fetor,  is  astringent,  non-toxic 
in  any  quantity,  does  not  stain,  is  painless,  easily  manipu- 
lated, and  curative. 

When  but  little  “ osmosis  ” is  required,  the  finely  powdered 
Loric  acid  is  best  and  most  useful.  It  induces  a flow  of  se- 
Tum  from  the  tissues;  it  is  also  best  to  use  it  in  the  uterine 
■cavity,  either  with  or  without  curetting.  The  powdered 
.acid  packs  tightly — it  purifies  the  cavity  and  hastens  or  fa- 
vors repair. 

Around  the  cervix,  in  the  vaginal  vault  and  vagina,  a 
recrystalized  boric  acid,  passed  through  a hair-sieve,  having 
from  36  to  50  meshes  to  the  inch,  is  the  most  useful ; a 
coarser  acid  is  too  angular,  does  not  pack  tight  enough,  and 
.its  sharp  points  injure  the  tissues. 

The  quantity  needed  for  one  dressing  to  produce  a free 
flow  of  liquid  from  the  infiltrated  tissues  depends  on  the 
results  desired,  and  upon  the  size  of  the  cavity.  I apply 
from  six  to  fourteen  fluid  drachms  usually,  but  have  in 
some  cases  used  four  ounces  or  more  at  a single  treatment. 

Boric  acid  is  easily  applied  where  wanted  by  an  applica- 
tor. I made  one,  capacity  ten  fluid  drachms,  by  sawing 
off,  even  with  the  piston,  the  perforated  end  of  a hard  rub- 
ber vaginal  syringe.  A speculum  is  necessary.  The  tis- 
sues must  be  freed  from  extraneous  matter  by  washing, 
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mopping,  or  curetting.  The  acid  is  evenly  distributed,  and 
all  depressions  filled  with  care.  It  is  then  packed  gently^ 
but  firmly,  over  the  tissues  to  he  treated.  Tampons  are 
placed  for  a two-fold  purpose- — to  retain  the  acid  and  to  sup 
port  the  tissues.  There  should  be  no  pain  when  the  dressing 
is  completed  and  the  speculum  removed. 

The  tampons  must  be  fabricated  from  clean,  white,  fine^ 
elastic,  non-absorbent  cotton,  wool,  jute,  oakum,  etc. ; my 
preference  is  cotton.  The  tampon  must  be  of  the  proper 
size,  and  must  be  armed  with  a stout  string  tied  firmly 
around  its  centre;  it  must  be  properly  introduced.  Absor- 
bent cotton  imbibes  liquids  freely,  becomes  heavy,  soggy, 
inelastic,  and  for  these  reasons  fails  completely  either  as 
plug  or  support. 

Shortly  after  the  dressing  is  completed,  a flow  of  liquid 
begins  from  the  affected  organs  and  tissues,  and  continues 
for  many  hours,  requiring  the  use  of  a napkin.  Drainage 
has  commenced  and  will  continue  until  every  particle  of  the 
exudated  semi-plastic  material  has  been  removed.  The 
quantity  of  liquid  drained  off  in  twenty-four  hours  varies 
from  a few  ounces  to  several  pints  or  more,  depending  on 
the  infiltrated  or  sacculent  condition  of  the  tissues.  In  one 
case  the  amount  exceeded  a gallon  in  the  first  twenty-four 
hours,  and  a total  of  six  gallons  was  drained  away  in  a 
fortnight,  the  acid  being  applied  every  second  or  third  day^ 
and  from  two  to  four  ounces  at  each  treatment.  Briefly  the 
case  is  as  follows,  condensed  from  my  notes : 

S.  A.  G.,  age  35 ; two  children — youngest  seven  years  old  ;; 
perineum  lacerated  to  rectum,  but  sphincter  unimpaired ; 
first  labor;  laceration  on  left  side  of  cervix,  deep  cicatrized; 
bad  too  severe  and  long  sieges  of  peritonitis  from  probably 
specific  origin ; uterus  down  to  vulva,  much  enlarged,  ante- 
verted,  and  covered  with  many  deep  ulcerations,  discharg- 
ing freely  an  acrid,  corroding,  fetid  liquid  of  a dirty  brown- 
ish color;  vulva  and  upper  part  of  both  thighs  carpeted 
with  ulcers;  whole  pelvic  cavity  filled  with  exudate,  giving 
the  tissues  a sensation  of  soft  dough ; nearly  every  symp- 
tom imaginable.  Refused  repair  of  perineum.  Treated 
three  months  locally  with  boric  acid ; recovery  complete 
over  a year  ago ; now  in  excellent  health ; keeps  a large 
boarding  house.  Tonic  and  laxative  medicines  internally. 
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The  tampons  may  remain  from  twenty-four  to  seventy- 
two  hours.  By  that  time  most  of  the  acid  will  be  dissolved ; 
the  tampon  saturated  and  covered  with  a thick  layer  of 
ropy,  glairy,  grayish  or  greenish  mucus,  or  mixed  with  pus 
or  blood.  The  tampon  is  removed,  and  carefully  and  thor- 
oughly is  the  vaginal  canal  douched  with  several  gallons  of 
water  as  hot  as  can  be  borne  comfortably — about  115°  to 
125°  F.  To  thoroughly  and  effectively  cleanse  the  vaginal 
tube,  the  patient  must  lie  on  the  back  with  hips  elevated, 
Find  the  quantity  of  liquid  used  should  always  be  large  and 
hot.  It  may  be  medicated. 

Fetor  disappears  quickly ; the  urine  increases  in  quantity, 
the  irritation  diminishes  gradually,  dragging  and  heaviness 
rapidly  subside,  micturition  can  be  longer  delayed  without 
suffering. 

The  treatment  may  be  repeated  every  second,  third,  or 
fourth  day,  or  at  such  intervals  as  may  be  deemed  best. 
During  the  interim  the  vagina  and  vault  should  be  washed 
out  thoroughly  two  or  three  times  daily. 

The  free  discharge  of  liquid  shortly  after  applying  the 
acid,  disappearance  of  fetor,  cessation  of  corrosion,  and  al- 
most instant,  though  at  first  slight,  improvement,  power- 
fully influence  the  patient  mentally.  Where  before  she 
was  depressed,  indifferent,  melancholy,  or  destructive  ideas 
busied  her  mind,  hope  springs  up  and  dispels  the  previous 
gloom,  and  the  awakened  desire  to  get  well  is  buoyed  up  by 
what  she  sees  and  feels  is  being  done.  From  intractability 
and  stubbornness,  or  obstinacy,  she  becomes  docile  and  obe- 
dient, thus  favoring  treatment  and  hastening  repair. 

Boric  acid  is  a most  valuable  remedy  in  non-surgical  gynse- 
cological  diseases.  It  has  more  valuable  properties  than  any 
other  single  drug.  It  can  be  employed  in  all  cases  and  under  all 
circumstances.  It  is  easily  handled  and  applied ; it  is  antisep. 
tic,  but  non-toxic  in  any  quantity ; it  is  astringent,  but  painless  ; 
favors  drainage,  but  is  not  deliquescent;  destroys  fetor,  but  is  itself 
odorless ; is  white,  and  does  not  stain  either  tissues  or  clothing  ; 
it  is  curative.  But  it  must  be  used  with  judgment  and  dis- 
crimination ; it  is  not  a cure-all  nor  an  infallible  cure. 
Other  treatment  ma}’^  be  needed,  or  may  be  combined  with 
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it.  The  bowels  need  motion,  the  nerves  support,  the  tissues  tone,, 
the  blood  nourishment,  the  brain  rest,  and  the  mind  needs  hopej 
peace,  and  satisfaction. 

Recently  Dr.  Alexander  Duke,  of  Edinburgh,  Scotland, 
discussed  the  uses  of  boric  acid  (in  the  British  Medical  Jour- 
nal), in  uterine  diseases,  giving  it  a warm  laudation. 

In  closing,  let  me  repeat,  that  four  years’  use  in  a large 
number  of  cases,  has  convinced  me  that  boric  acid  is  a. 
most  valuable  remedy  in  all  non-operative  gynaecological 
diseases,  and  that  its  application  can  be  extended  to  many 
others,  and  to  traumatisms.  I hope  you  will  give  it  a care- 
ful and  thorough  trial,  and  report  results. 

If  I have  succeeded  in  aiding  you  in  the  treatment  of 
those  unfortunate,  troublesome,  and  difficult  cases  \ou  will 
be  called  upon  to  alleviate,  relieve  and  cure;  if  your  pa- 
tients can  look  forward  with  an  assurance  of  speedy  help;, 
if  your  results  w'ill  be  as  satisfactory  as  were,  and  are  minej. 
I shall  be  fully  rewarded  and  satisfied  with  the  endless  toil 
quietly  and  continuousl}’^  followed  up  for  tw^elve  years  to 
find  a remedy  of  practical  use  to  the  physician  and  benefi- 
cial to  the  patient. 

296  West  Water  Street. 


Art  V. — Pyelo-Nephritis.* 

By  “BREVIS  ESSE  LABORO.” 

Pyelo-nephritis,  knowm  also  as  consecutive  nephritis,  sup- 
purative nephritis,  and  surgical  kidney,  is  a term  applied  to 
a suppurative  inflammation  of  the  kidneys  with  their  pelves: 
and  calices.  It  may  be  common  to  both  kidneys,  but  is;, 
with  greater  frequency,  limited  to  one  of  these  organs. 

Etiology. — The  causes  may  be  : 

1st.  Traumatic,  as  from  gunshot,  incised,  or  punctured 
wounds,  falls,  blows,  or  kicks. 

2nd.  Embolic.  In  ordinary  endocarditis,  with  vegeta- 

* Offered  to  t he  Medical  Society  of  Virginia  in  competition  for  the 
Dr.  Hunter  McGuire  Prize. 
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tions  on  the  valves,  fragments  of  the  vegetations  become  dis- 
lodged and  fixed  in  the  branches  of  the  renal  arteries,  pro- 
ducing infarctions — usually  of  the  white  variety.  With 
malignant  endocarditis,  surgical  pysemia,  and  idiopathic 
pyaemia,  small  emboli  seem  to  find  their  way  into  the  smallest 
branches  of  the  renal  arteries.  In  these  cases  they  do  not 
form  infarctions,  but  abscesses.  Under  this  head  may  be 
considered,  also,  the  frequent  association  of  erysipelas  and 
pyelo-nephritis,  concerning  which  so  much  was  said  a few 
years  since — the  rationale  of  such  association  being,  doubt- 
less, the  origination  of  emboli  at  the  seat  of  the  local  sup- 
purative processes. 

3rd.  Reflex,  from  distant  irritations,  as  from  the  irri- 
tation dependent  upon  operations  upon  the  uterus,  ova- 
ries, or  rectum. 

4th.  Idiopathic  abscesses,  concerning  which  little  is  known. 

5th.  Semi-reflex  or  consecutive,  that  is,  due  to  local  irri- 
tation which  has  been  produced  by,  or  is  the  result  of,  more 
or  less  remote  abnormal  processes;  as,  for  example,  the  dam- 
ming up  of  urine  by  an  enlarged  prostate  or  urethral  stric- 
ture, or  tumors  and  displacements  of  the  uterus  or  ovaries, 
or  by  putrefactive  changes  in  the  urine,  in  paralysis  of  the 
bladder,  and  in  cystitis. 

6th.  Chemical,  usually  from  the  abuse  of  stimulant  diu- 
retics, such  as  copaiba,  turpentine,  cantharides,  and  alcohol. 

Few  cases  are  recorded  as  being  attributable  to  the  latter 
form  of  causes,  and  in  such  as  are  recorded,  there  were  in- 
dications of  acute  nephritis  preceding  the  pyelo-nephritis ; 
and,  therefore,  these  too  might  more  properly  be  classed  un- 
der the  head  of  consecutive  causes,  as  may  also  be  those 
cases  spoken  of  as  occurring  in  connection  with  paraplegia; 
for  these  latter  cases  must  be  considered  rather  as  a result  of 
the  vesical  paralysis,  which,  in  turn,  was  co-incident  with, 
and  caused  by  the  diseased  spinal  cord.  The  manner  in 
which  these  causes — enlarged  prostate,  vesical  and  renal 
calculi,  urethral  stricture,  vesical  paralysis,  etc. — act  upon 
the  kidneys  may  be  in  three  ways: 
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(a.)  By  obstructing  the  outflow  of  the  urine  from  the  renal 
pelvis.  Regurgitation  from  the  bladder  is  thought  never  to 
occur,  but,  as  a result  of  obstruction  from  any  cause,  more 
or  less  of  the  full  force  of  the  secretion  acts  upon  the  ureter, 
the  pelvis,  and  the  pyramids,  and  extends  along  the  tubules 
to  their  closed  ends.  This  constant  tension  is  a common 
cause  of  chronic  inflammation.  In  cases  of  chronic  ob- 
struction to  the  outflow  of  one  kidney  only,  the  changes 
are  limited  to  it. 

(b.)  By  producing  circulatory  changes  in  the  kidney  re- 
flexly.  A close  relationship  seems  to  exist  between  the 
deeper  layers  of  the  urethra,  the  prostate,  and  the  trigone 
(the  parts  upon  which  operations  are  performed),  and  the 
kidneys.  An  intense  hypersemia,  due  to  the  irritation  of 
the  nerves  of  these  parts,  might,  in  extensively  diseased  or- 
gans, led  to  the  arrest  of  the  circulation,  and  death  from 
suppression  of  urine. 

(c.)  By  extension  of  decomposition  from  the  bladder  to 
the  kidney,  and  irritation  of  the  latter  by  septic  products. 
As  regurgitation  does, not  occur,  decomposition  often  re- 
mains long-limited  to  the  bladder.  Extension,  perhaps, 
takes  place  along  ropy  mucus,  lying  as  a cord  in  the  orifice 
of  the  ureter,  when  this  has  become  inflamed  from  other 
causes. 

These  views  are  shared  alike  by  both  Beck  and  Green. 
The  statement  that  regurgitation  cannot  occur,  is  made  by 
all  authors  treating  of  this  subject,  but  I cannot  refrain  from 
stating,  that,  however  true  the  statement  may  be,  physio- 
logically, I am  inclined  to  doubt  its  applicability  to  some 
pathological  conditions.  When  there  is  present  so  exten- 
sive a diseased  condition  as  is  found  when  the  suppurative 
process  has  begun  in  the  bladder,  and  the  bladder  has  been 
constantly  distended  with  gradually  increasing  force  for 
lengthened  periods,  I believe  that  regurgitation  may  occur  ; 
and  of  this  I am  certain  that  I have  (post  mortem)  emptied  the 
bladder  through  the  ureter  and  kidney.  The  ureter  was,  it  is 
true,  distended,  and  there  was  lacking  the  physiological 
contraction  of  the  opposing  muscular  fibres  in  the  vesical 
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wall,  which,  normally,  it  is  claimed,  forms  the  chief  pre- 
ventive to  regurgitation.  But,  may  we  not  ask,  is  there  not 
this  same  l-ack  of  contraction  in  vesical  paralysis  ? And  is 
it  not  a noticeable  coincidence  that  vesical  paralysis  and 
pyelo-nephritis  are  so  frequently  found  associated? 

Pathology. — The  changes  consist  in  the  ordinary  catarrhal 
process — the  mucosa  and  sub-mucosa  becoming  very  much 
thickened  in  old  chronic  cases,  the  vessels  varicose  and  tor- 
tuous, the  epithelium  much  changed  by  cellular  prolifera- 
tion. The  kidney  is  more  or  less  enlarged,  is  deeply  con- 
gested and  reddish,  except  certain  wedge-shaped  spots,  yel- 
lowish-white in  color,  which  extend  through  the  cortex  to 
the  apices  of  the  cones.  On  section,  these  patches  show 
scattered  points  of  suppuration  ; they  are  swollen,  and  the 
capsule  is  more, or  less  adherent  to  them.  Later  on,  suppu- 
ration occurs  all  along  these  patches.  Between  the  tubules, 
several  of  these  patches  unite,  and  small  abscesses  form, 
which  coalescing,  form  considerable  abscesses,  until  all  the 
kidney  elements  become  broken  down  and  separated  and 
disappear,  and  the  suppurative  inflammation  which  be- 
gan in  the  cones,  has  destroyed  the  cortical  substance;  and 
finally,  nothing  remains  but  a bag  of  pus,  having  irregular 
walls,  marked  by  septa,  which  are  the  remains  of  former 
calices.  This  is,  briefly,  the  most  usual  and  true  course  of 
a progressive  pyelo-nephritis. 

In  the  stages  of  the  many  different  forms  which 
must,  of  necessity,  occur  in  a diseased  condition  de- 
pendent upon  so  many,  and  such  varied  causes,  the 
changes  must  vary  from  the  most  chronic  productive 
inflammation  to  an  acute  suppurative  process,  such  as  has 
just  been  described.  If  the  morbid  processes  began  in  the 
bladder,  the  evidence  will  be  plain,  and  the  ureters  may,  or 
may  not,  be  affected  by  the  same  changes.  It  is  well  estab- 
lished that  suppurative  inflammations  of  the  kidneys  as 
elsewhere,  are  set  up  by  putrefactive  bacteria,  and  these  bac- 
teria may  be  found  by  the  high  powers  of  the  microscope, 
arrranged  in  parallel  rows  within  the  tubules,  and  also  in 
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the  interstices  between  the  pus  corpuscles.  In  the  chronic 
forms  we  see  the  cellular  infiltration  irregularly  distributed 
through  the  cortex  and  pyramidal  substance.  Some  tu- 
bules are  wasted,  others  lost,  and  still  others  blocked  with 
epithelium.  The  walls  of  the  small  arteries  are  rarely 
thickened,  and  the  kidneys  somewhat  enlarged,  the  capsule 
slightly  adherent,  the  cut  surface  paler  than  usual,  and  of  a 
tougher  consistence  than  normal.  Eventually,  however, 
they  break  down  and  become  contracted,  and  finally  reach 
the  condition  described  in  the  acute  form  of  a pus  sac- 
From  these  descriptions  of  the  acute  and  chronic  forms, 
pathologically,  an  accurate  idea  can  readily  be  obtained  of 
the  course  of  the  various  intermediate  forms,  and  further 
attention  need  not  be  given  here.  We  will,  therefore,  pass  to 
the  consideration  of  the — 

Symptoms. — The  early  stage  of  the  chronic  forms  shows 
few  symptoms  indicative  of  the  gravity  of  the  condition, 
and  on  this  account  a diagnosis  is  rarely  made  before  there 
has  been  a considerable  advance  in  the  diseased  process. 

The  most  constant  and  reliable  symptoms,  always  present, 
but  not  perfectly  reliable,  because  found  also  in  other  dis- 
eases, are,  a frequent  desire  to  micturate,  pain,  and  the  pres- 
ence of  pus  in  the  urine.  These  symptoms  are  common  to 
other  diseases,  but  by  carefully  investigating  their  character, 
they  can  usually  be  readily  differentiated  from  the  same 
symptoms  in  other  diseases  and  or  a rational  basis  for  diag- 
nosis. This  will  be  further  explained  when  we  come  to  con- 
sider diagnosis.  Pain  on  motion  of  the  thighs,  with  ex- 
acerbations after  violent  exercise,  constant,  dull,  heavy  pain 
in  the  lumbar  region,  the  lack  of  relief  afforded  by  micturi- 
tion, tenderness  on  deep  pressure,  and  the  finding  of  many 
“tailed  cells”  and  epithelial  scales — the  cells  having  the 
spindle-shape  peculiar  to  the  pelvis  of  the  kidney — the  pres- 
ence of  pus  in  the  urine,  all  are  symptoms  which  are  relia- 
ble, and  most  of  them  constant. 

In  the  more  advanced,  and  in  the  acute  cases,  the  symp- 
toms are  more  marked,  and  the  disease,  consequently,  more, 
easily  recognized.  The  presence  of  a tumor  in  the  lumbar 
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region,  more  or  less  fluctuating,  and  changing  in  size  at  ir- 
regular intervals,  a decrease  being  coincident  with  the  ap- 
pearance of  pus  in  the  urine,  make  a convincing  group  of 
symptoms.  This  diminution  of  size  is  not,  however,  inva- 
riably accompanied  by  the  appearance  of  pus  in  the  urine, 
for,  at  times,  the  pus  empties  elsewhere — sometimes  in  the- 
intestine,  when  pus  will  appear  in  the  stools ; sometimes  it 
burrows  its  way,  following  the  direction  of  the  least  resis- 
tance, pointing  sometimes  in  the  inguinal  region,  some- 
times in  the  perineal  region,  and,  again,  below  Poupart’s 
ligament.  Cases  are  recorded  in  which  the  pus  has  pene- 
trated the  diaphragm  and  emptied  into  the  lung,  find- 
ing its  way  into  the  bronchial  tubes,  and  being  coughed 
up  with  the  sputum.  Where  the  disease  process  is  lim- 
ited to  one  kidney,  the  symptoms  are  less  marked,  or 
rather  more  difficult  to  group.  When  bilateral,  there  is  less 
difficulty,  as  ursemia  is  quickly  added  to  the  symptoms  al- 
ready mentioned.  There  are  throughout  chills,  at  irregular 
intervals  and  of  varying  intensity,  as  the  suppurative  pro- 
cess increases  or  declines,  and  these  chills,  in  the  more  acute 
and  advanced  stages,  are  noteworthy  symptoms. 

In  the  chronic  cases,  especially  where  the  suppuration 
proceeds  by  slow  stages,  the  chills  are  present,  but  are  so 
slight,  and,  in  general,  so  evanescent,  as  to  render  them  of 
little  aid  in  detecting  the  lesion — they  being  frequently  over- 
looked by  the  patient  unless  attention  is  directed  to  them 
by  the  physician.  The  chills,  as  before  mentioned,  may  bo 
either  mere  flashes  of  heat  and  cold,  or  they  may  be  of  all 
the  intermediate  intensities  up  to  decided  and  ague-like 
chills,  followed  by  high  temperature  and  accompanied  by 
hectic  flush. 

The  temperature  is  at  times,  though  rarely,  very  high^ 
reaching,  temporarily,  as  high  as  105°  Fahr.  It  is  apt  to 
have  evening  exacerbations  and  morning  remissions,  due, 
doubtless,  to  the  fact  that  active  muscular  movement  fosters 
local  irritation,  and  the  nocturnal  rest  lessens  the  tendency 
thereto.  Pain  is  increased  by  lying  on  the  affected  side,  or 
on  the  back,  if  bilateral.  Sensation  is  especially  apt  to  show 
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^disturbances,  and  the  patient  will  frequently  complain  of 
numbness  in  the  limb  corresponding  to  the  affected  side,  a 
formication,  or  “creepy  feeling,”  and  if  the  size  of  the  tumor 
be  sufficient  to  produce  adequate  pressure  on  the  nerves, 
motion  may  be  impaired,  or  even  lost.  When  such  a state 
occurs,  there  is,  in  connection  therewith,  diminution  of  the 
reflex  at  the  patellar  tendon,  and  also  in  the  plantar  re- 
flexes, and  the  temperature  as  compared  with  the  other 
limb  is  reduced.  Where  the  suppurative  products  have 
burrowed,  the  pointing  will  attract  attention,  and  we  should 
be  on  the  lookout  for  this  in  the  iliac,  inguinal,  and  peri- 
neal regions.  Traumatic  lesions  (external)  are  evident,  and 
need  not  receive  further  attention  here.  I find  few  cases  of 
this  kind  recorded,  and  have  never  heard  of  one,  except 
those  which  are  consecutive  to  such  traumatisms  as  opera- 
tions upon  other  conditions  elsewhere  in  the  genito-urinary 
system. 

Diagnosis. — To  diagnose  this  disease  one  must  not  only 
recognize  symptoms,  but  must  group  them,  as  there  is  no 
one  symptom  which  is  pathognomonic.  There  is  one  path- 
ognomonic symptom,  but  it  is  not  constant.  The  micro- 
scope is  of  incalculable  value  now,  and  by  its  aid  we  can  be 
assured  of  our  diagnosis.  What  can  we  see  with  the  micro- 
scope? 1st.  Pus;  2nd.  Pus  casts;  3rd.  Bacteria;  and  4th, 
and  most  important,  as  it  is  the  nearest  approach  to  a path- 
ognomonic symptom,  flakes  or  scales  of  spindle-shaped  epi- 
thelial cells,  peculiar  to  the  renal  pelvis,  and  commonly 
called  “tailed  cells.”  If  found,  and  they  are  grouped  in 
masses,  conjoined,  but  distinctly  lengthened,  they  can  be 
from  no  other  source  than  the  pelvis  of  the  kidney.  There- 
fore when  found  and  in  connection  with  pus,  this  symptom 
is  pathognomonic.  It  is  because  cases  do  occur  in  which 
they  are  not  found  that  I say  the  microscope  is  not  infalli- 
ble. It  is  positive  evidence  to  find  them,  but,  at  the  same 
time,  it  is  not  sufficient  negative  evidence  not  to  find  them.  This 
symptom,  as  a point  in  diagnosis,  has  been  placed  first,  and 
thus  dwelt  upon  because  it  is  found  in  the  earliest  stages, 
and  is  therefore  of  the  first  importance.  Pus  in  the  urine, 
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or  pyuria,  is  found  in  other  diseases,  and  one  must  learn  to 
differentiate  between  the  purulent  urine  of  pyelo-nephritis 
and  that  of  cystitis.  It  was  formerly  held  by  the  best  au- 
thorities, and  is  even  yet,  that  there  were  two  reliable  tests 
for  this  differentiation — 

1st.  That  acid  re-action  of  the  urine  indicates  pyelitis  or 
pyelo-nephritis,  and  an  alkaline  re-action,  cystitis. 

2nd.  That  in  vesical  catarrh,  the  purulent  deposit  was 
usually  mixed  with  quantities  of  mucus,  and  always  some 
mucus,  while  in  pyelo-nephritis  there  was  never  a trace  of 
mucus. 

Each  of  these  statements  is  equally  fallacioiLS,  for,  in  chronic 
vesical  catarrh  of  long  standing,  the  urine  is  generally  acid, 
and  only  becomes  alkaline  after  standing,  or  after  retention, 
for  a certain  length  of  time.  The  second  statement  is  mis- 
leading because  the  mucous  masses  evacuated  in  the  urine 
of  some  cases  of  vesical  catarrh  are  the  result  of  mucous 
transformation  induced  in  the  purulent  secretion  from  the 
vesical  mucous  membrane  by  alkaline  fermentation  of  the 
urine ; and  if  the  urine  does  not  undergo  this  transforma- 
tion or  decomposition  in  the  bladder,  it  will,  when  freshly 
passed,  contain  no  mucous  masses. 

Again,  if  we  leave  urine  containing  a simple  purulent 
deposit,  when  it  comes  from  either  the  bladder  or  the  pelvis 
of  a kidney,  in  an  open  vessel,  until  it  undergoes  alkaline 
fermentation,  the  sediment  will  become  tough  and  stringy 
and  mucoid,  so  resembling  true  mucus  as  to  be  practically 
indistinguishable  therefrom,  either  by  chemical  or  visual 
tests. 

Leaving  these  fallacious  so-called  tests  aside,  we  can  only 
be  assured  of  the  presence  of  disease  in  the  pelvis  of  the 
kidney  by  finding  connected  groups  of  spindle-shaped,  flat, 
“tailed”  cells  of  epithelium  in  the  urine  and  associated  with 
pus.  This  can  usually  be  found  after  violent  exercise.  It 
is  only  these  cases  of  cystitis  that  we  are  likely  to  confound 
with  pyelo-nephritis,  and  we  need  not  dwell  upon  other 
conditions  which  have  pus  in  the  urine  as  a symptom ; and 
I will  only  mention  some  of  them,  as  cases  of  uncomplica- 
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ted  urethral  stricture,  enlarged  prostate,  gonorrhoea,  etc. 
These  may  all  have  pus  in  the  urine,  but  all  have  charac- 
teristic symptoms  which  will  prevent  confusion  with  the 
graver  disease. 

In  considering  the  symptom  of  pain,  we  may  be  more 
easily  misled.  The  pain  may  be  mistaken  for  lumbago,  but 
in  that  diseas§  there  is  less  tenderness  on  pressure  and  more 
fOn  motion.  The  pain  is  more  constant,  and  of  a different 
'character;  and,  too,  the  history  of  the  case  and  non-disturb- 
ance of  urinary  function  would  differentiate  it.  Hepatic 
and  renal  colic  present  similar  pains,  but  in  the  former  there 
are  more  symptoms  to  aid  us.  Renal  colic  is  more  puzzling 
in  its  similarity,  but  its  characteristic  remissions,  the  pres- 
ence of  sharp  crystals  and  blood  in  the  urine  after  a par- 
oxysm of  pain,  the  absence  of  pus,  and  the  duration  (at- 
tacks of  real  colic  rarely  lasting  over  48  hours) — all,  taken 
as  a group,  give  us  the  separation  from  pyelo-nephritis. 

For  brevity  and  clearness,  I will  tabulate  the  distinctive 
differences  from  pyelo-nephritis  of  those  disease  which  most 
nearly  resemble,  and,  therefore,  are  most  likely  to  be  mis- 
taken for  it : 


Pyelo-nephritis. 

lat.  Urine  contains  much  pus  and 
little  mucus. 

2nd.  Pain  most  felt  in  lumbar  re 
gion. 

3rd.  Pus  casts  in  the  urine. 

4th.  Tailed  cells  in  the  urine. 

6th.  Desire  to  urinate  not  relieved 
by  the  act. 

6th.  Affected  kidney  enlarged  and 
tender. 

Pyelo-nephritis. 

1st.  No  profuse  sweating. 

2nd.  Urine  purulent. 

3rd.  Temperature  not  very  high. 

4fh  No  joint  affections. 

5th.  No  pulmonary  symptoms. 

6th.  Affected  kidney  enlarged  and 
tender. 

7th.  Pain  localized. 


Cystitis. 

1st.  Much  ropy  mucus  and  little 
pus. 

2nd.  Pain  in  bladder  and  penis. 

3rd.  No  casts. 

4th.  No  distinctive  cells. 

5th.  Desire  relieved  by  act. 

6th.  Kidney  not  enlarged. 

Pyxmia. 

1st.  Profuse  sweating. 

2nd.  Urine  normal. 

3rd.  Temperature  usually  very  high, 
4th.  Large  joints  affected. 

6th.  Marked  pulmonary  symptoms. 
6th.  Kidneys  neither  large  nor  ten- 
der. 

7th.  Pain  not  localized. 
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Pyelo  nephritis. 

Ist.  Urine  contains  pus. 

2nd.  Tailed  cells  in  urine. 

3rd.  Constitutional  symptoms. 

4th.  Indistinct  fluctuation. 

5th.  Aspiration  withdraws  pus. 

Pyelo-nephritis. 

1st.  Urine  puriileni. 

2nd.  Renal  tumor  indistinct. 

3rd.  Pus  casts  and  tailed  cells  in 
urine. 

4th.  No  superficial  signs  of  inflam- 
mation. 

5th.  Kidneys  slightly  tender  on 
pressure. 

i6th.  Little  fluctuation. 

Pyelo-nephritis. 

1st.  Recurrent  chills  and  fever, 

2nd.  Diarrhoea  not  uncommon. 
2rd.  Typhoid  course. 

4th.  Pus  casts  of  renal  tubes. 

5th.  Pus  in  urine  inconstant. 


Hydro-nephrosis. 

1st.  Urine  normal. 

2nd.  No  distinctive  cells. 

3rd.  General  health  good. 

4th.  Distinct  fluctuation. 

5th.  Aspiration  withdraws  urine. 

Peri-nephritic  Ai^scess. 

1st.  Urine  normal. 

Snd,  Renal  tumor  distinct.- 
3rd.  Neither  Casts  nor  distinctive 
cells. 

4th.  Superficial  tenderness  and 
oedema. 

6th.  Kidneys  painful  on  pressure. 

6th.  Distinct  fluctuation. 

Pyelitis. 

1st.  Rarely  chills  or  fever. 

2nd.  No  diarrhoea. 

3rd  No  typhoid  symptoms. 

4th.  No  casts. 

5th.  Pus  in  urine  constant. 


Pyelo-nephritis.  Acute  Bright’s. 

1st.  Usually  one  kidney  afiiected.  1st.  Usually  both  affected. 

2nd.  Casts  few,  and  covered  w’ith  2nd.  Casts  abundant  and  epithelial- 
pus. 

3rd.  Large  amount  of  pus  at  irreg-  3rd.  Pus  rare,  and  small  in  quantity 
ular  intervals.  if  present. 

3th.  Affected  kidney  enlarged  and4th.  Kidney  not  enlarged, 
tender. 

5th.  Fever  remittent.  6th.  Fever  slight,  but  continuous. 

6th.  Pain  localized  over  one  kid-  6th.  The  pain  a general  backache, 
ney. 

7th.  No  general  oedema.  7th.  Generally  oedema  of  ankles. 

8th.  Tailed  cells  in  urine.  8th.  No  tailed  cells 


These  tables  are  brief,  but  definite,  and  give  a better  view 
from  a diagnostic  standpoint  than  could  be  given  in  any 
other  way.  Enlarging  in  detail  would  merely  confuse — so 
that,  before  passing  on  to  the  clinical  course,  I will  only 
add  that — given  a case  with  these  symptoms, ^ — pain  in 
lumbar  region,  intermittent  in  character,  and  increased  by 
exercise,  with  irregular  slight  chills  and  flashes  of  heat, 
tenderness  over  the  kidney,  and  pus  and  pus  casts  in  the 
urine,  with  the  presence  of  tailed  cells — and  you  have  a 
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case  of  chronic  or  sub-acute  pyelo-nephritis.  Add  to  these 
a tumor  in  the  lumbar  region,  more  or  less  fluctuating, 
from  which  the  aspirator  withdraws  pus — and  also  an  in- 
creased severity  of  the  chronic  symptoms,  and  we  have  an 
acute  or  an  advanced  case  of  the  same  disease. 

Clinical  Course. — This  can  be  best  described  by  citing 
the  history  of  cases,  and  the  following  are  very  good  ones 
for  the  purpose ; so  they  will  be  given,  though  as  briefly  as 
possible : 

Case  I. — L.  M.T.;  male;  age 46;  amine  boss;  married, and 
has  four  children ; drinks  regularly,  but  not  to  excess;  health, 
has  always  been  good  until  about  four  months  before  apply- 
ing for  treatment;  during  that  time,  has  been  troubled  with  a 
dull,  aching  sensation  in  the  right  lumbar  region;  at  times, 
the  pain  is  increased,  especially  after  a hard  day’s  work,  or 
after  riding  on  horseback;  pain  is  increased  by  lying  on  the 
right  side;  there  was  some  tenderness  upon  deep  pressure;, 
no  tumor  noticeable;  urine  normal  in  quantity;  examina 
tion  show’ed  a large  proportion  of  phosphates,  but  no  albu- 
men; microscopic  examination  negative;  ordered  diuretic 
treatment,  with  local  counter-irritation ; patient  reported 
that  the  urine  was  always  muddy  after  one  of  the  exacer- 
bations of  pain,  so  was  told  to  bring  a specimen  at  such  a 
time. 

Four  days  later,  he  appeared  with  a specimen,  which  was 
very  muddy,  and  which  contained  a small  amount  of  albu- 
men and  some  pus.  The  microscope  showed  an  abundance 
of  pus  corpuscles  and  a few  pus  casts.  Treatment  contin- 
ued. Six  months  later,  the  patient  began  to  lose  flesh,  and 
became  nervous.  Pus  appeared  in  the  urine  in  great  quan- 
tity. He  had  chilly  sensations,  and,  at  times,  a hectic  flush, 
though  there  was  no  great  rise  in  temperature.  Upon  ex- 
amining the  urine  again,  microscopically,  found  scales  of 
tailed  epithelium,  a few  pus  casts,  and  quantities  of  pus 
corpuscles.  Examining  the  patient  carefully,  discovered  an 
indistinctly  fluctuating  tumor  in  the  right  lumbar  region. 
This  I supposed  to  be  the  kidney.  On  consultation  with 
another  physician,  it  was  agreed  that  it  would  be  advisable 
to  test  by  aspirating,  which  was  done,  the  aspirator  with- 
drawing a peculiarly  foetid  pus.  An  eminent  surgeon  was 
called  in.  He  confirmed  the  diagnosis,  and  advised  an 
operation,  as  the  patient  was  rapidly  losing  flesh  and 
strength.  The  patient  agreeing,  he  operated,  removing  the 


PYELO-NEPHRITIS. 


665 


right  kidney,  which  was  almost  entirely  destroyed,  being 
little  more  than  a sac  of  pus. 

Patient  made  a good  recovery,  regaining  his  former 
health  and  strength,  and  resumed  his  business,  which  he 
has  follow'ed  without  any  trouble  up  to  this  date  (four  years 
later) 

Case  II, — G.  T.  G.;  age  48  years;  a manufacturer;  drinks 
excessively;  is  an  intelligent  man,  and  gives  an  unusually 
clear  account  of  his  case;  applied  for  treatment  because  he 
felt  sure  that  there  was  something  serious  the  matter  with 
him,  although  he  had  always  been  healthy  so  far  as  he 
knew,  and  was  still  able  to  attend  to  his  business.  He  gave 
the  following  history: 

For  the  last  twelve  months  he  had  been  suffering  more 
or  less  constantly  with  a dull,  aching  pain  in  the  back;  this, 
at  times,  was  very  severe,  and  for  a week  at  a time  he  would 
suffer  agony then,  usually,  after  some  exertion,  there  would 
be  a sudden  relief,  and  always  there  was,  at  time  of  relief, 
an  appearance  of  very  mwddy  urine.  The  urine  would  be 
more  or  less  muddy  for  several  days,  and  it  would  be  seve- 
ral weeks  before  he  would  again  be  troubled  wnth  severe 
pain,  though  he  was  rarely  entirely  free  from  the  dull  ach- 
ing in  the  lumbar  region.  The.  urine  would  be  more  or  less 
muddy  for  several  days  at  a time  without  pain,  but  there 
was  never  so  great  a quantity  as  after  one  of  the  paroxysms. 
An  examination  of  the  urine,  at  intervals  of  several  days, 
made  the  diagnosis  positive,  and  appropriate  internal  treat- 
ment prescribed.  A few  months  showed  that  this  was  of 
little  benefit,  and  an  operation  was  advised.  This  the  pa- 
tient refused ; and  he  has  since  been  treated  as  well  as  pos- 
sible internally,  with  the  result  that  the  suppurative  process 
seems  to  be,  to  a certain  extent,  controlled;  but  the  general 
health  of  the  patient  was  growing  worse  when  I last  saw 
him,  and  unless  he  consents  to  an  operation,  the  result  will 
probably  be  fatal. 

To  these  two  cases  I will  add  the  following,  which  is  of 
peculiar  interest,  from  the  fact  that  the  renal  condition  was 
not  recognized  until  after  death : 

M.  B.,  female,  age  65,  came  to  my  notice  for  treatment  for 
an  ovarian  cyst,  enormous  in  size,  which  had  pressed  the 
diaphragm  up  to  a dangerous  level,  and  caused  enormous 
distension  of  the  abdomen,  the  walls  being  stretched  almost 
to  the  thinness  of  paper.  Patient  much  emaciated,  and,  on 
account  of  her  inability  to  retain  food,  was  weakened  terri- 
46 
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bly.  She  refused  to  allow  either  tapping  or  ovariotomy, 
either  of  which  would  have  been  extremely  hazardous,  and 
died  from  exhaustion  in  about  three  months. 

Post-mortem  showed  that  the  sac  originated  in  the  right 
ovary,  and  contained  about  42  pints  of  fluid.  Further  ex- 
amination showed  that  the  right  kidney  was  almost  entire- 
ly destroyed,  and  filled  with  pus;  the  cortex  being  only  one- 
sixteenth  of  an  inch  in  thickness.  The  other  kidney  was 
enlarged  and  lardaceous,  and  the  condition  of  the  kidneys 
alone  would  have  been  sufiicient  to  account  for  death.  The 
enormous  size  of  the  ovarian  tumor  withdrew  the  attention 
from,  and  prevented  the  recognition  of,  the  renal  trouble. 

Prognosis. — -In  a disease  subject  to  such  varied  phases,  the 
prognosis  depends  almost  entirely  upon — 1st,  how  early 
the  disease  is  recognized ; 2d,  how  far  the  disease  process 
has  advanced ; and  3d,  whether  one  or  both  kidneys  are 
affected.  Where  the  disease  is  recent,  and  not  very  acute, 
the  prospect  of  amenity  to  treatment  is  much  more  favora- 
ble. The  same  may  be  said  when  only  one  kidney  is  dis- 
eased. This,  however,  refers  to  the  immediate  and  not  to 
the  remote  prognosis.  The  latter  is  always  grave,  owing 
to  the  almost  certain  development  of  one  or  another  disease 
in  the  other  kidney.  Owing  to  the  insiduous  onset  of  the 
disease,  and  consequent  difficulty  of  recognition,  the  greater 
number — I might  almost  say,  all  of  the  cases  with  which  we 
will  meet,  will  be  so  far  advanced  as  to  render  the  progno- 
sis most  grave.  The  condition  of  the  general  health  must, 
of  course,  be  considered,  these  patients  being,  as  a rule,  much 
debilitated.  Still,  if  the  health  be  good  in  other  respects, 
the  prospects  are  favorable.  The  frequency  with  which  we 
will  meet  with  the  characteristic  kidney  post  mortem,  proves 
conclusively,  that  many  cases  of  chronic  character  are  borne 
well  by  the  organism,  especially  if  the  trouble  be  unila- 
teral, and  borne,  too,  without  recognition,  the  healthy 
kidney  being  capable  of  performing,  unaided,  the  function 
usually  devolving  upon  two.  The  prognosis,  then,  when 
only  one  kidney  is  affected,  may  be  said  to  be  usually  favor- 
able. Great  debility,  advanced  disease,  bilaterial  lesions, 
and  uraemia,  make  the  prognosis  as  fatally  positive,  as  it  is 
positively  fatal. 
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Treatment. — In  considering  how  we  can  best  treat  a case 
of  pyelo-nephritis,  much  will,  of  course,  depend  upon  how 
early  in  the  course  of  the  disease  recognition  has  been 
made.  If  in  an  early  stage,  before  suppuration  has  ad- 
vanced, much  can  be  done,  more  especially  if  the  disease  is 
dependent  upon  such  irritative  causes  as  the  excessive  use 
of  stimulant  diuretics,  or  from  thermal  causes.  In  such 
cases  the  first  duty,  of  course,  is  to  stop  the  irritating  drugs. 
The  second,  to  soothe  the  irritated  parts,  which  can  best  be 
accomplished  by  the  use  of  diluents,  or  such  drugs  as  will 
increase  the  outflow  of  urine  without  in  any  way  irritating 
the  already  sensitive  tissue.  It  might  be  thought  proper  to 
introduce  here,  the  diuretics  in  general  use.  To  do  this 
would  only  fill  space,  and  add  to  the  confusion  of  the  reader, 
so  without  increasing  the  prolixity  of  this  paper  by  the  use- 
less repetition  of  the  names  and  supposed  properties  of  each 
member  of  the  hydra-headed  diuretic  field,  I will  content 
myself  with  the  mention  of  a few  which  are  reliable  and 
prompt,  and  which  are  named  in  the  order  of  their  in- 
dividual merit,  in  so  far  as  my  own  experience  dictates. 

1st  and  best — water.  Carlsbad,  Vichy,  the  Lithia,  and  other 
mineral  waters  are  all  much  lauded,  and  each  is  possessed 
of  individual  merit;  but  good,  pure  freestone  water  is  effect- 
ive, inexpensive,  and  pleasant  to  take,  and  should  always 
be  tried  before  resorting  to  the  others.  Of  the  mineral 
waters,  lithia  is  by  far  the  most  efficacious. 

2d.  Strophanthus  (tincture).  This  is  prompt,  effective,  and 
non-irritant,  the  smallness  of  the  dose  (gtt.  viiss  to  x.)  pre- 
venting the  administration  of  sufficient  alcohol  to  cause  ir- 
ritation. It  is  also  a good  heart  stimulant. 

3d.  Acetate  of  potash,  well  known,  reliable,  bland,  and 
effective. 

4th,  Spirits  of  nitrous  ether,  equally  well  known  and 
soothing. 

These  four  diuretics  are  sufficient  to  do  all  that  can  be  ef- 
fected by  medication  in  the  line  of  diuresis.  In  addition  to  the 
soothing  effect  of  diluents,  we  must  give  tone  to  the  weakened 
coats  of  the  vessels,  and  nothing  does  this  more  satisfactorily 
than  ergot,  given  in  the  form  of  the  fluid  extract,  5ss.  every 
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six  hours.  Gallic  acid  is  of  much  beuefit  in  constricting 
the  dilated  vessels,  it  being  excreted  unchanged  in  the  urine, 
and  thereby  reaching  in  an  active  state  all  portions  of  the 
renal  substance. 

The  cessation  of  pus  formation  is  naturally  to  be  desired. 
When  suppuration  has  only  just  begun,  this  is  frequently 
possible  by  the  use  of  a drug  which  is,  to  a certain  extent, 
empirical — as  we  do  not  know  its  method  of  action.  The 
sulphide  of  calcium  in  doses  of  from  one-tenth  to  one-third 
of  a grain.  Notwithstanding  our  ignorance  of  its  mode  of 
action,  the  fact  remains  that  it  does  frequently  put  an  end 
to  suppurative  processes  here  and  elsewhere.  In  a more 
advanced  stage,  the  pus  can  be  more  easily  and  certainly 
gotten  rid  of  by  aspiration.  When  this  is  done,  the  best  effects 
have  been  gotten  by  the  use  of  antiseptic  washes  of  corrosive 
sublimate  in  solution.  Whoever  has  seen  the  magical 
effect  of  peroxide  of  hydrogen  upon  suppurative  processes, 
when  locally  applied,  must  be  convinced  of  its  especial 
adaptability  to  cases  of  this  kind;  and,  while  the  author  has 
never  heard  of  its  being  so  used,  he  has  no  hesitancy  in 
prophesying  the  best  results  from  its  use.  Counter  irritation 
is  almost  always  resorted  to  for  the  relief  of  pain ; but  know- 
ing the  pathological  condition,  it  is  not  surprising  that  little 
or  no  benefit  is  to  be  derived  even  from  the  most  pronounced 
forms  of  such  treatment.  This  being  said,  about  all  has 
been  said  in  the  way  of  medication.  When  the  disease  has 
made  some  headway,  as  in  reality  it  will  always  have  done 
before  it  is  recognized,  medicaments  are  of  no  avail. 

A disease,  dependent,  as  this  is,  upon  surgical  causes,  fre- 
quently, and  almost  always  upon  troubles  of  a surgical 
nature,  demands  surgical  treatment.  Here,  the  old  maxim, 
“ remove  the  cause,  and  you  remove  the  effect,”  is  at  fault, 
for,  the  cause  is  often  remote,  and  after  its  removal,  the 
effect  still  remains.  For  example,  when  the  renal  condition 
originated  reflexly  from  a cystitis,  the  cystitis  may  be  en- 
tirely relieved, but  the  pyelo-nephritis  is  still  there;  therefore 
we  must  remove  not  only  the  cause  but  the  results.  The 
only  thorough  way,  and  therefore,  the  only  proper  way  to 
accomplish  this  is  by  the  removal  of  the  pus,  or  both  pus 
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and  kidney.  Where  it  is  possible,  and  the  disease  process 
has  not  reached  too  advanced  a stage,  the  pus  can  be  removed 
by  aspiration,  as  mentioned  above.  But,  as  the  disease  has 
usually  gone  so  far  as  to  almost  entirely  destroy  the  renal  sub- 
stance before  we  have  been  called  upon  to  treat  it,  the  knife 
gives  the  best  results.  Statistics  go  to  prove  that  where 
there  is  a renal  calculus,  or  when  the  renal  substance  must 
be  incised,  nephrectomy  is  to  be  preferred  to  nej)hrotomy,  for 
the  following  reasons : 1st,  because  of  the  greater  ease  with 
which  the  ligations  are  made ; 2d,  the  certainty  of  remov- 
ing all  diseased  tissue;  3d,  from  the  fact  that  the  external 
wound  need  not  remain  open  and  subject  to  infection  ; and 
4th,  and  not  least  worthy  of  consideration,  is  the  fact  that 
the  death  rate  in  nephrectomies  is  less  than  in  nephroto- 
mies. 

It  would  be  out  of  place  to  enter  here  into  a prolonged 
and  detailed  description  of  the  operations  for  reaching  the 
kidney,  as  that  would  necessitate  the  introduction  of  an 
array  of  anatomical  technicalities,  which,  instead  of  aiding, 
would  confuse.  I will  then  only  give  briefly  the  methods 
of  reaching  the  kidney. 

1st.  From  the  lumbar  region.  In  this  way  we  may  open 
abscesses,  remove  calculi,  and  even  extirpate,  if  the  kidney 
be  not  too  much  enlarged.  Increased  room  may  be  ob- 
tained by  removing  the  twelfth  rib.  By  this  method  we 
gain  efficient  and  dependent  drainage,  and  we  need  not 
open  the  peritoneum. 

2d.  As  in  an  ordinary  laparotomy,  making  an  incision  in 
the  median  line.  This  admits  of  our  examining  both  organs, 
and,  to  a large  extent,  determining  the  condition  of  each. 
We  get  free  access  to,  and  can  more  readily  treat  the  pedicle 
and  the  ureter.  In  this  way  we  must  open  into,  and  again 
divide  the  peritoneal  cavity,  but  our  incisions  are  readily 
closed,  and,  while  it  is  to  be  avoided  when  possible  by  sub- 
stituting the  first-mentioned  operation,  we  no  longer  dread, 
as  we  formerly  did,  the  opening  of  this  huge  lymph  sac. 
For  large  tumors,  solid  in  character,  this  method  is  clearly 
indicated. 

3d.  The  method  proposed  by  Langenbuch,  of  making  the 
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incision  along  the  outer  border  of  the  rectus  muscle,  which 
he  claims  to  present  advantages  in  certain  cases,  but  which 
has  received  little  support,  and  has  not,  so  far  as  I know, 
been  tried,  even  by  the  distinguished  author  who  sug- 
gested it. 

These  operations  are  of  course  only  indicated  when  the 
lesion  is  unilateral.  Bilateral  cases  are  rare,  and  cannot  be 
benefitted,  being  necessarily  rapidly  fatal.  Besides  the 
operations  for  the  relief  of  pyeio  nephritis,  when  the  diag- 
nosis is  positive,  there  should  be  no  hesitancy,  in  either  as- 
pirating or  making  an  exploratory  incision,  if  necessary  to 
assure  us  of  our  diagnosis,  if  the  facts  are  sufficient  to  warrant 
suspicion  of  its  presence.  The  operation  is  not  a hazardous- 
one,  and  while  I do  not  wish  to  appear  as  countenancing 
the  indiscriminate  opening  of  the  abdomen,  as  has  been  the 
vogue  of  late,  I cannot  but  protest  against  the  lack  of  cour- 
age which  deters  even  our  best  men  from  meeting  the  occa- 
sion when  it  does  arrive.  Delay  is  dangerous,  and  tentative 
efforts  at  medication  when  the  vital  powers  of  the  patient 
are  evidently  waning  under  such  efforts,  make  a most  de- 
plorable delay.  Hesitate  until  the  diagnosis  is  made,  but 
after  that,  never. 

Note. — In  preparing  this  article,  the  modicum  of  origi- 
nality has  necessarily  been  intermingled  with  a preponder- 
ance of  quotations  from  standard  authors.  These  quota- 
tions are,  few  of  them,  sufficiently  literal  to  be  placed  in  quo- 
tation marks;  so  I give  below  a list  of  references,  which  will 
enable  the  reader  to  find  the  ideas  so  used,  together  with 
much  interesting  matter  which,  but  for  its  bulk,  would  have 
been  embodied  in  this  article. 

Rkferknces. — Gross’  System  of  Surgery ; Genito- Urinary  Diseases,  Gross; 
System  of  Medicine,  Pepper ; Clinical  Diagnosis,  Da  Costa ; Clinical  Diagno- 
sis, Finlayson ; The  Practices  of  Medicine  of  Bartholow,  Neimeyer,  Wood, 
Flint,  and  others ; Examination  of  the  Urine, Tyson ; RindfleiscK  s Pathology  ; 
Greenes  Pathology  ; Cutler’s  Differential  Medical  Diagnosis  ; Delafield’s  Pyelo- 
nephritis; Wythe’s  Microscopist ; Dunglison’s  Medical  Dictionary  ; and  arti- 
cles in  the  Lancet;  Medical  and  Surgical  Reporter;  New  York  Medical 
Journal;  and  others  by  Beck,  Langenbuch,  Keen,  and  White. 
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Reports. 

(I)  Cystic  Degeneration  of  the  Thyroid  Gland.  (II)  Fun- 
gating Heematomse. 

By  OEOBOB  FOT,  F.  B.  C.  S.,  etc,,,  of  Dublin,  Zrelsmd., 

Surgeon  to  Whitworth  Hospital,  Drumcondra,  etc. 

(I)  Cystic  Degeneration  of  the  Thyroid  Gland. 

In  the  month  of  August,  1885,  I was  consulted  by  a 
young  married  woman  about  a swelling  in  her  neck,  which 
was  not  only  unseemly,  but  interfered  with  her  swallowing 
and  breathing. 

She  had  none  of  the  concomitants  of  Graves’  disease;  her 
heart  was  regular  in  action  and  not  unduly  quick,  and  her 
eyes  were  not  at  all  prominent. 

On  examination,  I concluded  that  the  case  was  one  of 
cystic  enlargement  of  the  right  lobe  of  the  thyroid  gland. 
One  large  cyst  extended  from  above  the  hyoid  bone  to  close 
upon  the  manubrium  of  the  sternum. 

After  consultation  with  the  patient  and  her  husband, 
operation  was  decided  on,  and  my  decision  was  for  the  ex- 
tirpation of  the  right  half  of  the  gland.  Unmistakable  fluc- 
tuation could  be  detected  in  the  tumour,  and  for  a moment 
I thought  of  aspiration,  puncture  with  trocar  and  canula, 
passing  a seton,  and  injections  of  some  one  of  the  many 
styptics;  but  in  my  opinion  their  disadvantages  outweighed 
their  advantages. 

As  from  the  earliest  days  of  surgery  free  bleeding  is  one 
of  the  great  risks  of  operations  on  this  gland,  I carefully 
considered  all  the  usual  precautions,  taken  to  prevent  the 
too  great  loss  of  blood.  The  fact  that  the  patient  was  two 
months’  pregnant  appeared  to  me  no  objection  to  an  opera- 
tion being  performed,  but  it  appeared  to  point  to  the  neces- 
sity of  the  operation  being  as  quickly  completed  as  possible; 
therefore  I decided  against  any  preliminary  operation  for 
preventing  the  loss  of  blood,  such  as  tying  the  isthmus  of 
the  gland,  or  ligaturing  the  thyroid  vessels. 

The  operation  commenced  by  a long,  straight  incision 
paraded  to,  but  a little  to  the  right  side  of  the  medial  line, 
and  very  soon  the  cyst  was  laid  bare,  when  it  bulged  into 
the  wound ; the  whole  side  of  the  thyroid  gland  seemed 
absorbed  by  this  oval  c.yst,  and  after  separating  it  from  its 
surroundings  with  my  finger  and  the  handle  of  the  knife. 
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I,  with  a few  touches  of  the  blade,  freed  it  from  its  attach- 
ments, and  lifted  it  out.  Until  that  moment  not  two 
drachms  of  blood  were  lost,  but  now  a torrent  of  bright  ar- 
terial blood  poured  out,  and  from  the  upper  angle  of  the 
wound  jets  of  bright  arterial  blood  shot  in  every  direction ; 
very  competent  assistants  stayed  the  current  with  sponges, 
and  with  Lawson  Tait’s  forceps  I caught  more  than  forty 
arteries ; the  wound  was  encircled  by  the  protruding  han- 
dles of  the  forceps,  but  the  bleeding  seemed  in  no  way  di- 
minished; a gentleman  assisting  who  has  had  fifty  years 
operative  experience,  declared  it  to  be  the  most  dreadful 
bleeding  he  ever  saw. 

Nothing  now  seemed  so  suitable  for  staying  the  blood  as 
plugging  the  wound  with  fine,  new  Turkey  sponges.  Re- 
lieving some  of  the  forceps  that  would  have  interfered  with 
the  method,  I passed  a finger  down  to  the  vertebrae,  and 
packed  in  fine  aseptic  sponges.  I then,  with  four  entomo- 
logical pins,  transfixed  the  skin,  and  lapped  strong  silk  in 
figure  of  eight  loops  over  them.  The  patient  was  now  put 
to  bed,  and  soon  had  quite  recovered  from  the  efifects  of  the 
chloroform.  In  five  days  I removed  the  sponges  and  the 
last  of  the  forceps ; dusted  the  surface  with  iodoform,  and 
dressed  with  an  ointment  of  boric  acid,  compound  benzoin 
tincture  and  benzoated  lard. 

The  iodoform  had  to  be  discontinued,  as  it  produced  pur- 
ging- 

One  month  after  the  operation  the  patient  returned  home. 
She  carried  her  child  the  full  term ; had  a good  confine- 
ment, and  has  remained  in  good  health  ever  since. 

Where,  as  in  this  case,  a great  many  small  vessels  are 
bleeding,  and  when  they  are  obscured  by  being  well  covered 
with  blood,  I think  sponge  plugging,  the  sponges  being 
well  kept  in  place,  is  better  than  a tedious  hunting  out  of 
the  bleeding  points  artery  by  artery.  In  this  case  its  re- 
sults were  most  favorable. 

(II)  Fungating  Hsematomae. 

In  Ireland  fungating  hsematomse  are  unusual;  neverthe- 
less they  occasionally  occur,  and  it  has  been  my  luck  to  meet 
two  cases  of  the  disease. 

The  first  case  was  that  of  a Mrs.  G.,  the  mother  of  a family 
of  five  children,  all  of  whom  are  healthy. 

She  came  under  my  care  August,  1885,  with  a small 
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tumour,  which  grew  from  the  molar  eminence  of  the  left 
cheek.  It  was  painless,  but  she  desired  its  removal  be- 
cause of  its  rapid  growth,  and  the  fact  that  medicines  she 
was  taking  and  the  applications  applied  to  it  by  her  family 
medical  attendant,  had  not  had  the  desired  effect. 

At  her  request,  and  with  the  consent  of  her  husband,  the 
tumour  was  removed.  The  operation  entailed  no  trouble, 
-and  the  wound  healed  quickly,  so  that  in  a few  days  she 
returned  to  her  home  in  the  country. 

Very  soon  afterwards  afresh  tumor  made  its  appearance 
a little  below  and  in  front  of  the  cicatrix  of  the  operation. 
She  revisited  Dublin,  and  again  the  tumor  was  excised.  She 
lived  in  one  of  the  most  beautiful  and  lovely  places  in  Ire- 
land, and  enjoyed,  until  the  tumor  appeared,  the  best  of 
health ; and  except  for  the  mental  anguish  the  return  of 
the  growth  caused,  she  suffered  nothing. 

Finding  she  would  have  to  return  a third  time  to  the 
city,  she  now  decided  to  reside  in  it,  and  a third  time  she  re- 
quested me  to  operate.  The  growth  of  the  tumor  had  now 
been  very  rapid,  and  in  a month  it  had  attained  the  size  of  a 
closed  fist.  The  removal  of  the  lump  was  in  no  way  diffi- 
cult, and  the  amount  of  the  bleeding  was  very  slight  con- 
sidering the  vascularity  of  the  growth. 

Ultimately  the  mass  attained  a large  size,  and  was,  as  before, 
removed,  until  I had  from  first  to  last  excised  fourteen  fun- 
goid tumors,  all  of  which  were,  on  examination,  shown  to 
be  fibroid  in  structure.  From  first  to  last  the  mucous  mem- 
brane of  the  cheek  remained  unaffected ; the  surface  of  the 
mass  bled  freely  from  time  to  time,  and  the  bleeding,  which 
was  principally  venous,  was  only  controlled  by  dusting 
powdered  perchloride  of  iron  over  it. 

Near  the  end  of  the  patient’s  life,  large  masses  of  the 
tumor  would,  from  time  to  time,  become  so  loose  that  the 
merest  touch  caused  them  to  fall  off.  At  last,  worn  out 
with  mental  agony,  and  the  exhaustion  from  loss  of  blood, 
the  patient  died. 

The  next  case  of  the  kind  was  that  of  Mrs.  R.,  aged  forty- 
four  years;  the  mother  of  four  children.  In  the  first  week 
of  June,  of  this  year,  I visited  her  at  the  request  of  my 
friend.  Dr.  Cowl,  of  this  city,  who  told  me  that  for  some 
months  the  patient  complained  of  a swelling  in  her  right 
breast ; that  latterly  it  had  perceptibly  grown  larger,  and 
finally  the  skin  had  yielded,  over  the  most  prominent  part 
of  the  tumor,  and  a plum-sized  and  colored  mass  had  pro- 
truded; this  little  lump  broke  in  a few  weeks’  time,  and  the 
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bleeding,  which  was  venous,  was  very  wicked,  and  was  re- 
strained with  difficulty. 

The  patient  was  a large,  heavily  fleshed  woman,  with 
raven  black  hair,  and  of  a most  impatient  temper. 

She  positively  refused  to  allow  any  surgical  interference 
with  the  tumor,  which  when,  I first  saw  it,  was  about  the 
size  of  a baby’s  head,  and  growing  rapidly.  After  careful 
examination  and  consultation  with  Dr.  Cowl,  I recom- 
mended her  strongly  to  come  to  hospital,  and  submit  to  ope- 
ration. Very  emphatically  she  refused  to  go  to  hospital,  or 
submit  to  operation;  but  on  the  second  of  July, so  rapid  was 
the  growth,  she  came  to  the  Whitworth  Hospital,  Drum- 
condra. 

At  first  she  would  not  hear  of  an  operation,  but  on  the 
eighth,  she  consented  to  allow  me  to  remove  the  breast, 
giving  me  the  comforting  news  that  she  had  a premonition 
that  she  would  die  in  the  operating-room,  and  that  out  of 
the  influence  of  chloroform,  she  never  would  get. 

Prior  to  her  leaving  her  ward,  I persuaded  her  to  take  an 
ounce  of  brandy  and  some  water,  and  in  due  course 
she  went  well  under  the  influence  of  the  chloroform. 
The  mass  that  soon  protruded  from  her  breast  was  very 
large ; it  was  fully  as  large  as  a man’s  head,  and  as  she  lay 
on  the  operating  table,  an  unconscious  touch  from  some  of 
the  lookers-on,  caused  the  whole  lump  to  fall  out,  leaving  a 
large  cup-shaped  cavity  extending  down  to  the  pectoralis 
major. 

As  she  was  now  well  under  the  anaesthetic,  I rapidly  ex- 
cised the  breast,  and  laid  bare  the  healthy  muscle  tissue 
underneath.  Strange  to  say  there  was  no  vessel  worth  men- 
tion cut;  a large  number  of  petty  ones  were  twisted,  and 
the  tumor  must  have  been  fed  from  that. 

The  gaping  wound  was  large,  and  I put  three  entomo- 
logical pins  across  the  broadest  part  of  it,  and  approximated 
the  skin  by  strong  silk  in  figure  of  eight  laps  from  pin 
to  pin;  the  angles  of  the  wound  were  brought  together  by 
silk  sutures.  Over  the  surface  of  the  wound  I dropped  com- 
pound tincture  of  benzoin,  after  it  had  been  washed  with 
glycerinate  of  boric  acid,  and  as  a dressing,  I applied,  lint 
spread  with  the  following  ointment : 


— Acidi  borici 9j 

Adipis  benzoati Sj 

Tinct.  benzoin  comp  5j — M. 


Ftungentum:  An  ointment  which  gives' best  results.  A 
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glass  drainage  tube  having  been  inserted  into  the  wound 
and  the  part  covered  with,  well  teased  out  tenax,  the  patient 
was  bandaged  up,  got  some  more  brandy  and  water,  and 
put  to  bed. 

The  night  before  the  operation  her  temperature  stood  at 
102.6°  Fahr.,  and  the  night  of  the  operation  it  was 
normal.  On  the  third  day  her  temperature  rose,  and  the 
wound  did  not  smell  sweet.  I undid  the  dressing,  and 
found  a very  free  discharge  of  unhealthy  matter  from  the 
axillary  angle  afterwards  and  the  drainage  tube  blocked 
with  a similar  substance.  Having  cleared  the  drainage 
tube  and  put  in  a new  one,  I dusted  the  wound  with  aristol, 
and  reapplied  the  dressings.  The  temperature,  however, 
continued  high,  and  the  patient’s  stomach  commenced  to 
reject  food.  I now  put  her  on  Valentine’s  meat-juice  and 
some  dry  champagne;  the  stomach  quieted.  I should  say 
that  she  could  not  take  quinine  in  any  form,  and  that  she 
suffered  from  a weak  heart,  so  that  the  use  of  the  syntheti- 
cal antipyretics  was  excluded. 

No  attempt  at  healing  was  made  by  the  wound.  Where 
the  pins  and  ligatures  penetrated  the  skin,  sloughs  appeared, 
and  the  tissue  fell  out,  leaving  a circular  hole  of  a punched 
out  appearance.  With  an  insufflator  aristol  was  freely 
dusted  over  the  raw  surface,  and  the  ointment  applied. 
Gradually  the  wound  granulated,  and  on  the  19th  of  August 
she  left  hospital. 


Febriline,  or  Tasteless  Syrup  of  Quinine. 

Quinine  Pills  and  Capsules  are  very  insoluble,  often  be- 
ing discharged  undissolved. 

Febriline,  or  Tasteless  Syrup  of  Quinine,  has  been  found 
to  be  just  as  reliable  in  all  cases  as  the  bitter  sulphate  of 
quinine,  and  physicians  will  find  it  to  their  interest  to  use 
it  for  adults,  as  well  as  children,  in  place  of  pills  and  cap- 
sules. It  is  as  pleasant  as  lemon  syrup,  and  will  be  re- 
tained by  the  most  delicate  stomach,  having  also  the  advan- 
tage of  not  producing  the  unpleasant  head  symptoms,  of 
which  so  many  patients  complain,  after  taking  the  quinine 
sulphate.  Possessing  these  advantages,  physicians  will  find 
it  superior  to  the  quinine  sulphate,  for  all  cases  requiring 
quinine— -particularly  typhoid  fever  patients. 
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The  Use  of  Spinal  Revulsives. 

Mr.  Editor, — I wish  to  call  attention  to  the  value  of  “ spi- 
nal revulsives  ” when  there  is  pain  in  any  of  the  viscera 
(stomach,  intestines,  uterine  appendages,  etc.,)  especially 
when  you  can  get  tenderness  on  pressure  over  the  corre- 
sponding vertebra. 

My  attention  was  first  called  to  this  plan  of  treatment  by 
an  article  in  the  Virginia  Medical  Monthly  from  Dr.  Henry 
F,  Campbell,  of  Augusta,  Ga.,  entitled  “ The  Wide-Spread 
Influence  of  the  Cerebro-Spinal  Centres  over  the  Ganglionic 
Plexuses.”  I will  also  quote  that  no  less  an  authority  than 
Anstie  points  out  that  blisters  applied  over  the  seat  of  pain 
aggravates  the  suffering ; “ but  on  the  other  hand,  if  they 
are  applied  to  a posterior  branch  of  the  spinal  nerve  trunk, 
from  which  the  painful  nerve  issues,  a reflex  effect  is  often 
produced  of  the  most  beneficial  character.”  I will  simply 
give  a few  cases  as  illustrative  of  their  value. 

Case  I. — Young  colored  man,  age  22,  suffering  from  very 
severe  pain  in  left  side,  between  navel  and  groin.  On  ex- 
amining spine,  I found  considerable  tenderness  over  two  or 
three  of  the  corresponding  vertebrae.  I applied  a revulsive 
in  the  form  of  a mustard  plaster  to  the  tender  vertebrae  with 
permanent  relief. 

Case  II. — Woman,  aged  28,  violent  pain  in  left  groin, 
over  the  region  of  the  ovary,  with  great  tenderness — symp- 
toms of  a typical  case  of  inflammation  of  the  tube  and 
ovary.  Applied  a blister  to  the  corresponding  vertebra. 
Although  there  was  no  tenderness  in  this  case,  there  resulted 
almost  entire  relief  from  pain  for  several  days.  Previous 
to  this  she  had  been  blistered  over  the  ovary  without  bene- 
fit. 

Case  III. — Mr.  E.,  a soldier;  violent  attack  of  acute  indi- 
gestion. There  was  considerable  gastric  flatulence,  vomit- 
ing, etc.  On  examining  the  spine,  I found  considerable  ten- 
derness between  the  shoulders.  I applied  mustard  plasters 
to  the  stomach  and  to  the  tender  vertebrae  between  the 
shoulders,  which  gave  permanent  relief. 

Case  IV. — Mr.  R.,  a soldier;  severe  case  of  hiccough. 
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which  had  lasted  him  for  over  a day.  Applied  blister  to 
tender  vertebrae  opposite  the  diaphragm  with  permanent 
relief. 

I could  give  other  cases,  but  think  these  are  sufficient  to 
show  the  value  of  “spinal  revulsives.”  I have  made  it  a 
rule  in  all  of  my  cases  of  dyspepsia  or  indigestion,  flatulence, 
cough,  neuralgias  of  the  stomach,  chest,  etc.,  to  use  some 
form  of  spinal  revulsive,  and  in  the  majority  of  cases  with 
very  good  results.  For  even  if  there  is  no  tenderness  over 
the  corresponding  vertebra,  “ it  does  good  anyhow,”  as  the 
old  negro  woman  said  when  she  spanked  all  her  children 
every  Saturday  night,  “ You  hain’t  done  nothing  bad  to-day, 
but  you’re  gwine  to  do  it,  and  a licken’s  good  for  you  any- 
how.” 


Alexander  Irvine,  M.  D., 
Resident  Surgeon  Soldiers  Home,  etc. 
Richmond,  Va.,  October  10th,  1891. 


§roceediiiQ§  af  Societies,  §oards,  etii 


MEDICAL  SOCIETY  OP  VIRGINIA. 

The  Twenty-Second  Annual  Session  of  the  Medical  So- 
ciety of  Virginia  convened  in  Lynchburg,  Va.,  Tuesday 
night,  October  6th,  1891,  and  adjourned  Thursday  night, 
October  8th,  after  which  a magnificent  banquet,  tendered 
by  the  local  profession  was  enjoyed.  In  all,  there  was  an 
attendance  of  about  200,  including  a delegation  of  three 
from  the  Virginia  Pharmaceutical  Association.  Among 
those  present  from  other  States  were  Drs.  T.  D.  Crothers,  of 
Hartford,  Conn.,  A.  M.  Phelps,  of  New  York  City,  Chas  H. 
Shepard,  of  Brooklyn,  B.  A.  Watson,  of  Jersey  City,  Whar- 
ton Sinkler,  of  Philadelphia,  H.  P.  C.  Wilson,  Thomas  A. 
Ashby,  and  J.  J.  Chisolm,  of  Baltimore,  I.  S.  Stone  and 
Jos.  Taber  Johnson,  of  Washington,  D.  C.,  Geo.  H.  Zimmer- 
man, of  Cranberry,  N.  C.,  George  T.  Vaughan,  U.  S.  Mar. 
Hosp.  Serv.,  Evansville,  Ind.,  etc. 

Dr.  Wm.  W.  Parker,  of  Richmond,  Va.,  the  President, 
presided  over  each  meeting  of  the  Session.  Dr.  H.  Gray 
Latham,  of  Lynchburg,  delivered  the  Address  of  Welcome. 
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The  “Address  to  the  Public  and  Profession”  was  delivered 
by  Dr.  C.  M.  Blackford,  Jr.,  of  Lynchburg,  who,  in  a schol- 
arly manner,  discussed  the  problems  arising  in  the  consid- 
eration of  the  subject,  “ Medical  Education  as  it  Was;  as  it  Is, 
and  as  it  Should  Bel 

Honorary  Fellow,  Dr.  Rawley  W.  Martin,  of  Chatham, 
Va.,  who  has  been  for  years  a member  of  the  Medical  Exam- 
ining Board  of  Virginia,  read  a valuable  statement  of 

“The  Mission  and  Methods  of  the  Medical  Examining  Board 
of  Virginia.” 

Prior  to  1885,  no  other  requirement  than  the  pay- 
ment of  an  annual  license  to  the  State  and  county  or  city 
in  which  the  party  resided  was  made  of  any  to  entitle  him 
or  her  to  assume  the  responsibilities  of  the  practitioner  of 
physic.  Of  course  the  State  was  infested  with  quacks  and 
charlatans  who  preyed  upon  a credulous  and  unprotected 
public.  Since  1885,  however,  Virginia  has  become  almost 
completely  rid  of  such  impostors  and  pests ; and  in  a few 
years,  as  soon  as  the  few  remaining  ones,  who  obtained  li- 
censes prior  to  1885,  die  out,  or  are  driven  away  by  the  in- 
vasion of  educated  physicians  and  surgeons,  none  can  re- 
main within  her  borders.  Another  most  salutary  effect  of 
the  law,  witnessed  on  every  hand,  even  after  the  lapse  of 
seven  years,  is  that  it  has  stimulated  young  men  entering 
the  profession  to  greater  effort  and  to  higher  and  nobler 
aims.  And  this  higher  education  required  of  the  young 
men  entering  the  profession  has  stimulated  the  older  doctors 
to  renew  their  studies,  and  has  compelled  them  to  keep  up 
with  the  advances  in  the  medical  sciences  in  order  that  they 
may  not  be  outstripped  by  the  younger  doctors.  Even  the 
public  is  now  recognizing  that  doctors  must  be  learned  in 
medicine  before  they  should  be  patronized.  Another  good 
to  the  country  at  large  resulting  from  the  initiative  steps 
taken  by  the  Virginia  Board  is  that  the  Colleges  are  doing 
better  work;  they  are  making  greater  efforts  to  prepare  their 
graduates  to  meet  the  requirements  of  the  law.  Hence,  as 
a rule,  graduates  turned  out  by  the  Medical  Schools  of  to- 
day are  better  qualified  than  ever  before.  When  this  Board 
was  organized,  it  was  deemed  by  some  Colleges  as  scarcely 
more  than  a form  for  admission  to  practice.  But  they  soon 
learned  better.  The  statistical  fact  that  138  of  the  total  of 
460  applicants  for  license  have  been  rejected  to  date  since 
the  organization  of  the  Board,  January  1st,  1885,  shows  that 
the  Colleges  were  not  careful  as  to  whom  they  granted  di- 
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plomas.  He  then  detailed  the  methods  of  examination 
adopted  by  the  Virginia  Board. 

The  Committee  appointed  to  Examine  the  Essays  pre- 
sented for  Dr.  Hunter  McGuire’s  Prize  of  One  Hundred  Dol- 
lars, for  the  best  Original  Essay  prepared  by  any  member 
of  the  State  Medical  Societies  of  Virginia,  West  Virginia, 
or  North  Carolina,  reported  that,  in  their  opinion,  none  of 
the  essays  received  was  entitled  to  the  prize.  The  subject 
was  “ Pyelo-Nephritis.” 

The  subject  selected  for  the  Dr.  Hunter  McGuire’s  Prize 
Essay  for  session  1892,  on  same  conditions  as  heretofore,  is 
Tetanus. 

During  the  second  day,  Dr.  J.  F.  Winn,  of  Fork  Union, 
Va.,  Chairman  of  the  Committee,  appointed  last  year  to  re- 
port this  session  on  the  proposition  to  dispense  hereafter 
with  Reports  on  Advances  in  the  several  departments  of 
medical  sciences,  and  to  substitute  some  other  form  of  papers, 
reported  in  favor  of  doing  away  with  the  said  reports  which 
cannot  be  more  than  reiterations  of  things  recently  pub- 
lished in  the  medical  journals,  etc.  In  lieu  of  such  reports, 
the  President  is  to  appoint  fifteen  Fellows,  each  of  whom  is 
to  prepare  and  read  an  essay  or  lecture  upon  some  subject 
of  his  own  selection,  to  be  made  known  to  the  Secretary,  and 
by  him  announced  to  each  member  of  the  Society  within 
the  first  three  months  after  the  adjournment  of  each  annual 
session.  The  report  was  adopted. 

The  President,  Dr.  Wm.  W.  Parker,  of  Richmond,  Va., 
had  his  Address,  as  President,  read  for  him  by  Rev.  Dr. 
Lambeth.  It  was  classic  in  style,  rich  in  research,  and  re- 
viewed the  histories,  especially  of  St.  Luke  and  Jenner  as 
Medical  Men,  showed  how  much  of  the  grand  discoveries  of 
modern  day  practice  had  resulted  from  their  teachings,  etc. 

Acute  and  Chronic  Dysentery 

Was  the  subject  for  general  discussion.  The  leader,  Dr. 
P.  B.  Green,  of  Wytheville,  Va.,  presented  a paper  detail- 
ing the  most  recently  accepted  doctrines  regarding  dysen- 
tery— dealing  with  it  mostly  as  septic  disease  in  its  origin, 
and  requiring  generally  an  antiseptic  course  of  treatment. 

Dr.  Wm.  J.  Crittenden,  of  Unionville,  Va.,  spoke  of  its 
frequency  during  the  Civil  War  in  both  the  Union  and  the 
Confederate  Armies.  As  to  sections  of  this  country,  it  exists 
as  a fatal  disease  as  1 : 1000  population  on  the  Pacific  coast; 
10 ; 1000  on  the  Atlantic  Coast ; and  21 : 1000  along  the  Mis- 
sissippi river  and  its  tributaries.  It  is  a disease  whose  habi- 
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tat  is  in  the  warm  climates  where  the  soil  furnishes  a nidu& 
for  the  dysenteric  germ.  The  different  forms  of  dysentery 
are  then  described  as  to  their  anatomical  and  clinical  histo- 
ries, ete.  Peritonitis,  perforation  of  the  intestine,  perityph- 
litis, intussusception,  liver  troubles,  etc  , are  spoken  of  as 
complications.  And  then  the  various  modes  of  treatment 
are  detailed — prophylactic  and  curative — without,  however, 
bringing  a new  drug  into  the  list  or  without  claiming  for 
an  old  one  a new  virtue. 

Honorary  Fellow,  Dr.  Bedford  Brown,  of  Alexandria, 
Va.,  read  a paper  of  great  value  on  Dysentery  Viewed  as  a 
Septic  Disease,  and  Treated  Principally  by  Antiseptics.  The 
septic  forms  have  been  designated  by  such  names  as  malig- 
nant, the  typhoidal,  camp,  jail  and  famine  dysentery.  It 
is  most  often  produced  by  foul  conditions  of  food,  w'ater  or 
air,  as  illustrated  by  epidemics  during  the  war.  In  other 
words,  in  one  of  its  two  commonest  forms,  dysentery  is  a 
septicsemia  from  materials  inhaled  or  taken.  This  malig- 
nant form  is  always  serious — the  mortality  ranging  from  25 
per  cent,  to  75  percent;.  Prevention  consists  in  absolute 
and  continuous  cleanliness  (or  asepsis)  of  the  water  we  drink, 
the  food  w'e  eat,  the  air  we  breathe,  etc.  Viewing  all  severe 
cases  of  dysentery  as  septic,  Dr.  Brown  begins  treatment 
with  a cathartic  dose  of  calomel,  followed  by  Epsom  salts, 
to  cleanse  the  entire  alimentary  canal  of  septic  matter. 
This  is  followed  by  an  antiseptic  douche,  consisting  of  car- 
bolic acid,  5ij  in  two  pints  or  more  water.  After  the  intes- 
tinal canal  is  cleansed,  then  use  an  enema  of  laudanum,  5j, 
as  an  anodyne.  He  then  prescribes : 


— Acid,  sulph.  aromat 5ij 

Aq.  menth.  piperit Siij 

Magnes.  sulph Sss 

Aquse.... Siij 

Syrup,  aurant 5j 

Tinct.  opii  deodorat 5ij 


M.  S : — Tablespoonful  every  three  hours. 

An  occasional  full  dose  of  salts  maintains  the  cleansing 
process,  and  also  changes  the  character  of  the  secretions  and 
relieves  engorgement  and  inflammation. 

If  the  disease  progresses,  then  a more  decided  antiseptic 
course  is  decided  on.  Five  grains  each  of  naphthalin,  sa- 
lol  and  phenacetin  are  given  every  three  hours ; and  the  in- 
testinal canal  is  irrigated  twice  a day  with  creolin.  If  gen- 
uine adynamic  symptoms  do  supervene,  and  the  discharges 
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consist  of  intensely  offensive  blood,  mucus,  pus  and  sloughs, 
indicating  putridity,  there  is  no  local  antiseptic  equal  to 
peroxide  of  hydrogen — a douche  of  one  or  two  ounces  to 
the  pint  of  water,  by  destroying  the  infectious  proper- 
ties of  pus,  deodorizing  putrescent  matter.  Sustaining  meas- 
ures must  be  used,  such  as  a diet  of  eggs,  milk,  rum,  bran- 
dy, cream  and  sugar,  and  liquid  beef  peptonoids.  If  ten- 
dency to  collapse  sets  in,  give  i^^th  grain  of  atropia,  the 
same  of  strychnia,  and  of  nitroglycerin,  every  three  hours, 
with  hypodermics  of  caffeine.  In  adynamic  cases,  irriga- 
tions with  solution  of  ichthyol  *in  mucilage — oj  to  pint — 
are  useful.  In  malignant  hsemorrhagic  forms,  give 


I|*. — Opium. gr.  ss 

Tannin gr.  iij 

Strychnia  sulphate gr.  ^^^th 

Iodoform....* gr.  j 

Creosote gtt.  j 


M.  S : — Take  above  every  two  or  three  hours.  Also  give 
an  emulsion  containing  spirits  turpentine  5ss  to  the  pint. 

The  lesions  of  chronic  dysentery  should  be  considered  as 
wounds  caused  or  maintained  by  septic  influences.  Every 
hour  of  the  day  septic  fsecal  purulent  and  sanguinolent  mat- 
ter passes  over  the  inflamed,  ulcerated  and  eroded  surface  of 
the  intestine  as  a never-ceasing  poison.  In  treatment,  use 
absolute  cleanliness  by  washing  out  the  intestines  by  means 
of  the  douche — simple  tepid  water  irrigations;  then  use 
from  half  gallon  to  a gallon  of  water  containing  in  solu- 
tion peroxide  of  hydrogen,  creolin,  or  ichthyol  twice  daily. 
This  cleansing-out  process  and  disinfectant  action  protects 
the  lesion  from  that  internal  septic  influence  that  keeps  up 
ulceration,  and  in  that  way  promotes  healing.  A soft  rub- 
ber tube  of  about  fifteen  inches  length,  connected  with  a Da- 
vidson syringe,  inserted  into  the  colon,  is  the  most  efficient 
means  of  irrigation. 

Honorary  Fellow,  Dr.  J.  E.  Chancellor,  of  University  of 
Virginia,  spoke  of  the  special  virtues  of  the  Rockbridge 
Alum  Springs  Water  in  the  treatment  especially  of  chronic 
forms  of  dysentery,  instancing  some  very  remarkable  cases 
and  results. 

Dr.  R.  I.  Hicks,  of  Warrenton,  Va.,  stated  that  the  treat- 
ment of  irrigations  with  antiseptics,  had  not  produced  hap- 
py results  in  the  few  cases  in  which  he  had  used  them.  The 
distension  caused  pain,  and  therefore,  to  that  extent,  were 
harmful.  In  chronic  dysentery,  which,  in  the  main,  is  a 
47 
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condition  of  ulceration,  irrigations  might  distend  the  ulcer, 
which  result,  to  say  the  least,  could  do  no  good.  He  be- 
lieved that  most  deaths  had  been  caused  by  the  locking  up 
of  fsecal  accumulations  with  opium.  The  regular  and  pro- 
per removal  of  such  accumulation  brought  most  relief,  pre- 
vented septic  poisoning,  and  led  to  more  cures  than  any 
other  plan  of  treatment.  He  used  opium  to  promote  sleep, 
but  generally  associated  some  properlaxative  with  it.  In  this 
way,  he  treated  last  year  thirty-three  cases  with  no  death; 
whereas  he  held  a report  of  fifteen  cases  treated  with  irriga- 
tions and  one  death.  He  does  not  think  this  fatality  com- 
mends the  irrigation  treatment. 

Dr.  D.  A.  Langhorne,  of  Lynchburg,  Va.,  endorsed  the 
position  taken  by  Dr.  Hicks.  Calomel  is  nearly  always  de 
<ro/>,  and  opium  is  positively  harmful  in  supressing  the  legit- 
imate and  always  benign  efforts  of  nature.  He  thought  Dr. 
Chancellor  had  very  properly  claimed  curative  qualities  for 
the  Rockbridge  Alum  Springs  Water  in  the  treatment  of 
chronic  dysentery — especially  in  those  cases  having  a pale, 
flabby  tongue. 

Dr.  Herbert  M.  Nash,  of  Norfolk,  said  that  he  had  been 
partially  anticipated  by  the  speaker  who  preceded  him,  in 
what  he  was  about  to  say,  to-wit,  that  in  the  three  very 
thorough  papers  read  this  evening,  the  multiplicity  of  reme- 
dies recommended,  in  the  treatment  of  dysentery,  had  a 
tendency  to  bewilder  the  hearer.  His  own  experience  had 
led  him  to  rely  on  two  leading  remedies  in  the  treatment  of 
dysentery,  after  the  preliminary  evacuation  of  the  intestinal 
tract  by  salines — the  bichloride  of  mercury  and  ipecac. 

The  former  he  prefers  in  the  treatment  of  the  dysentery 
of  children,  but  sometimes  he  uses  it  with  the  happiest  re- 
sults also  in  the  cases  of  adults.  He  gives  the  bichloride  in 
watery  solution  in  doses  of  from  one  hundreth  to  one-six- 
tieth of  a grain,  hourly  until  the  bloody,  slimy  dejections 
are  followed  by  yellow,  watery  stools,  with  more  or  less 
diminution  of  the  tenesmus,  when  this  medicine  is  sus- 
pended, and  a bismuth  or  chalk  mixture,  with  or  without 
the  addition  of  some  of  the  vegetable  astringents,  substituted. 
Enemata  of  a few  drops  of  laudanum  in  a small  quantity  of 
thin  starch,  sweet  oil  or  melted  lard  are  given  when  needed 
to  lessen  the  severity  of  the  tenesmus,  and  sometimes  also, 
he  uses  an  enema  of  a few  fluid  ounces  of  alum  water  of 
the  strength  of  sixty  grains  to  the  pint. 

In  the  administration  of  ipecac,  he  has  usually  followed 
the  plan  of  Ewart,  the  drug  being  given  in  large  doses  once 
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■Or  twice  in  twenty-four  Lours,  until  feculent,  bilious,  or 
ipecac  stools  occur,  which  usually  follow  in  from  eight  to 
twelve  hours  after  the  dose  is  taken.  These  stools  are 
generally  followed  by  rest,  and  greater  or  less  freedom  from 
tormina  and  tenesmus.  The  patient  should  avoid  the  in- 
gestion of  fluids  for  an  hour  or  two  before  and  after  taking 
the  dose  of  ipecac.  For  an  adult,  twenty  to  thirty  grains 
usually  suffice,  given  in  a small  quantity  of  orange  syrup 
a,nd  water,  or  in  capsules.  Vomiting  sometimes,  though 
not  invariably,  occurs,  and  belching  and  nausea  were  usual 
for  a time.  The  dose  should  be  repeated,  if  vomiting  takes 
place,  within  half  hour  or  an  hour. 

He  gives  as  little  opium  as  possible,  and  when  compelled 
by  the  intense  straining  with  pain  to  use  it,  gives  it  per 
rectum.  The  use  of  large  doses  of  ipecac  as  described  may  be 
reinforced  during  the  interval  by  bismuth,  bicarbonate  of 
soda,  camphor, -etc.,  with  hyoscyamus  in  preference  to  opium, 
as  an  anodyne,  and  external  applications  of  sinapisms,  tur- 
pentine, etc.,  may  also  be  used. 

This  plan  of  treatment  will  generally  succeed,  a failure 
perhaps  only  occurring  when  there  are  pathological  changes 
present,  or  other  complications  which  would  render  any 
plan  of  treatment  unsuccessful.  If  instituted  ah  initio,  such 
changes  will  rarely  occur. 

If  the  ipecac  treatment  for  the  dysentery  of  children  is 
decided  on,  it  maj^  be  given  in  doses  of  two  grains  for  a 
child  one  year  old,  adding  a grain  for  each  additional  year 
of  age,  administered  with  a little  soda,  or  bismuth  with 
syrup,  avoiding,  as  before  mentioned,  the  free  use  of  fluids 
for  some  time  after  taking  the  medicine.  The  ipecac  being 
only  necessary  once  or  twice  in  twenty-four  hours  to  pro- 
duce its  specific  effect  in  changing  the  nature  of  the  dis- 
charges from  the  bowels,  the  intervening  hours  may  be 
devoted  to  the  administration  of  nourishment  of  suitable 
nature  and  quantities ; and  if  any  of  the  milder  remedies 
already  mentioned,  such  as  bismuth  mixtures  alone  or  with 
the  addition  of  such  astringents  as  catechu,  kino,  rhatany, 
etc.;  but  avoiding  opiates  as  much  as  possible. 

Remarks  were  also  made  by  Drs.  R.  M.  Slaughter,  of  The- 
ological Seminary,  Va.,  W.  L.  Robinson,  of  l)anville, 
J.  S.  Apperson,  of  Marion,  James  A.  Anderson,  of  North 
Danville,  etc. 

Dr.  Green,  in  closing  the  discussion,  said  that  the  most 
successful  plan  of  treatment  which  he  had  ever  tried  con- 
sisted in  irrigations  per  rectum,  with  or  without  bichloride 
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of  mercury  solutions  or  any  other  antiseptic  solutions.  The 
objection  urged  against  irrigations  by  some  of  the  speakers 
was  based  on  the  apprehension  that  they  might  cause  per- 
forations at  the  seats  of  ulcerations.  But  this  plan  of  treat- 
ment should  be  used  in  the  first  stage  of  the  disease,  before 
ulceration  begins;  then,  in  the  great  majority  of  cases,  the 
disease  would  be  checked  before  the  ulcerative  stage  was 
reached.  He  had  never  seen  a patient  succumb  to  the  dis- 
ease in  which  this  treatment  had  been  properly  used  in  the 
earlier  stages.  Treatment  by  the  mouth  should  also  be 
combined. 

During  the  afternoon  session,  the  following  Officers  were 
elected  for  the  ensuing  annual  term ; President,  Dr.  H. 
Gray  Latham,  of  Lynchburg;  Vice-Presidents,  Drs.  J.  R. 
Gildersleeve,  of  Tazewell  C.  H.,  Hugh  Stockdell,  of  Peters- 
burg, and  J.  B.  Moore,  of  Ayletts.  Recording  Secretary,  Dr. 
Landon  B.  Edward^  of  Richmond;  Corresponding  Secretary, 
Dr.  J.  F.  Winn,  of  Richmond;  Treasurer,  Dr.  R.  T.  Styll,  of 
Hollins,  Va.  To  fill  vacancies  on  the  Medical  Examining 
Board  of  Virginia,  Drs.  Wm.  S.  Christian,  of  Urbanna,  Mid- 
dlesex Co.,  and  Kent  Black,  of  Blacksburg.  Subject  for  Gen- 
eral Discussion,  session  1892,  Vertigo.  Leader,  Dr.  E.  T.  Bra- 
dy, of  Marion.  To  Deliver  Address  to  Public  and  Profession, 
1892,  Dr.  Jacob  Michaux,  of  Richmond.  Luray  was  selected 
as  the  place  for  the  annual  session  of  1892,  and  the  second 
week  in  September  as  the  time.  Honorary  Fellow,  Dr. 
Hunter  McGuire,  of  Richmond,  remains  as  Chairman  of  the 
Executive  Committee.  Dr.  Wm.  D.  Turner,  of  Fergusson’s 
Wharf,  Isle  of  Wight  county,  is  Chairman  of  the  Committee 
on  Applications  for  Fellowship.  Dr.  Hugh  M.  Taylor,  Rich- 
mond, Va.,  is  Chairman  of  Committee  on  Publications. 

Just  preceding  the  elections,  Invited  Guest,  Dr.  A.  M. 
Phelps,  of  New  York,  N.  Y.,  performed  two  operations  for 
the  cure  of  club  feet — both  congenital.  The  one  of  talipes 
equino-varus,  on  a boy  about  13  years  of  age,  was  of  special 
interest.  After  the  operation,  he  made  some  remarks  on 
club  feet  and  the  operations  required  for  their  relief,  etc. 

During  the  night’s  session.  Dr.  Benj.  Harrison,  of  Rich- 
mond, Va.,  read  the  Report  on  Advances  in  Chemistry,  Phar- 
macy, Materia  Medica  and  Therapeutics — reviewing  what  is 
known  about  tuberculin  (still  sub  judice),  aristol,  retinol, 
euphorin,  albolene,  iodantipyrin,  iodantifebrin,  diuretin, 
cactina,  etc. 

Dr.  Charles  H.  Shepard,  Brooklyn,  N.  Y.,  (Invited  Guest), 
read  a paper  on 
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The  Turkish  Bath  in  the  Treatment  of  Disease. 

The  essential  principle  involved  in  this  form  of  bath 
is  “simply  the  application  of  heat  in  varying  temper- 
tures,”  which  quickens  circulation  and  leads  to  more  of  less 
intense  perspiration.  Manipulation  succeeds  the  bath,  caus- 
ing invigoration,  followed  by  rest  and  relief.  He  spoke  es- 
pecially of  its  value  in  rheumatism,  malarial  troubles,  etc., 
and  showed  how  the  poisons  of  such  diseases  are  eliminated 
from  the  blood.  This  artificial  application  of  heat  acts  as  a 
substitute  for  climatic  influences.  It  removes  congestion 
and  inflammation,  equalizing  circulation,  and  imparting 
activity  to  the  secretory  organs.  “ The  Turkish  bath  is  a 
prime  element  in  preventive  medicine,”  and  belongs  in  the 
first  rank  of  remedies.  The  paper  excited  a good  deal  of 
approbatory  comment — Drs.  T.  D.  Crothers,  of  Hartford, 
Conn.,  L.  G.  Pedigo,  of  Roanoke,  Va.,  E.  T.  Brady,  of  Ma- 
rion, Va.,  Geo.'  W.  Hubble,  of  Chilhowie,  Va.,  and  others 
speaking  on  the  subject. 

Dr.  S.  J.  Baker,  of  Bedford  City,  read  a paper  on  ‘^Phar- 
macy and  Its  Practical  Relation  to  the  Profession.” 

On  opening  the  Thursday  Morning'’s  Session,  Dr.  L.  G. 
Pedigo,  of  Roanoke,  Va.,  introduced  a resolution,  which 
was  adopted,  requiring  the  President  to  appoint  a Special 
Committee  on  Programme,  “whose  duty  it  shall  be  to  ar- 
range the  programme  of  papers  and  discussions  for  the 
next  meeting,”  with  full  discretionary  powers  as  to  the 
admission  or  rejection  of  any  paper  upon  its  merits. 

Dr.  Richard  T.  Styll,  of  Hollins,  Va.,  presented  his  Report 
os  Treasurer,  showing  total  collections  during  the  year,  with 
the  balance  from  last  session,  to  be  $1,343.57;  balance  on 
hand,  $186.41,  with  an  outstanding  indebtedness  of  about 
$20. 

Advances  in  Obstetrics  and  Diseases  of  Women  and  Children. 

The  Reporter,  Dr.  H.  M.  Nash,  of  Norfolk,  Va.,  refers  to  the 
vexed  question  of  menstruation,  and  the  views  of  Tait,  Sut- 
ton, and  Johnstone,  among  others,  following  the  (1)  studies  of 
the  endometrium  by  Henle  and  Leopold.  The  claims  of 
Johnstone  are  that  the  endometrium  is  a lymph  tissue,  the 
adenoid  state  being  the  condition  alwaj’^s  present  in  the 
child-bearing  uterus.  His  conclusion  is  that  the  necessity 
for  menstruation  is  brought  into  zoological  history  by  the 
•erect  position,  and  that  its  purpose  is  simply  to  wash  away 
the  ever  ripe  material,  which  by  force  of  circumstances  has 
failed  to  make  a placenta.  (2)  Refers  to  observations  of 
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Dr.  Gardner,  Maternite  Hospital,  Baltimore,  disproving  a 
rise  of  temperature  post-partum,  in  normal  labors.  Where 
there  is  such  a rise,  some  local  cause  for  it  can  generally  be 
found,  but  is  not  caused  by  secretion  of  milk.  (3)  Refers  to 
a discussion  as  to  the  frequency  of  the  site  of  infection  in 
puerperal  cases,  in  which  Mund^  claimed  that  the  most  fre- 
quent site  of  such  infection  was  the  fundus ; second,  the  cer- 
vix, and  last,  the  perineum.  This  was  opposed  by  Lusk,, 
who  maintained  the  cervix  was  the  pacific  cause  of  infection ; 
that  the  fundus  was  never  infected  except  from  below,  and 
then  by  neglect  on  the  part  of  the  accoucheur.  But  Ahlfield, 
in  reviewing  2,000  cases  at  the  Marberg  Maternite,  agreed 
with  Munde,  and  claims  that  in  spite  of  most  scrupulous  care- 
fulness infection  sometimes  occurs,  and  avers  his  belief  in 
auto-infection,  or  a predisposition  to  septic  fevers  in  some 
cases,  which  should  be  combatted  by  measures  to  prevent  thi& 
predisposition.  (4)  Eichholz  is  mentioned  as  authority 
against  uterine  irrigation,  and  in  favor  of  Rheinstadter’s 
mode  of  preventing  uterine  septic  infection,  by  dilating  the 
cervix,  curetting,  and  the  careful  application  of  chloride  of 
zinc  by  means  of  a brush  (50  per  cent,  solution),  then  cleans- 
ing the  vagina,  and  the  application  of  a pad. 

(5)  Notices  Velet’s  cases  of  post-partum  haemorrhages,, 
and  those  occurring  in  the  puerperium,  treated  by  iodoform 
gauze  tampons,  the  gauze  being  used  in  moderate  quantities. 
He  is  reinforced  in  his  opinion  by  Dr.  H.  L.  Coe  of  New 
York,  in  a paper  recentl}'^  read  before  the  American  Gy- 
necol. Society.  (6)  Refers  to  Dr.  Geo.  T.  Harrison’s  paper  on 
non-puerperal  parametritis,  who  is  sustained  by  some  of  the 
most  eminent  modern  authorities,  as  offered  to  the  disciples 
of  Bernutz. 

(7)  He  also  discussed  the  mode  of  application  of  the  for- 
ceps, whether  to  the  sides  of  the  pelvis,  or  to  the  sides  of  the 
foetal  head.  Concludes  that  strong  compressor  forceps,  like 
the  Hodge,  should  be  applied  to  the  sides  of  the  child’s  head, 
the  concave  edge  towards  the  occiput.  Other  forceps,  as 
the  Simpson,  may  be  applied  to  the  sides  of  the  pelvis,  and 
changed  frequently  to  accommodate  changes  of  the  position 
of  the  foetal  head. 

(8)  Referred  to  cephalo-version,  as  a means  of  combatting^ 
the  great  mortality  attending  breech  births. 

(9)  Referred  to  a paper  by  Lusk,  urging  importance  of 
using  the  most  approved  methods  of  resuscitating  asphyx- 
iated infants  at  birth  ; especially  recommended  Shiltze’s. 
method. 
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Dr.  H.  P.  C.  Wilson,  of  Baltimore,  Md.,  Fraternal  Dele- 
gate from  the  Medico-Chirurgical  Faculty  of  Maryland, 
read  a paper  on 

Retro-Displacements  of  the  Uterus. 

Prior  to  the  issue  of  the  work  on  “ Uterine  Surgery,”  by  the 
great  and  good  Marion  Sims,  little  was  actually  known  of 
the  true  pathology,  signs,  symptoms,  or  treatment  of  womb 
diseases.  Every  uterine  displacement  was  called  “falling 
of  the  womb.” 

For  all  practical  purposes,  retro-displacements  are  retro- 
flexion, retro-version  and  retro-lateral  flexion — the  first 
being  by  far  the  most  common.  Retro-flexion  invariably, 
sooner  or  later,  causes  symptoms  of  serious  disease  in  some 
or  all  the  organs  of  the  body.  Indeed,  many  women  do 
not  complain  of  a local  symptom  of  the  condition,  but  com- 
plain of  a bladder,  stomach,  kidney,  liver,  heart,  lung, 
throat,  or  brain  disease,  etc.  If  it  be  a bad  case  of  retro- 
flexion, even  the  removal  of  the  cause  does  not  always  at 
once  restore  comfort.  It  is  a matter  of  time  with  judicious 
constitutional  treatment  and  particular  attention  to  those 
organs  which  have  suffered  most. 

The  diagnosis  of  uterine  displacement  is  easily  deter- 
mined by  the  index  finger  and  the  uterine  probe.  First, 
clean  out  the  lower  bowels,  for  the  patients  are  generally 
shockingly  constipated.  With  index  finger  of  ihQ  left  hand 
per  vaginam,  the  knuckle  can  press  the  perineum  so  far  back 
as  to  enable  the  finger  to  go  one  or  two  inches  further  up 
into  the  pelvic  cavity.  “We  cannot  accomplish  as  much 
with  the  right  hand.”  The  woman  should  be  on  her  back 
on  a table,  wdth  thighs  flexed  on  her  abdomen,  and  legs  on 
her  thighs.  Then  it  is  usually  easy  for  the  finger  to  deter- 
mine that  the  fundus  uteri  is  back  in  hollow  of  the  sacrum. 
Sims’  left  lateral  position  is  best  for  the  use  of  the  probe. 
With  his  speculum  in  position,  a tenaculum  steadies  the 
cervix,  and  the  probe  determines  the  course  of  the  uterine 
canal  and  the  amount  of  fixation.  The  prognosis  depends 
greatly  upon  the  amount  and  degree  of  this  fixation.  If 
the  retro-displaced  uterus  be  freely  movable  and  of  recent 
duration,  we  can  usually  raise  it  at  once  into  position,  and 
by  adjusting  a pessary  that  will  be  comfortable  and,  at  tbe 
same  time,  retain  the  body  of  the  uterus  in  its  natural  posi- 
tion, the  patient  will  generally  go  on  to  improve  to  perfect 
health.  The  two  things  necessary  in  the  after  treatment 
are  (1)  wash  out  the  vagina  daily  with  hot  water,  so  as  to 
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keep  the  pessary  cleanly  and  avoid  chafing  of  the  parts, 
and  (2)  see  that  the  woman’s  bowels  are  freely  moved  every 
day,  so  as  to  have  the  pelvic  cavity  unobstructed.  He  has 
almost  come  to  the  conclusion  that  the  chief  end  of  man  is 
to  serve  God  and  keep  his  bowels  open.  How  much  more 
important  for  the  woman  ! 

No  pessary  should  be  allowed  to  remain  an  hour  if  un- 
comfortable; but  it  should  not  be  disturbed,  if  it  gives  no 
inconvenience,  until  long  after  it  is  considered  unnecessary; 
and,  when  removed,  a smaller  one  should  be  substituted 
until  the  patient  can  do  without  any  support.  Let  the 
uterine  ligaments  and  vaginal  walls  regain  their  tone  and 
strength  before  we  trust  to  them  alone. 

The  pessary  should  be  long  enough  and  sufficiently 
curved  to  raise  the  fundus  uteri  out  of  the  hollow  of  the 
sacrum  and  carry  it  forward  to  its  natural  position.  It 
should  not  be  so  wide  as  to  put  the  lateral  vaginal  walls  on 
a stretch.  When  the  amount  of  irritability  and  sensitive- 
ness prevent  complete  restoration,  then  replace  the  uterus 
only  partially,  and  so  hold  it  until  the  sensitiveness  passes 
off ; then  proceed  a little  further,  etc. 

Very  few  chronic  retro-displacements  get  well  and  become 
able  to  do  without  any  support  in  less  than  from  one  to 
three  years.  If  from  any  cause  it  is  deemed  wise  to  remove 
the  pessary  for  a few  days,  examine  the  vagina  with  a Sims’ 
speculum,  and  if  found  chafed  or  unduly  irritated,  touch  it 
a few  times  with  a weak  mixture  (1 : 12)  of  Monsel’s  solution 
and  glycerin.  The  pads  of  lamb’s  wool  should  be  renewed 
every  day  till  the  pessary  is  re-inserted. 

For  retro-displacements,  the  usual  indications  are  fulfilled 
by  the  use  of  a Hodge’s  or  a Smith’s  bow  pessary.  A pes- 
sary, if  indicated  and  properly  selected  and  applied,  is  pow- 
erful for  good;  otherwise  it  will  harm. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C.  (Invited 
Guest),  remarked  that  so  far  as  symptomatology,  etc.,  go. 
Dr.  Wilson  had  read  a capital  paper.  But  he  was  afraid 
harm  might  result  from  the  perusal  of  so  valuable  a paper 
if  some  one  did  not  caution  against  the  use  of  the  pessary 
in  inflammatory  conditions  in  or  about  the  uterus  or  its 
appendages.  If  the  retro-displacement  be  due  to  a fibroid 
in  the  posterior  wall  of  the  uterus,  then  it  is  obvious  that 
the  pessary  will  not  be  sufficient.  Such  a condition,  of 
course,  calls  for  the  aid  of  surgical  operation.  Remove  the 
cause  of  the  displacement  when  you  can.  The  probe  has 
enemies  and  friends — more  especially  the  former.  Unques- 
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tionably,  in  his  opinion,  to  use  the  prohe,  simply  to  deter- 
mine the  course  of  the  uterine  canal,  and  thus  to  tell  how 
the  womh  is  hent,  will  prove  harmful  in  very  many  cases, 
unless  the  gynaecologist  is  very  careful.  Pessaries  have 
ulcerated  through  the  vaginal  wall  hy  improper  fitting  and 
too  prolonged  a stay.  The  womh  is  intended  to  he  a mova- 
ble organ.  Hence  to  apply  a pessary  that  ^a:es  the  uterus 
in  a given  position,  will  result  in  injury. 

Dr.  L.  Lankford,  of  Norfolk,  Va.,  remarked  that  in  cases 
of  extensive  and  firm  adhesions  of  the  uterus,  very  little 
can  be  done  in  the  way  of  treatment.  Yet,  even  in  some 
cases  that  were  at  the  time  he  took  charge  of  them  seem- 
ingly extensively  and  firmly  adherent,  he  has  derived  good 
results  from  the  following  treatment,  applied  about  once  in 
five  days;  First,  swab  out  the  entire  vaginal  canal  with  a 
solution  of  bichloride  of  mercury  (about  1 : 4000).  He  ap- 
plies a tampon  of  selected  lamb’s  wool  wet  with  this  solu- 
tion. Generally  it  requires  the  use  of  the  tenaculum  to 
steady  the  cervix  of  the  uterus  while  introduciug  the  tam- 
pon into  the  uterine  canal.  He  then  throws  into  the  vagina 
and  all  over  the  cervix  uteri  a powder  composed  of  one- 
third  iodoform  and  two-thirds  bismuth  subnitrate.  In  some 
cases  he  uses  boro-glyceride  instead.  Then  he  introduces  a 
pessary  made  of  a ball  of  “ marine  lint,”  which  is  antiseptic. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C.,  commended  Dr. 
Wilson  for  the  special  cautions  given  in  his  paper  as  to  the 
use  of  the  probe  and  pessary  in  the  treatment  of  uterine 
displacements,  etc.  Peri-uterine  inflammatory  adhesions 
and  various  ovarian  diseases  are  the  commonest  of  the 
causes  of  chronic  retro-displacements  of  the  uterus.  It  is 
plain,  however,  that  no  pessary  can  remove  such  causes. 
It  is  undoubtedly  true  that  the  applications  of  pessaries  do 
add  material  benefit  in  the  way  of  mental  impressions. 
Some  patients  feel  better  after  the  doctor,  in  whom  they 
have  confidence,  does  anything  looking  to  their  relief. 
Observation,  however,  has  taught  him  that  when  a pessary 
does  not  cure  a case  in  a short  time,  it  is  best  to  remove  it, 
and  to  resort  to  some  other  treatment.  He  referred  to  a 
case  in  which  he  had  recently  removed  a pessary  from  a 
lady  which  was  put  in  some  time  before  while  she  was  liv- 
ing in  Japan.  He  found  three  fibromata  attached  to  the 
uterine  walls  which  had  probably  been  induced  by  the 
pessary,  or  certainly  had  been  made  to  grow  rapidly  by  the 
long  wearing  of  the  pessary. 

Dr.  R.  M.  Slaughter,  of  Theological  Seminary,  Va.,  re- 
ported a case  of  long  wearing  of  pessary,  etc 
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Dr.  WilsoD,  in  closing  discussion,  remarked  that  his  paper 
bore  on  cases  not  bound  by  adhesions,  etc.  He  agrees  most 
fully  with  Drs.  Johnson,  Stone,  etc.,  that  nothing  but  harm 
can  come  from  the  use  of  the  pessary  if  pelvic  cellulitis, 
etc.,  exist.  Such  is  the  improper  use  of  the  pessary.  As  to 
the  probe,  by  no  means  attempt  to  raise  with  it  a uterus 
bound  down  by  adhesions.  Raise  the  womb,  under  such 
circumstances,  with  a Hodge’s  pessary,  and  keep  the  pelvic 
cavity  free  of  obstructions  by  such  things  as  faecal  accumu- 
lations, etc. 

Puerperal  Eclampsia — Etiology  and  Treatment. 

The  author.  Dr.  J.  T.  Graham,  of  Wytheville,  Va.,  showed 
(Fa.  Med.  Monthly,  March,  1890),  that  there  is  not  that  close 
relationship  existing  between  albuminuria  and  puerperal 
eclampsia  as  cause  and  effect  that  has  been  conceded  since 
Dr.  John  Lever  recorded  (in  1842)  fourteen  cases,  in  ten  of 
which  the  urine  was  examined,  and  found  albumen  in  nine. 
They  are  often  associated,  but  albuminuria  is  not  the  cause 
of  eclampsia;  for  cases  have  occurred  in  whose  urine  no 
albumen  was  found  at  any  time,  and  many  cases  show  no 
albumen  until  after  the  convulsions  set  in.  Lusk,  however, 
states  that  albumen  and  casts  are  present  in  all  cases  after 
convulsions,  and  is  strongly  inclined  to  consider  uraemia 
the  cause  in  every  case.  Parvin  comes  nearer  the  truth 
when  he  says  the  cause  of  eclampsia  is  not  the  same  in  all 
cases,  yet  non-elimination  in  some  form  is  responsible. 
This  non-elimination  of  excretory  products  may  be  due  to 
a faulty  action  of  either  the  kidneys,  the  bowels,  the  skin, 
or  all  together.  Dr.  Graham  then  considers  the  pathology 
under  the  following  heads : 

1.  Albuminuria  without  Eclampsia. — Of  pregnant  women 
the  percentage  that  have  albuminuria,  varies  from  four  to 
twenty.  But  eclampsia  only  occurs  about  once  in  450  preg- 
nancies. If  4 per  cent.,  or  18,  of  450  pregnant  women  have 
albuminuria,  and  only  one  has  puerperal  convulsions,  there 
are  left  seventeen  women  with  albuminuria  who  have  no 
convulsion. 

2.  Eclampsia  without  Albuminuria. — In  a great  many  cases 
Dr.  Graham  has  collected,  there  are  several  in  which  albu- 
men did  not  appear  at  all,  and  many  did  not  show  it  until 
after  the  convulsions  had  begun.  In  these  cases,  the  theory 
of  albuminuria  as  the  cause  cannot  be  sustained,  for  in 
some,  no  albumen  was  present  from  beginning  to  end. 
The  convulsions,  however,  seemed  to  have  either  produced 
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the  albuminuria,  or  the  albuminuria  and  convulsions  are 
both  the  effects  of  a common  cause. 

Dr.  Gardner,  of  Baltimore,  reports  fifteen  cases  of  puer- 
peral convulsions ; the  urine  was  analyzed  before  convul- 
sions came  on.  Albumen  was  found  six  times,  and  not 
found  nine  times.  The  number  of  cases  is  small;  but  if 
they  are  average  cases,  we  are  warranted  in  the  following 
conclusions : 

“ 1.  The  presence  of  albumin  in  the  urine  of  a pregnant 
woman  is  not  sufiicient  cause  upon  which  to  base  a predic- 
tion of  probable  eclampsia. 

“2.  The  failure  to  find  albumin  in  the  urine  of  a preg- 
nant woman,  is  no  evidence  of  the  absence,  or  at  least  the 
continuance  of  the  absence  of  the  condition  that  gives  rise 
to  puerperal  convulsions 

“ 3.  Albumen  is  so  frequently  found  in  considerable  quan- 
tities in  the  upine  of  patients  immediately  after  the  appear- 
ance of  puerperal  convulsions,  that  we  are  justified  in  mak- 
ing the  statement  that  the  convulsions  are  the  probable 
cause  of  the  albuminuria.” 

In  the  report  of  Sloane  Maternity  Hospital  (Amer.  Jour. 
ObsteL,  April,  1891),  1,000  labors  are  recorded.  Four,  or  1 
in  250  had  eclampsia,  only  one  resulting  fatally.  Three 
cases  had  no  albumen  until  after  the  convulsions  appeared. 
In  one  urine  was  examined  every  week  for  some  time  be- 
fore confinement,  and  was  always  free  from  albumen.  After 
being  in  labor  14  hours,  convulsions  began.  Her  urine 
showed  the  presence  of  albumen.  In  1890,  Dr.  G.  collected 
66  eclampsia  cases ; five  had  eclampsia  without  albuminuria 
before  the  attack,  and  two  of  these  had  no  albumen  in  their 
urine  at  at  anytime  before,  during  or  after  the  convulsions. 
From  replies  to  circulars  sent  to  practitioners  in  Virginia,  Dr. 
G.  collected  27  cases  of  puerperal  eclampsia.  Albumen  was 
found  in  13;  no  albumen  in  1,  and  in  13  the  urine  was 
not  examined.  Seven  resulted  fatally,  and  20  recovered. 
Adding  these  cases  to  others  collected  we  have  182,  consider- 
ably over  100  being  primaparse.  In  a great  many  no  ex- 
amination was  made,  but  of  those  cases  whose  urine  was  ex- 
amined, 16  contained  no  albumen. 

3.  The  Condition  of  the  Kidneys  During  Pregnancy  — Here 
the  theory  of  mechanical  obstruction  to  the  flow  of  urine  by 
the  pressure  of  the  gravid  uterus  upon  the  kidneys  and 
their  blood  vessels  is  quoted  as  laid  down  by  Dr.  Kucher, 
of  New  York.  It  is  claimed  that  this  obstruction  inflames 


692 


PROCEEDINGS  OF  SOCIETIES. 


the  kidneys,  and  thus  prevents  them  from  excreting  the  poi- 
sonous elements  of  metabolism. 

4.  Absorbed  Soluble  Products  of  Intestinal  Putrefactions. — 
Constipation  produces  severe  headache,  vertigo,  and  great 
mental  inactivity  ; those  who  suffer  with  it  have  insomnia, 
or  sleep  is  unrefreshing.  In  habitual  constipation  there  is 
at  times  temporary  loss  of  consciousness,  and  often  the  per- 
son is  hypochondriacal.  These  symptoms  are  produced  by 
poisons  that  result  from  the  putrefactions  going  on  in  the 
intestines;  when  there  is  constipation  the  faeces  remain  in 
the  bowels  long  enough  for  the  soluble  products  of  these 
putrefactions  to  be  absorbed.  If  these  products  are  so  poi- 
sonous in  constipation  as  to  produce  languor,  headache,  etc., 
they  must  be  a power  for  evil  in  pregnancy,  where  constipa- 
tion so  often  exists.  When  faeces  are  thus  retarded,  absorption 
of  the  soluble  products  of  intestinal  putrefactions  takes  place. 
These  products  enter  the  circulation  and  cannot  be  elimi- 
nated by  the  kidneys,  as  in  temporary  constipation.  Here, 
then,  we  have  the  source  of  active  poisons  to  the  system,  intesti- 
nal putrefactions,  and  an  additional  avenue  of  exit  locked 
up  in  the  inflamed  kidney. 

Prophylactic  treatment  must  be  directed  towards  main- 
taining a healthy  action  of  the  skin,  bowels,  and  kidneys. 
Every  pregnant  woman  should  be  under  the  care  of  a phy- 
sician. Urinary  examinations  should  be  frequent,  and  con- 
stipation carefully  avoided.  When  labor  begins,  the  bowels 
and  bladder  should  be  emptied  ; and  long  and  tedious  la- 
bors should  be  terminated  by  the  use  of  forceps  before  the 
patient’s  strength  is  exhausted.  If  convulsions  come  on 
before  delivery,  the  contents  of  the  uterus  must  be  removed 
as  soon  as  possible;  also  a loaded  rectum  and  a distended 
bladder  must  be  relieved  beforethe  spasms  can  be  controlled. 
As  to  sedatives,  give  choral  hydrate  by  itself,  or  combined 
with  bromide  of  potash,  sulphate  of  morphine,  chloroform, 
and  veratrum  viride.  The  eliminative  treatment  may  be  sub- 
divided into  (1)  diuretics,  (2)  diaphoretics,  (3)  hydragogue 
cathartics,  and  (4)  venesection. 

Dr.  William  C.  Dabney,  of  the  University  of  Virginia, 
read  a paper  on 

Symptomatology  and  Treatment  of  the  Chronic  Forms  of 
Nephritis. 

He  took  up  the  symptoms  in  the  following  order, 
reviewing  each  as  to  its  form  and  pathological  indica- 
tions: Cutaneous,  urinary,  digestive,  nervous,  ocular,  car- 
diac and  circulatory,  and  respiratory.  The  object  of  his 
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paper  was  not  to  consider  the  complications  of  Bright’s 
disease,  nor  the  sj'mptoms  to  which  those  complications 
give  rise;  but  to  call  attention  to  the  variety  of  the  symp- 
toms indicative  of  renal  mischief  and  to  the  frequency 
with  which  dropsy  is  met  in  such  cases,  and  to  the  impor- 
tance of  an  examination  of  the  urine  in  all  cases  where 
such  symptoms  are  present,  even  though  they  are  apparently 
due  to  some  other  cause.  He  has  saved  himself  from  many 
a mistake  in  diagnosis  by  the  use  of  the  Parke,  Davis  & 
Co.’s  pocket  urinary  test  case,  which  he  carries  in  his  pocket 
as  constantly  as  he  does  his  thermometer  and  hypodermic 
case. 

As  to  the  treatment  of  cases  of  chronic  forms  of  nephri- 
tis, in  all  cases,  except  when  such  symptoms  as  those  of 
convulsions,  coma,  etc.,  threaten,  use  a purely  milk  diet. 
Meat  in  any  form  is  injurious.  Avoid  cold  and  dampness. 
Digitalis  is  useful  when  the  flow  of  urine  is  scant  and  the 
pulse  weak  and  compressible,  but  it  is  injurious  if  given 
alone  when  the  urinary  flow  is  profuse.  Strophanthus,  like 
digitalis,  increases  the  force  of  the  heart  beats,  but  causes 
less  contraction  of  the  blood  vessels.  Nitro-glycerin  is  use- 
ful in  all  cases  where  vascular  tension  is  high.  Occasion- 
ally nitrite  of  amyl  is  very  serviceable  when  violent  prse- 
cordial  pain,  due  to  loss  of  balance  between  the  heart  power 
and  the  vascular  tension,  sets  in.  Digitalis  and  nitro- 
glycerin in  combination  are  useful  when  the  heart  is  com- 
mencing to  flag  and  the  arteries  are  still  contracted. 

Invited  Guest,  Dr.  B.  A.  Watson,  of  Jersey  City,  N.  J., 
read  a paper  of  great  value  on  a pathological  condition  not 
heretofore  described,  entitled 

Concussion  of  the  Lungs. 

He  uses  the  term  “concussion”  in  precisely  the  same  sense 
as  it  is  used  when  the  brain  is  the  seat  of  concussion  lesions — 
allowance  being  made  merely  for  differences  in  the  weight 
and  texture  of  the  organs  involved.  Study  of  141  experi- 
ments made  by  the  writer  warrants  him  in  asserting  that 
concussion  of  the  lungs  may  exist  either  as  a complication 
of  the  vibratory  action  arising  from  the  application  of  con- 
cussive  force  powerful  enough  to  cause  marked  effect  even 
on  the  brain,  or  the  concussive  force  may  be  entirely  ex- 
pended on  the  respiratory  organs.  The  only  important 
cases  of  concussion  of  the  lungs  and  other  visceral  organs 
are  always  followed  by  pathological  lesions,  readily  per- 
ceived by  the  unaided  eye  post  mortem ; yet  in  a considera- 
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ble  number  of  these  cases,  the  most  careful  physical  exami- 
nation may  fail  to  reveal  their  existence.  Dr.  Watson 
proceeded  to  consider  liis  subject  under  the  three  sub-divi- 
sions: (1)  An  organic  disturbance  attended  with  slight 
pathological  lesions,  not  characterized  hy  any  consecutive 
complications;  (2)  A severe  organic  disturbance,  attended 
with  severe  pathological  lesions,  characterized  by  physical 
and  rational  symptoms,  and  commonly  followed  by  con- 
secutive complications  which  are  generally  inflammatory; 
(3)  A grave  organic  disturbance,  attended  with  grave  path- 
ological lesions,  frequently  producing  death  within  a few 
minutes  or  a few  hours.  Indirect  concussive  force  is  much 
more  productive  of  serious  lesions  in  the  thoracic,  abdomi- 
nal and  pelvic  organs  than  it  is  to  the  brain  or  spinal  cord. 

A Successful  Myomectomy  for  Parasitic  Tumor 

Was  the  title  of  a report  by  Dr.  I.  S.  Stone,  of  Wash- 
ington, D.  C.  An  unmarried  lady,  aged  35,  previously 
healthy.  A tumor,  non-painful,  began  to  form  in  her 
abdomen  some  six  months  before  she  came  to  the  Doctor. 
Its  presence  still  caused  but  little  inconvenience,  although 
she  had  the  appearance  of  one  about  eight  months  preg- 
nant, and  was  emaciating  and  had  albuminuria.  Ab- 
dominal section  was  made;  the  tumor  was  attached  to 
the  posterior  surface  of  the  uterus  only  by  a long  slender 
adhesion,  indicating  the  point  whence  the  myoma  was 
forced  from  its  bed  through  uterine  muscular  contrac- 
tion. Its  diminished  nutrition  having  been  interfered  with 
at  the  time  of  its  expulsion,  a new  base  or  pedicle  was  form- 
ed on  the  posterior  surface  of  the  right  broad  ligament,  hav- 
ing a broad  base.  Its  blood  supply  was  taken  from  the 
broad  ligament.  The  uterine  tubes  and  ovaries  were  quite 
normal  in  appearance,  and  were  not  disturbed  in  the  opera- 
tion. The  pedicle  was  treated  after  the  “Schroeder  meth- 
od ;”  and,  as  it  was  very  short,  was  left  within  the  abdomi- 
nal cavity.  The  tumor  weighed  fifteen  pounds,  was  of  pe- 
culiar formation,  contained  much  fluid,  and  was  thought  to 
have  been  an  ovarian  tumor.  The  drainage-tube  did  excel- 
lent service  in  this  case,  discharging  abundant  rusty-colored 
serum  for  many  days  after  the  operation.  The  patient  made 
an  excellent  recovery,  and  is  now  well.  The  tumor  closely 
resembled  the  variety  known  as  “fibroma  molluscum  cysti- 
cum  abdominale.” 

Dr.  Charles  M.  Shields,  of  Richmond,  Va.,  read  a paper  on 
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Treatment  of  Goitre  by  Electrolysis. 

He  resorted  to  the  labile  method,  or  application  of 
the  electrodes  to  the  surface  of  the  skin,  over  the  tumor 
He  reported  four  cases  of  the  fibro-cystic  variety — 
selecting  these  for  report  because  each  of  them  had 
been  previously  treated  by  absorbents,  blisters,  injections, 
or  setons,  without  benefit.  The  electrolytic  needle  was 
not  used  in  any  of  the  four  cases.  The  current,  from 
15  to  30  Leclanche  cells,  was  employed,  using  as  many 
cells  as  the  patient  could  bear  without  stinging  or  blister- 
ing the  skin.  The  applications  were  made  at  intervals 
of  from  two  to  six  days,  and  continued  from  six  weeks 
to  as  many  months ; the  sittings  lasted  from  ten  to  thirty 
minutes— the  negative  electrode  being  moved  from  place  to 
place  when  burning  was  complained  of.  Three  of  the  cases 
were  of  the  fibro-cystic  variety,  while  one  was  of  the  simple 
glandular.  In  one  case,  the  growth  was  reduced  to  one- 
fourth  its  original  size;  while  in  three  it  was  cured.  The 
goitres  in  two  cases  had  existed  five  and  seven  years  respec- 
tively, and  were  very  firm.  The  reporter  favored  the  elec- 
trolytic method  of  treatment,  as  it  was  not  dangerous,  caused 
no  pain,  and  produced  better  results  than  other  plans  he 
had  tried,  other  than  excision.  However,  in  the  purely 
fibrous  variety  of  goitre,  of  long  standing,  he  did  not  expect 
much  good  to  result  from  electrolysis;  but  in  the  fibro-cystic 
variety — the  form  which  is  most  commonly  met  with  in 
practice  in  this  section — he  considers  electrolysis  the  most 
eflScient  means  of  treatment  at  our  command. 

Dr.  W.  H.  Baker,  of  Lynchburg,  read  a paper  entitled  A 
Glimpse  of  Ancient  Egyptian  Ophthalmology.  The  Egyptian 
doctors,  in  spite  of  their  great  medical  knowledge,  seem  to 
have  used  charms  and  incantations  in  the  treatment  of  the 
sick.  Directions  are  given  in  the  hieratic  papyri  at  Berlin 
for  this  style  of  high  art  in  the  treatment  of  certain  diseases. 
In  1872-3,  Ebers  secured  one  of  the  largest  and  best  of  an- 
cient Egyptian  hieroglyphic  manuscripts  bearing  on  oph- 
thalmology, with  a lexicon.  It  was  written  in  the  sixteenth 
century  before  Christ.  Iridectomy  was  skillfully  performed. 
Cataracts  were  cured — most  probably  by  the  old  couching 
method.  Keratitis,  ophthalmias,  etc.,  were  ail  as  succesfully 
treated  as  now. 

Dr.  Joseph  A.  White,  of  Richmond,  Va.,  presented  two 
papers — one  on  Mistaken  Impressions  About  So-Called  Nasal 
Catarrh,  which  he  read ; and  one  on  Some  Suggestions  About 
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Cataract  Operations,  which  he  requested  to  be  referred  to  the 
Publishing  Committee  wdthout  reading. 

Mistaken  Impressions  About  Nasal  Catarrh 

Was  the  title  of  a paper  by  Dr.  Joseph  A.  White,  of  Rich- 
mond, Va.  He  was  very  emphatic  in  his  denunciation  of 
quacks  and  quackery,  and  of  the  influence  of  their  asser- 
tions upon  the  credulous  patient.  It  is  a common  error 
among  practitioners  to  affirm  that  nasal  catarrh  is  incura- 
ble. The  term  itself  is  used  to  cover  a multiplicity  of  na- 
sal and  post-nasal  troubles.  One  patient  has  a discharge 
from  one  or  both  nostrils;  another  is  unable  to  breathe 
freely  through  the  nostrils;  another  has  recurrent  attacks 
of  hoarseness;  another  a disagreeable  odor  of  the  breath,, 
etc.  Nasal  catarrh  really  means  only  some  abnormality  or 
disease  of  the  nasal  chamber;  thus  the  term  can  be  applied 
to  any  number  of  troubles  of  the  nose,  and  of  the  upper 
part  of  the  throat'.  Even  with  the  broad  interpretation  of 
the  term  just  given,  no  class  of  diseases  is  more  amenably 
to  treatment;  at  least  90  per  cent  can  be  cured.  The  post- 
nasal space  can  be  easily  examined  by  using  Dr.  White’s- 
“Palate  Retractor.”  Nearly  all  discliarges  from  the  nose,, 
or  upper  throat,  depend  upon  the  presence  of  some  enlarge- 
ment or  deformity  of  the  tissue  in  the  nasal  spaces;  and  the 
cure  depends  on  the  restoration  of  the  spaces  to  their  nor- 
mal condition.  Adenoid  tissue  is  among  the  commonest  of 
causes  of  nasal  catarrh.  We  nearly  always  find  adenoids  in 
children  with  the  snuffles  and  obstructed  nasal  respiration. 
Their  removal  cures  the  nasal  affections,  and  the  deafness, 
also,  when  present.  Sprays,  salves,  washes,  etc.,  are  of  no 
avail  until  this  tissue  is  taken  away.  Children  are  never 
too  young,  and  adults  never  too  old,  to  have  adenoid  tissue. 
In  short,  all  forms  of  nasal  obstructions  should  be  removed, 
especially  if  the  alterations  affect  the  septum.  When  not 
practicable  to  secure  proper  surgical  aid  at  once,  antisepsis 
should  be  used  until  this  can  be  done.  A simple  wash  used 
by  Dr.  White  consists  of  lukewarm  water,  bicarbonate  of 
soda,  and  listerine,  applied  with  a nasal  syringe.  The  nasal 
passages  should  be  washed  until  no  discharge  comes  away. 
A weak  solution  of  bichloride  of  mercury,  1 : 4,000  or  5,000, 
or  peroxide  of  hydrogen,  or  “Blair’s  chloral  thymol,”  may 
be  substituted  for  listerine  and  soda,  in  cases  suitable  for 
them.  In  some  cases  after  the  cleansing,  an  application  of 
eucalyptol  in  vaseline,  or  a powder  of  aristol  and  subnitrate 
of  bismuth,  can  be  used,  according  to  the  condition  of  the 
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parts.  The  length  of  time  necessary  to  continue  treatment, 
so  that  the  patient  can  carry  it  on  for  himself,  depends  upon 
the  amount  of  surgical  work  to  be  performed,  and  the  abil- 
ity of  the  patient  to  submit  to  it.  No  one  case  is  a guide 
for  another. 

Invited  Guest,  Dr.  Wharton  Sinkler,  of  Philadelphia,  Pa., 
read  a paper  on 

Hereditary  Chorea,  with  Report  of  Three  Additional  Cases,  and 
Details  of  an  Autopsy  in  a Case. 

Dunglison  described  the  disease  in  1841,  although  it 
is  generally  known  as  Huntington’s  chorea,  b}^  whom  it 
was  not  described  till  1872.  In  1889,  Dr.  Sinkler  reported 
two  cases,  with  family  histories  for  three  or  four  generations. 
He  now  adds  three  cases  : 

Case  L — Male;  age  63;  has  had  choreic  movements  since 
he  was  48.  His  mother  had  the  same  disease.  For  a short 
time,  he  could  control  his  movements.  His  mind  is  some- 
what affected,  but  delusions  are  uncertain. 

Case  II. — Woman;  age  46;  when  42,  choreic  movements 
began  in  upper  extremities,  which  rapidly  extended  to  the 
lower  extremities.  Her  mind  is  impaired.  No  antecedent 
choreic  history  obtainable.  Arm  movements  are  constant 
and  extreme.  Gait  is  characteristic  of  the  affection.  Her 
reflexes  are  much  exaggerated,  and  there  was  slight  lateral 
nystagmus. 

Case  III. — Male;  age  48.  Father  and  grandfather  cho- 
reic. When  29,  his  arms  and  hands  became  stiff,  and  soon 
afterwards  became  choreic,  so  that  he  has  not  been  able  to 
work  since  he  was  30.  His  arms,  hand,  and  trunk,  are  in 
constant  motion — excitement  increasing  them  markedly. 
The  peculiar  measured  dancing  step  is  strikingly  exhibited 
when  walking.  Mental  disturbance  existed — melancholic, 
and  is  morbid,  but  apparently  not  delusional.  Died  when 
49.  No  autopsy. 

Huber  found  pachymeningitis  in  one  of  his  autopsies. 
Osier,  in  an  autopsy,  found  no  lesion  in  the  brain  or  cord. 
In  an  autopsy  by  Dr.  Sinkler  (case  reported  1889),  he  found 
no  gross  lesions  in  the  brain  or  cord.  The  brain  was  not 
microscopically  examined.  Dr.  Gray,  of  Washington,  D.  C., 
found  some  microscopical  changes  in  the  cord  involving  the 
region  about  the  central  canal  and  in  the  antero  lateral  col- 
umns. Dr.  Sinkler  believes  the  pathology  of  hereditary 
chorea  consists  in  a change  in  the  motor  tracts,  dependent 
on  the  instability  in  the  nervous  system  due  to  a hereditary 
tendency,  and  that  it  is  developmental.  He  concludes  that 
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—•(1)  Hereditary  chorea,  while  much  resembling  it,  is  a dif- 
ferent affection  from  Sydenham’s  chorea.  (2)  Chorea  in  the 
adult  insane  is  a different  affection  from  hereditary  chorea, 
with  insanity.  (3)  According  to  present  evidence,  the  pa- 
thology of  the  disease  begins  as  a degeneration  of  imper- 
fectly developed  cells  in  the  motor  tract  of  the  brain  and 
cord.  (4)  The  occurrence  of  the  disease  at  an  early  age  in 
children  of  some  of  the  cases  recorded  is  confirmatory  of 
this  view.  He  believes  that  there  are  two  varieties  of  the 
disease — one  in  which  the  irregular  muscular  movements 
begin  first,  and,  after  a lapse  of  years,  deterioration  begins; 
the  other,  in  which  the  mental  disease  begins  before  or  si- 
multaneously with  the  chorea. 

Invited  Guest,  Dr.  T.  D.  Crothers,  of  Hartford,  Conn., 
read  a paper  on 

The  Drink  Problem  from  a Medical  Point  of  View. 

It  is  apparent  that  the  use  of  alcohol  and  narcotic 
drugs  is  to-day  followed  by  more  profound  degeneration 
and  by  greater  fatality  than  in  by-gone  years.  Persons  ca- 
pable of  using  these  drugs  in  moderation  are  growing  fewer 
in  number,  and  will  soon  be  unknown;  while  the  number 
of  drinkers  who  become  insane,  beget  idiots,  and  become 
paupers  and  criminals,  is  rapidly  increasing.  Such  drink- 
ing fixes  the  hereditary  disease  of  inebriety.  This  is  estab- 
lished by  indubitable  statistics.  Prohibition  will,  in  many 
cases,  only  change  the  form  of  disease.  Periodicity  in  the 
drink  disease  is  a remarkable  but  a common  feature.  Like 
the  periodicity  in  intermittent  fever^  it  is  clearly  a neurotic 
disease. 

A third  outline  truth  in  evidence  of  disease  is  the  unifor- 
mity in  the  progress  of  the  cases.  In  100  cases  of  moderate 
drinkers,  as  found  in  clubs  and  fashionable  society,  a cer- 
tain estimate  can  be  made  that  so  many  will  die  directly  or 
. indirectly  from  alcoholic  excesses  in  five  years.  Delirium 
tremens,  alcoholic  delirium,  mania,  melancholic  suicide, 
rheumatism,  gout,  Bright’s  disease,  and  heart-failure,  occur 
with  absolute  certainty  in  a certain  per  cent.  Go  on  five 
years  more,  and  the  mortality  and  condition  of  those  living 
can  be  predicted  with  absolute  certainty.  Recently  compiled 
statistics  indicate  the  curious  fact  that  there  are  periodic 
waves  of  epidemic  forces  that  develop  tides  of  drunkenness 
and  then  fade  away.  Some  statistics  seem  to  point  to  a pe- 
riod of  about  every  sixteen  years  when  inebriety  reaches  a 
maximum  and  then  declines  to  a minimum.  The  remedy 
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is  back  of  the  saloon.  Make  heredity  a vital  question  of 
physical  and  moral  law;  make  it  a sanitary  question  in  the 
highest  sense,  and  treat  everything  as  dangerous  and  crim- 
inal which  perils  individual  health  and  life  or  destroys 
happiness.  The  general  principles  of  curability  of  the  dis- 
ease of  inebriety  by  scientific  measures  refer  to  considering 
drunkards  and  drinkers  as  dangerous  to  others,  and  isolat- 
ing them  as  the  subjects  of  contagious  disease.  Those  who 
use  alcohol  to  excess  should  be  confined  in  hospitals  until 
restored.  Make  them  pay  for  their  care  by  the  cities  or 
State  by  giving  them  employment.  Tax  the  manufacturer 
and  seller  of  spirits  to  build  such  hospitals — and  support 
them,  if  they  cannot  be  self-sustaining. 

Dr.  E.  T.  Brady,  of  Marion,  said  that  he  is  not  a firm  be- 
liever in  the  heredity  of  drunkenness.  He  has  statistical 
records  of  over  800  drunkards.  These  have  over  1,800 
male  children  past  the  age  of  thirty-five  years.  Of  these 
children  a little  less  than  100  are  inebriates,  and  over  1,700 
are  not.  These  numbers  are  sufificiently  large  to  carry 
weight.  He  has  been  waiting  for  his  numbers  to  reach 
1,000  before  publishing  them,  b^ut  he  would  like  to  ask  Dr. 
Crother’s  opinion  of  them  as  they  are. 

Dr.  Crother,  in  reply,  stated  that  if  the  ancestry  of  the 
drinking  posterity  were  investigated  more  fully  his  position 
might,  he  thought,  be  strengthened.  He  also  expressed  a 
belief  that  a number  of  the  non-drinking  men  were  neurotic. 

Dr.  Brady  said  he  is  not  yet  convinced.  It  is  plainly 
apparent  that  to  carry  his  statistics  further  back  would 
strengthen  his  position  instead  of  Dr.  Crother’s.  For  it 
would  only  show  that  the  1,700  non-drinkers  have  exactly 
the  same  ancestry  as  the  100  drinkers.  There  are,  as  the  Doc- 
tor suggested,  a few  amongst  the  non-drinkers  who  have 
neurotic  tendencies,  but  their  proportion  is  quite  small.  It  is 
of  interest  in  this  connection  to  state  that  in  the  compila- 
tion of  such  statistics  usually,  there  will  be  found  cases  in 
which  the  father  of  a drunkard  was  not  a drunkard  until 
after  his  son’s  birth,  yet  he  is  crammed  into  the  record  and 
cited  in  illustration  of  the  descent  of  the  habit  from  one 
generation  to  another.  This  is  not  the  case  with  his  tables. 
He  does  not  wish  to  be  misunderstood  as  saying  that  there 
are  no  cases  of  hereditary  transmission  of  the  drinking 
habit,  but  only  that  such  cases  are  rare.  What  he  more 
particularly  wishes  to  impress  is  the  one-sidedness  of  statis- 
tics as  generally  collected.  They  are  generally  collected  to 
show  a certain  point,  and  they  always  show  it.  Science  de- 
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mands  a broader  view,  and  statistics  should  be  collected 
and  analyzed  without  prejudice,  and  whether  they  prove  or 
disprove  one’s  own  conclusions,  they  should  be  given  to  the 
profession  intoto.  He  protests  against  the  injustice  of  such 
remarks  as,  when  we  see  a drunken  man  whose  father  was 
a drunkard,  many  will  exclaim,  “ Poor  fellow,  he  is  not  to 
blame;  his  father  was  a drunkard.”  Would  it  not  be 
equally  just  to  look  at  this  same  man’s  four  or  five  brothers, 
all  of  whom  are  sober,  able  and  industrious,  and  say,  poor 
fellows,  they  deserve  no  credit  for  their  good  qualities,  for 
they  inherited  them  from  their  father,  who  was  a drunkard? 

Dr.  C.  W.  Gleaves,  of  Wytheville,  Va.,  said  that  if  the 
inebriate  is  an  hereditary  victim,  he  cannot  understand 
why  the  hereditary  disease  should  so  peculiarly  affect  the 
male  and  not  the  female  members  of  a family,  as  is  the  case 
in  his  observation. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C.,  commended  the 
authors  of  the  two  papers  just  read  for  their  able  treatment 
of  a difficult  subject.  He  thought  nearly  all  competent 
persons  believed  in  the  existence  of  inebriety  as  a disease 
to  be  treated  as  are  others — by  appropriate  restraint,  envi- 
ronment, medication,  etc.  But  he  was  convinced  of  the 
necessity  for  practical  application  of  our  views,  and  urged 
the  Society  to  take  the  initiative  and  ask  the  legislature  to 
erect  and  maintain  an  asylum  for  inebriates.  When  this 
subiect  came  up  for  discussion  in  that  body  there  could  be 
abundant  evidence  adduced  to  show  the  necessity  for  such 
an  institution. 

Dr.  J.  T.  Graham,  of  Wytheville,  Va.,  read  a paper  on 

What  is  to  be  Done  with  Criminal  Lunatics? 

He  advised  that  a murderer  adjudged  insane  be  kept 
confined  for  a period  of  twelve  years.  If  he  shows  signs 
of  lunacy  during  the  last  five  years  of  his  commitment, 
retain  him  five  years  longer,  during  which  period  he  is  to 
show  no  sign  of  lunacy.  If  not  cured  in  twelve  years, 
then,  of  course,  commit  him  as  any  other  lunatic.  But  if 
he  is  not  insane,  then  twelve  years’  confinement  will  not 
be  considered  too  long  a time  to  confine  him  as  punishment 
for  a capital  offense. 

Dr.  E.  T.  Brady,  of  Marion,  Va.,  said  that  the  paper  just 
read  is  one  which  should  interest  every  member  of  this 
Society.  He  will  not  let  this  opportunity  pass  without 
calling  attention  to  some  of  our  laws  regulating  the  decision 
as  to  the  sanity  or  insanity  of  persons  accused  of  mental 
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derangement.  It  is  not  generally  known  that  all  that  is 
necessary  in  order  to  commit  a person  to  an  asylum  is  to 
have  the  testimony  of  one  physician,  whether  of  good 
standing  or  otherwise,  and  the  endorsement  of  three  magis- 
trates. These  magistrates  are  supposed  to  have  seen  the 
person,  but  it  frequently  happens  that  their  decision  is 
given  solely  on  the  testimony  of  relatives  or  prejudiced 
neighbors.  And  even  when  they  do  see  the  person,  the 
vast  majority  of  so-called  magistrates  are  in  no  sense  capa- 
ble of  deciding  such  a question.  One  magistrate  signed  a 
committal  of  a patient  to  the  Southwestern  Asylum,  and 
wrote  a letter  saying  that  he  did  not  believe  the  man  insane, 
but  signed  the  mittimus  to  accommodate  the  other  two. 
Several  patients  have  been  sent  to  our  asylum  in  the  deli- 
rious stage  of  typhoid  fever,  and  not  insane  at  all.  The 
real  facts  are  that  one  can  have  any  man  in  the  State  ar- 
rested and  committed  to  an  asylum.  The  criminal  insane 
are  a dangerous  class  and  should  be  kept  separate  from 
those  who  are  non-criminal.  Justice  demands  that  innocent 
and  helpless  patients  should  be  protected  from  the  dangers, 
physical  and  moral,  of  association  with  the  criminal  insane, 
and  public  sentiment,  as  well  as  the  public  safety,  demands 
that  insane  with  criminal  tendencies  shall  be  restrained  by 
law  for  a longer  period  than  their  mere  restoration  to  sanity. 
A great  need  in  this  State  is  a State  Board  of  Lunacy, 
whose  duty  it  should  be  to  decide  as  to  the  fitness  of  cases 
for  asylum  treatment,  and  also  to  look  after  the  insane,  in 
and  out  of  asylums,  and  to  make  reports  to  the  legislature 
upon  the  needs  and  methods  of  the  State  hospitals. 

The  men  composing  such  a board  should  be  competent, 
and  should  receive  just  compensation. 

In  reply  to  Dr.  Blackford,  he  said  that  his  objection  to 
the  establishment  of  a State  Board  of  Lunacy  must  be  based 
upon  some  misunderstanding  of  the  duties  of  such  a board, 
as  they  in  no  way  interfere  with  the  management  by  the 
boards  of  directors.  They  only  act  upon  the  applications 
and  discharges,  investigating  such  cases  as  the  superinten- 
dents of  asylums  shall  call  attention  to,  and  also  investigat- 
ing into  complaints  of  abuses.  In  this  way  there  is  no 
“system  of  espionage”  in  the  disagreeable  sense  of  the 
term,  but  only  a competent  board  of  inquiry  in  cases  re- 
quiring investigation.  Such  a board  would  give  justice  to 
the  individual,  justice  to  the  public,  and  justice  to  the 
asylum  superintendent.  It  would  also  make  to  the  legisla- 
ture a clear  and  unbiased  statement  as  to  the  needs  of  the 
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State  in  regard  to  legislation  and  appropriation.  Such  a 
board  would  not  constitute,  as  Dr.  Blackford  has  stated,  a 
“ system  of  espionage,”  and  if  it  did,  he  was  confident  from 
his  knowledge  of  the  manner  in  which  the  asylums  of  the- 
State  are  conducted,  that  all  of  the  asylums  are  free  from 
any  desire  to  hide  their  methods  and  results.  As  for  the 
Southwestern  Asylum  at  Marion,  of  which  Dr.  Preston  is 
the  able  superintendent,  we  not  only  do  not  fear  the  closest 
scrutiny  into  our  asylum  affairs,  but  also  that  we  court  such 
scrutiny,  believing  that  in  such  scrutiny  lies  the  most  jus- 
tice and  the  greatest  benefit  to  every  one  concerned. 

Observations  on  the  Etiology  and  Pathology  of  the  Diseases  of 
the  Pyerperium. 

Invited  Guest,  Dr.  T.  A.  Ashby,  of  Baltimore,  read  a 
paper  on  this  topic.  The  paper  was  based  on  a personal 
study  and  .observation  of  the  diseases  of  the  puerperium, 
and  was  illustrated  with  specimens  of  diseased  tubes  and 
ovaries,  which  the  author  had  removed  from  patients  who 
had  experienced  the  diseases  in  question.  It  has  long  been 
known  that  the  pelvic  region  was  involved  in  the  most  de- 
structive inflammation  following  abortions  and  labor  at  full 
term,  but  it  was  not  until  the  surgeon’s  knife  boldly  in- 
vaded the  intra-pelvic  region  that  the  professional  mind 
began  to  appreciate  the  etiological  and  pathological  signifi- 
cance of  intra-pelvic  disease.  An  ante-mortem  investigation 
of  this  region  threw  more  light  upon  its  pathology  than  all 
the  post-mortems  of  previous  centuries.  Pathological  study 
on  the  living,  as  distinguished  from  the  dead  subject,  has 
never  failed  to  present  the  strongest  incentive  to  clinical 
work. 

With  this  study  in  pathology,  came  a clearer  view  of  its 
etiology,  and  out  of  the  two  has  been  established  a noble 
line  of  work  in  prophylaxis  and  treatment. 

Through  the  aid  of  the  surgeon’s  knife,  the  intra-pelvic 
conditions  following  the  puerperium  could  not  only  be  ar- 
rested when  in  most  active  force,  but  when  they  had  reached 
their  more  passive  forms. 

The  speaker  next  undertook  to  show  that  the  profession 
has  in  the  past  greatly  underestimated  the  relation  which 
the  puerperium  sustained  to  intra-pelvic  diseases. 

It  was  not  necessary  to  refer  to  the  various  epidemics  of 
puerperal  fever  which  had  raged  with  such  violence  in 
European  countries  during  the  past  century,  to  preach  a 
discourse  upon  the  pathology  of  the  puerperium.  Such  in- 
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fluences  as  were  then  in  force  do  not  now  exist.  It  is 
another  form  of  the  puerperal  diseases  that  now  chiefly  in- 
terests the  abdominal  surgeon.  The  diseases  of  the  puer- 
perium  can  be  shown  to  be  largely  inflammatory  and  septic. 
Traumatism  plays  a conspicuous  part,  since  it  leaves  wounded 
tissues  as  an  open  doorway  to  septic  infection.  In  the 
author’s  experience,  he  had  never  failed  to  find  a lacerated 
cervix  in  every  case  of  puerperal  metritis,  peritonitis,  or 
of  septicsemia  which  had  come  under  his  observation.  He 
could  further  say  he  had  not  seen  a single  case  of  tubal 
disease  in  a woman  who  has  borne  children  in  which  he 
did  not  find  an  old  cervical  tear,  or  other  evidence  of  a for- 
mer traumatism.  The  association  of  such  lesions  with  intra- 
pelvic  conditions  requiring  abdominal  section  for  the  re- 
moval of  inflammatory  products  has  been  so  constant  that 
he  was  prepared  to  believe  that  the  lesions  bore  a direct 
etiological  relation  to  the  intra-pelvic  disease.  Nothing 
seemed  clearer  than  the  relation  of  cause  and  effect.  A 
woman  gives  birth  to  a child  either  prematurely  or  at  full 
term.  Traumatism,  either  mild  or  severe,  may  come  and 
invite  a reparative  process.  Let  dirt,  diseased  micro-organ- 
ism, or  the  debris  of  an  unclean  labor  get  access  to  tnese 
lesions,  and  the  conditions  underlying  all  wound  infections 
are  at  once  set  in  operation. 

It  is  problematical  as  to  what  will  he  the  outcome  of  the 
forces  thus  set  in  motion.  In  one  case,  septic  endometritis, 
followed  by  salpingitis  and  pelvic  peritonitis  may  be  the 
outcome ; in  another,  a septic  infection,  pure  and  simple,  with 
minor  local  lesions.  The  result  must  be  largely  traced  to 
the  pathogenic  agent 

Nothing  is  clearer  than  that  the  micro  organisms  w’hich 
invade  the  female  vagina  differ  most  markedly  in  their 
morphological  characteristics  as  well  as  in  the  clinical  con- 
ditions, symptoms  and  lesions  which  they  establish. 

Attempts  to  classify  these  germs  have  been  made  by  dif- 
ferent observers,  and  we  may  now  recognize  two  distinct 
characteristics — the  germ  of  putrefaction  and  the  germ  of 
suppuration.  These  differences  correspond  with  the  clini- 
cal histories  so  often  found  during  the  puerperium.  In  one 
case  a distinct  saprsemia ; in  another  a true  septictemia  or 
pysemia.  In  puerperal  saprsemia,  it  is  assumed  that  the 
bacteria  germs  are  the  agents  which  generate  the  ptomaines 
or  leucomaines  which  gain  entrance  to  the  blood.  This 
germ  is  incapable  of  living  in  the  blood,  and  only  feeds  on 
the  debris  of  a careless  labor.  Remove  or  disinfect  the  de- 
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composing  mass,  and  the  poison  is  at  once  destroyed.  On 
the  other  hand,  micro-cocci,  chain-bacteria,  or  strepto-cocci 
of  wound  infection— -all  supposed  to  be  identical — flourish 
in  the  blood,  and  multiply  with  such  rapidity  as  to  produce 
the  most  profound  toxsemia. 

■ From  a surgical  standpoint,  the  gynaecologist  deals  largely 
with  the  results  of  intra-pelvic  inflammations.  He  is 
brought  in  contact  with  the  lesions  within  the  female  pelvis 
after  the  damage  has  been  done.  But  this  experience 
teaches  him  to  look  to  the  true  etiological  influence,  and  to 
recognize  the  importance  of  proplylactic  measures  in  time 
to  prevent  such  lesions.  He  recognizes  that  the  diseases  of 
the  puerperium  are  largely  preventable,  and  that  the  child- 
bearing woman  should  not  be  exposed  to  conditions  which 
are  sure  to  establish  severe  and  often  fatal  forms  of  intra- 
pelvic  disease. 

The  prevention  is  largely  in  the  hands  of  the  general 
practitioner  and  obstetrician.  An  aseptic  midwifery  practice 
will  prevent  all  of  the  conditions  which  have  been  de- 
scribed by  the  author,  and  which  have  been  illustrated 
by  the  pathological  specimens  which  he  exhibited  to  the 
Society. 

Dr.  William  F.  Drewry,  of  Petersburg,  Va.,  presented  a 
paper,  the  title  of  which  was 

Advances  in  Neurology  and  Psychology, 

He  first  reviewed,  in  a general  manner,  the  progress 
made  in  the  study  of  disorders  of  the  nervous  system, 
during  the  last  decade;  then  the  relationship  between 
these  branches  of  medicine,  and  the  several  other  branches, 
— surgery,  gynaecology,  ophthalmology,  etc.  Operative  in- 
terference in  the  treatment  of  neuroses  and  psychoses  had 
frequently  led  to  good,  but  sometimes  to  bad  results  ; con- 
sequently the  greatest  precaution  should  be  exercised  in 
the  selection  of  cases  for  operation,  both  on  the  cerebro-spi- 
nal  system,  and  the  female  generative  organs.  He  attrib- 
uted much  of  the  chronic  incurable  disease  of  the  nervous 
system,  to  a failure  on  the  part  of  the  general  practitioner 
to  recognize,  and  properly  treat  such  in  the  earliest  and 
most  curable  stages;  hence  urged  that  all  the  medical 
schools  embrace  in  their  curriculum  a course  in  neurology 
and  psj’^chiatry.  Asthma  had  been  placed  in  the  catalogue 
of  spasmodic  neuroses,  and  the  best  treatment  consisted  of 
atropine  and  strychnine,  hypodermically,  and,  according 
to  Hoffman,  nitroglycerin  given  in  the  same  manner.  The 
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theory  generally  adopted  to-day,  regarded  angina  pectoris 
as  a neuralgia  of  the  cardiac  plexus,  sometimes  idiopathic 
and  sometimes  symptomatic  of  lesions  of  the  heart,  and  of 
the  great  vessels.  In  the  treatment,  nitroglycerin  hypoder- 
mically, nitrite  of  amyl,  arsenic,  but  particularly  electricity, 
had  proven  useful. 

There  were  now  two  views  regarding  the  nature  of  sciat- 
ica— one  that  the  disease  is  a neuritis,  the  other  that  it  is  a 
neuralgia.  The  modern  treatment  of  sciatica,  resolves  it- 
self into  three  cardinal  principles : Relief  of  pain,  antag- 
onism of  inflammation,  and  rest  of  the  affected  part.  Neu- 
ralgia had  been  relieved  by  croton-chloral,  nitro-glycerin, 
Duquesnal’s  crystallized  aconitine,  as  recommended  by  Se- 
guin,  etc.  Phenacetin  he  regarded  as  a most  reliable  rem- 
edy in  neuralgias.  Cocaine,  hypodermically,  at  the  seat  of 
pain,  and  then  application  of  a strong  current  of  faradic 
electricity,  placing  one  pole  at  the  foramen  of  exit,  and  the 
other  on  the  course  of  the  nerve,  half  inch  distant,  had 
proven  efficacious.  Graves’  disease  had  been  found  fre- 
quently associated  with  epilepsy,  hysteria,  diabetes,  and 
insanity.  Tabes,  according  to  Berger,  originates  in  some 
change  in  a centre  in  the  medulla,  regulating  the  vaso-mo- 
tor  condition  of  the  optic  nerve  and  of  the  spinal  cord. 
The  pains  in  locomotor  ataxia  and  other  spinal  diseases 
had  been  relieved  by  a firm  pressure  bandage,  etc.  The 
view  that  inebriety  is  a nervous  disease,  was  gaining 
ground  with  scientists.  In  certain  stages,  it  should  be 
treated  as  a disease  of  the  nervous  system,  which  could  best 
be  done  in  a well  regulated  retreat,  etc. 

Strychnia  had  been  claimed  to  be  very  efficacious  in  curing 
habitual  drunkenness.  The  virile,  the  anal,  the  oral,  and 
the  aural  reflexes  were  comparatively  new  discoveries  and 
must  become  of  important  clinical  and  physiological  sig- 
nificance in  certain  neuro-pathic  conditions  of  the  cord  and 
the  sympathetic  system.  Suspension  as  a therapeutic  mea- 
sure in  diseases  of  the  spinal  cord,  had  proven  compara- 
tively successful  in  the  hands  of  many,  while  others  report 
that  it  was  of  little  or  no  utility ; hence  a further  trial  and 
more  careful  investigation  were  necessary  in  order  to  say  in 
what  classes  of  cases  it  will  be  most  useful.  From  statistics 
gathered  from  various  authors,  it  would  seem  that  rheuma- 
tism cannot  be  made  responsible  for  many  cases  of  chorea. 
In  the  therapeutic  treatment  of  this  disease,  arsenic  given  to 
the  point  of  toleration,  and  anti-spasmodic  agents  were 
to  be  mostly  relied  upon.  Several  new  cases  of  alcoholic 
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paralysis  had  been  reported.  As  to  epilepsy,  no  causative 
lesions  had  been  observed  with  constancy  that  were  not 
found  in  other  diseases.  The  bromides  still  hold  the  first 
place  in  the  therapeutics  of  epilepsjL  Other  remedies  which 
had  been  more  or  less  efficacious  were  borax,  bromide  of 
robidium,  simulo,  chloral,  amyline,  hydrate,  antifebrine, 
atropia,  sulphonal,  trinitrin,  hyoscine,  etc.  The  treatment 
should  be  a combined  one — nutritive,  autispasmodic,  and 
sedative.  The  author  mentioned  advances  that  had  been 
made  in  the  study  of  various  other  neuroses. 

In  the  treatment  of  insanity,  the  author,  who  has  had 
several  year’s  experience  in  dealing  with  this  class  of  dis- 
eases, advised  against  the  too  free  use  of  hypnotics.  He  ad- 
vises systematic  employment,  gymnastics,  etc.,  the  least  re- 
straint, and  the  greatest  freedom  consistent  with  safety.  Sev- 
eral cases  of  “post-neuralgic  insanity”  and  “post-operative 
insanity,”  had  been  reported  lately.  The  present  state  of  our 
knowledge  of  general  paresis  was  reviewed.  From  a care- 
ful compilatiom  from  the  various  asylum  reports  for  1890, 
the  author  found  that  three  (3)  per  cent,  of  admissions  for 
the  year  were  paretics.  The  chief  causes,  he  thinks,  were 
alcohol,  syphilis,  and  venereal  excesses.  He  claims  that  in- 
sanity was  increasing.  In  regard  to  the  negro,  he  produced 
valuable  statistics  to  show  that  the  disease  had  increased  in 
the  last  ten  years  at  the  rate  of  over  a hundred  per  cent, 
as  compared  with  the  number  of  cases  then.  The  cause  of 
insanity  in  the  negro  was  mainly  physicalin  its  nature. 


^naJgses,  Rejections,  etii. 

Treatment  and  Needs  of  the  Insane  of  Virginia. 

The  Fourth  Annual  Report  of  the  Suoerintendent  of  the 
Southwestern  (Virginia)  Lunatic  Asylum,  at  Marion  (Dr. 
Robert  J.  Preston),  is  so  full  of  points  of  professional  inter- 
est that  we  present  much  of  it  in  advance  of  its  publication 
for  the  session  of  the  Virginia  Legislature,  to  assemble  next 
month. 

The  total  number  of  admissions  in  this  asylum  since  its 
opening  has  been  766;  discharges,  426;  deaths,  76;  remain- 
ing September  30,  189J,  264.  During  the  same  period 
(1887  to  1891  inclusive)  there  have  been  in  all  three  Vir- 
ginia State  Asylums  for  whites  (Eastern,  at  Williamsburg ; 
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Western,  at  Staunton,  and  Southwestern,  at  Marion),  1,593 
admissions;  920  discharges;  408  deaths.  There  are  now 
about  205  applicants  for  admission  to  asylums  unprovided 
for  in  the  State. 

There  is  a constantly  increasing  ratio  in  the  number  of  the 
insane  over  and  above  the  number  annually  provided  for 
by  the  utmost  exertions  of  all  the  asylum  authorities.  This 
state  of  things  is  productive  of  great  and  irreparable  harm  to 
this  afflicted  and  helpless  class.  Virginia  has  been  derelict  in 
this  responsible  duty  of  providing  for  these  her  afflicted  chil- 
dren. This  is  a call  of  humanity,  and  should  excite  the 
sympathy  and  earnest  pity  of  every  citizen,  “ and  would  do 
so  could  the  strong  appeals  reach  their  ears  as  they  do 
ours.” 

The  urgent  demand  for  admission  continues  unabated,  and 
we  are  often  ,much  perplexed  to  decide  as  to  the  cases  of 
admission.  They  cannot  come  in  rotation,  for  often  the 
very  cases  most  likely  to  be  benefitted  thereby,  are  the  very 
ones  that  we  cannot  admit  for  want  of  single  rooms  re- 
quired for  their  safe  custody  and  treatment. 

Many  patients  who  are  harmless  and  quiet,  but  not  en- 
tirely restored,  are  often  sent  out  on  furlough  in  charge  of 
their  friends.  The  great  majority  of  these  cases  are  greatly 
benefitted  by  this  change — their  improvement  becoming 
more  rapid — and  usually  after  a month  or  a few  months’ 
furlough,  they  are  discharged  as  restored.  Out  of  65  fur- 
loughs during  the  year,  only  twelve  have  been  returned  to 
the  asylum.  Some  few  patients  discharged  as  restored,  on 
returning  to  their  homes,  often  to  unfavorable  surround- 
ings, and  perhaps  to  ill-treatment,  soon  relapse  into  their 
former  trouble.  Some  act  of  violence  may  be  committed, 
and  asylum  authorities  are  more  or  less  blamed  for  sending 
them  out  too  soon.  The  community  generally  cannot  real- 
ize that  insanity  (or  disease  of  the  brain),  like  other  diseases 
(as  of  the  lungs,  kidneys,  etc.),  may,  in  many  cases,  be  cured, 
but  similar  causes  may  reproduce  the  trouble  and  bring  on 
another  attack. 

Insanity  is  a disease  of  the  brain,  and  like  diseases  of  other 
organs,  is  subject  to  much  the  same  laws  as  to  cause  and 
effect,  and  responds  in  a great  measure  to  much  the  same 
treatment  (therapeutical,  moral,  and  hygienic),  looking  to 
the  restoration  of  the  normal,  organic  function  in  each. 
Different  remedies  are  called  for  in  disease  of  the  lungs, 
kidneys,  liver,  etc.  So  it  is  in  disease  of  the  brain.  As 
the  brain  function  relates  in  a paramount  degree  to  mental 


708 


ANALYSES,  SELECTIONS,  ETC. 


manifestations,  so  the  treatment  must  consist  in  a paramount 
degree  in  those  moral,  therapeutic,  and  hygienic  measures 
which  can  be  carried  out  most  successfully  only  in  asylum 
wards,  and  which  have  of  late  years,  given  such  marked  re- 
sults in  this  class  of  diseases. 

This  advance  will  be  still  more  marked  when  the  public 
generally  are  brought  to  recognize  these  facts,  and  to  look 
upon  insanity  just  as  they  do  upon  other  diseases.  An 
eminent  alienist  (Dr.  Tobey)  says,  “Wholesome  food  for 
reflection  is  as  essential  to  mental  health  as  wholesome 
food  for  digestion  is  to  physical  health.  Often  it  is  * * 

* * quite  as  important  or  more  so,  to  administer  through 

the  mind  to  the  body  as  through  the  body  to  the  mind.” 

The  celebrated  Dr.  Allburt  expresses  an  entire  lack  of 
faith  that  much  was  to  be  expected  from  “bottle  medicine” 
alone  in  the  treatment  of  insanity.  He  says,  “ The  personal 
qualities  of  every  member  of  the  medical  and  nursing  staff 
is  really  the  cme.  * * * * * The  Superintendent  is 

your  medicine,  the  staff  is  your  medicine,  the  nurses  are 
your  medicine,  your  conservatory  and  your  entertainments, 
your  birds,  your  flowers,  your  gardens,  and  your  farm  are 
your  medicines.” 

Dr.  Connally,  “ the  great  disciple  of  reform  and  non-res- 
traint,” says,  “ Everything  done  in  an  asylum  is  remedial  or 
hurtful.” 

Dr.  Archibald,  another  eminent  alienist,  says,  “I  have 
learned,  and  am  fully  persuaded  of  its  correctness,  that  the 
common  comforts  and  extra  features  calculated  to  please, 
together  with  plenty  of  exercise,  moderate  and  suitable  em- 
ployment, good  food,  and  reasonable  amount  of  freedom, 
formed  the  foundation  for  recovery  or  great  improvement 
in  ninety-nine  cases  out  of  one  hundred.” 

Medicines  are  in  some  cases  powerf  ul  for  good.  Most  patients 
coming  to  the  asylum  in  an  anemic  condition,  require 
tonic  and  restorative  remedies;  yet  in  the  great  majority  of 
cases,  “occupation,  amusement,  and  every  mental  diversion 
possible”  are  the  sheet  anchors  of  treatment.  While  hyp- 
notics and  sedatives  are  at  times  necessary  and  productive 
of  good,  yet  in  the  main  we  endeavor  to  steer  clear,  as  far 
as  possible,  of  chemical  or  therapeutical  as  well  as  mechan- 
ical restraints. 

The  usual  hypnotics- — chloral,  hyoscine,  paraldehyde,  sul- 
fonal,  antikamnia,  etc. — are,  at  times,  used  with  advantage. 
In  epileptic  cases  the  bromides  are  the  most  effectiue  reme- 
dies in  moderating  the  seizures;  but  unfortunately,  no  re- 
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liable,  curative  measures  seem  attainable  in  the  great 
majority  of  cases.  Antifebrin  in  eight  grain  doses  three 
times  a day  as  recommended  by  Hare,  has  proved  benefi- 
cial in  some  cases  in  controlling  epileptic  seizures,  but  after 
a short  time  it  seems  to  lose  effect.  It  is  of  value  here  in 
that  it  enables  us  to  suspend  for  a time  the  bromide  treat- 
ment. 

Statistics  of  this  Asylum,  showing  the  great  importance  and 
true  economy  of  the  early  treatment  of  the  insane.  These  statis- 
tics are  computed  from  the  beginning  up  to  the  present 
time,  and  gives  the  duration  of  insanity  before  admission, 
and  the  result  of  treatment. 


Duration  of  Insanity. 

Admissions. 

Discharges. 

Per  CenU 

Less  than  6 months 

217 

196 

90| 

6 to  12  months 

117 

86 

731 

12  to  18  months 

82 

55 

67 

18  months  to  2 years 

158 

54 

2 to  5 years 

81 

27 

29^^ 

5 to  10  years  

59 

7 

12 

10  to  20  years  

42 

4 

n 

Over  20  years  

10 

0 

0 

766 

426 

54 

The  statistics  of  insanity  throughout  the  world  fully  cor- 
roborate these  results.  Every  insane  person  represents  a 
loss  to  the  State  (estimating  average  maintenance  and  aver- 
age earnings)  of  at  least  $300  per  annum. 

Among  other  recommendations.  Dr.  Preston  urges  the 
Legislature  to  change  of  name  from  Lunatic  Asylums  to 
State  Hospitals.  This  change  is  being  effected  in  New  York 
and  other  States. 

Undertaking  as  a Nuisance. 

There  is  in  New  York  city,  in  one  of  the  most  fashionable 
localities,  an  undertakers’  and  embalming  establishment 
which  the  neighbors  have  appealed  to  the  courts  to  have  de- 
clared a nuisance  and  be  abated.  The  main  grounds  of  ob- 
jection were  the  fact  that  the  property  had  been  restricted 
against  any  “ offensive”  business,  and  it  was  alleged  that 
embalming  was  offensive  in  a legal  and  actual  sense. 
It  was  not  denied  that  the  defendant’s  business  was  an  ab- 
solutely necessary  one  to  the  community,  but  that  it  could 
not  be  carried  on  in  view  of  the.  restrictions  in  the  deed. 
The  case  was  further  complicated  by  the  fact  that  there  was 
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a chapel  attached  to  the  establishment,  where  funeral  ser- 
vices could  be  held  when  desired,  and  it  was  claimed  that 
this  made  the  whole  establishment  partake  of  the  character 
of  a church,  and  possess  its  rights. 

The  decision  of  the  court  was,  however,  to  the  effect  that 
the  business  was  “ offensive,”  and  must  be  stopped. 

The  opinion  stated  that:  “Any  family  of  ordinary  sen- 
sitiveness would  at  once  pronounce  the  combination  of  pur- 
poses to  which  the  defendant’s  establishment  is  put  as  shock- 
ing to  the  finer  feelings,  irritating,  causing  unpleasant  sen- 
sations, and  destroying  the  happiness  of  life  and  the  com- 
forts of  home.” 

The  proprietors  are  not,  it  is  said,  satisfied  with  this 
summary  closing  up  of  their  business,  and  will  appeal  the 
case. 

Stone  in  the  Bladder. 

Dr.  J.  J.  Maxfield  says  (in  The  Prescription)  that  a year 
ago  Mr.  A.,  51  years  old,  consulted  me  for  an  old  standing 
and  intractable  cystitis,  as  he  supposed  and  had  been  in- 
formed by  two  physicians.  I suggested  an  exploration  and 
readily  detected  a stone.  It  was  a large  one,  and  it  was  so 
hard  that  you  could  hear  the  click  of  the  instrument  in 
any  part  of  my  office.  I advised  that  he  should  have  an 
operation  performed,  but  as  his  brother  had  died  after  the 
same  operation  a few  years  previously,  he  was  afraid,  and 
refused  to  consent.  With  a view  to  palliate,  I ordered  him 
to  drink  one  quart  of  Buffalo  Lithia  Water  every  day  and 
also  to  wash  out  the  bladder  once  a day  with  the  same, 
made  a little  warm.  Careful  attention  to  diet  and  bowels, 
with  gentle  tonics,  was  also  directed.  This  treatment  was 
faithfully  kept  up  for  nine  months,  when  pus  appeared  in 
the  urine,  and  the  operation  could  no  longer  be  delayed. 
During  the  time  he  was  under  treatment,  large  quantities 
of  debris  came  away,  some  of  the  pieces  were  so  large  that 
it  was  only  by  great  effort  that  they  were  passed  through 
the  uretha.  None  of  these  pieces,  however,  were  saved. 
The  day  before  the  operation,  on  the  20th  day  of  June,  I 
examined  him  again,  and  the  stone  did  not  seem  so  large 
nor  was  the  click  so  pronounced,  though  we  could  tell  that 
there  was  a stone  present  by  the  grating  as  from  a rough 
body.  On  the  21st,  I did  the  left  lateral  operation,  and 
after  getting  into  the  bladder,  I introduced  the  forceps, 
grasped  the  stone,  and  pulling  it  away,  I found  it  was  like 
a mass  of  putty  filled  with  sand.  It  was  sacculated,  and 
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there  was  a quantity  of  pus  in  the  viscus.  With  forceps, 
gauge,  curette,  and  fingers  I finally  got  it  all  away.  No 
part  of  it  was  so  hard  but  that  it  could  be  crushed  with 
very  little  effort  between  the  fingers.  After  the  fragments 
were  allowed  to  dry  they  became  hard. 

The  cut  will  illustrate  better  than  I could  tell  how  some 
of  the  mass  looked,  though  a great  deal  of  the  finest  parti- 
cles were  lost  in  the  irrigation. 


It  will  be  noticed  that  there  were  very  few  large  pieces, 
and  these  were  so  soft  that  they  would  drop  to  pieces  on 
the  slightest  provocation.  This  friable  quality  showed  me 
why  I did  not  get  so  pronounced  a sound  at  my  second  ex- 
amination, nine  months  after  the  first.  Had  I known 
before  I operated  what  I knew  afterward,  I would  not  have 
done  it,  but  with  a lithrotite  I would  have  crushed  it  and 
washed  it  out,  though  I believe  firmly  that  if  I had  con- 
tinued the  treatment  of  the  Buffalo  Lithia  Water  a few 
weeks  more  the  stone  would  have  fallen  to  pieces.  The 
outer  segments  were  roughened,  showing  the  disintegrating 
action  of  the  water  in  dissolving  it.  I believe  the  case  is 
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unique  in  every  particular,  and  shows  the  value  of  Buffalo 
Lithia  Water  so  clearly  that  I thought  it  worth  repeating. 
The  patient  made  a complete  recovery  without  an  accident 
to  mar  it.  The  total  weight  of  the  pieces  saved  was  two 
hundred  and  thirteen  grains. 

Can  Lunatics  Write  Letters  to  Their  Friends? 

The  subject  of  the  management  of  lunatic  asylums  is  a 
perennial  one,  as  we  hear  so  often  of  charges  made  by  in- 
mates against  the  officials  and  physicians  in  control  of  the 
institutions.  These  charges  are  very  often  without  basis, 
and  are  the  result,  to  some  extent,  of  a disordered  mind. 
In  other  instances  there  is,  no  doubt,  good  ground  for  com- 
plaint, and  the  public  demands  that  there  shall  be  an  im- 
partial hearing. 

It  was  stated  a short  time  since  that  Miss  Clarissa  Cald- 
well Lathrop  was  about  to  bring  a suit  of  $25,000  damages 
against  the  Managers  of  the  State  Insane  Asylum,  at  Utica, 
N.  Y.  The  grounds  alleged  are  the  wrongful  detention  of 
herself,  and  the  seizure  of  her  letters  written  to  friends  ask- 
ing them  to  help  her  to  regain  her  liberty. 

Miss  Lathrop’s  lawyer  gives  the  following  interesting 
statement  of  the  scope  of  the  lawsuit:  “Of  course  the  ir.am 
point  is  in  regard  to  the  interception  of  letters  that  she 
wrote  to  friends  asking  for  assistance.  If  the  managers  of 
the  asylums  have  the  right  to  intercept  letters,  they  have 
the  power  to  shut  a person  entirelj-  from  the  world,  whether 
the  person  be  insane  or  not.  This  is  a difference  between  a 
criminal  and  a lunatic.  In  the  case  of  a criminal  he  is  in 
his  position  through  his  own  fault,  but  the  insane  person  is 
a patient,  and  deserves  all  possible  consideration.  If  they 
stop  a person’s  letters,  they  virtually  remove  from  that  per- 
son the  possibility  of  obtaining  release. 

“ The  suit  is  brought  not  so  much  for  the  sake  of  dam- 
ages, as  to  test  the  point  whether  or  not  the  managers  of  asy- 
lums have  a right  to  enforce  such  a rule.  I have  become 
interested  in  the  matter,  and  intend  to  follow  it  up  and  test 
the  question  thoroughly.  One  of  the  things  I will  do  will 
be  to  write  to  the  Postmaster-General,  asking  if  it  would  not 
be  advisable  in  case  we  can  prove  that  the  authorities  are 
wrong  in  prohibiting  the  forwarding  of  letters,  to  place  free 
delivery  boxes  in  all  asylums,  that  the  patients  may  have  a 
chance  to  correspond  without  difficulty  with  their  friends. 
I believe  such  a system  would  do  away  with  much  of  the 
abuse  that  without  doubt  exists  in  many  asylums,  and  would. 
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greatly  lessen  the  chance  of  sane  persons  being  held  in  con- 
finement.” 

Miss  Lathrop  was  confined  for  twenty-six  months  in  the 
asylum,  and  after  her  liberation  published  a book  called  “A 
Secret  Institution,”  dealing  with  alleged  abuses  at  the  Utica 
Asylum,  and  also  at  other  institutions. 

A meeting  was  held  in  New  York  city  in  December  last, 
by  Miss  Lathrop  and  her  friends,  and  a national  organiza- 
tion formed  called  “Anti-Kidnapping  League  and  Lunacy 
Eeform  Union.” 

Drunkenness  as  Affecting  the  Right  to  Practice. 

The  State  of  Georgia  has  recently  passed  a law  forbidding 
a physician  or  surgeon  from  practicing  his  profession  if 
once  convicted  of  drunkenness ; and  a somewhat  similar  re- 
sult will  be  caused  in  Iowa  if  the  decision  of  the  Secretary 
of  the  State  Board  of  Health  is  upheld.  The  law  of  that 
State  says  that  no  physician  can  practice  who  shows  “ pal- 
pable evidence  of  incompetency ; ” and  the  Secretary  con- 
strues this  to  cover  the  case  of  habitual  drunkenness,  and 
says  that  a physician  of  whom  this  is  true  should  have  his 
license  revoked. 

In  New  York,  the  Penal  Code  makes  it  a misdemeanor 
for  a physician  to  prescribe  when  in  a condition  of  drunk- 
enness. 

The  Cincinnati  Times-Star  suggests  similar  legislation  in 
Ohio,  and  says : “ It  is  but  a few  days  since  a Cincinnati 
physician  was  taken  off  the  streets  suffering  from  delirium 
tremens,  while  still  another  is  locked  up  in  the  workhouse 
convicted  of  habitual  drunkenness.  It  is  not  many  years 
since  one  of  the  most  prominent  men  in  the  Cincinnati 
Medical  Society,  conscious  of  his  consuming  appetite  for 
rum,  invariably  wrote  his  prescriptions  twice,  each  time 
keeping  a copy,  thinking  thus  to  escape  any  mistake  which 
he  was  fearful  his  dipsomania  might  lead  him  into.” 


We  call  attention  to  the  advertisement  of  Robinson -Pet- 
tet  Co.,  Louisville,  Ky.,  on  page  28  of  this  issue.  This  firm 
was  established  forty-five  years  ago,  and  enjoys  a reputation 
as  a sound,  honest,  reliable  business  house.  Their  prepara- 
tions are  all  they  claim  for  them. 
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Diseases  of  the  iNasal  Organs  and  Naso-Pharynx.  By  WHIT- 
FIELD WAKD,  k.  M.,  M.  D.,  Surgeon  to  Metropolitan  Throat  Hospi- 
tal, etc.  G.  P.  Putnam’s  Sons,  New  York  and  London.  1891.  Cloth. 
12mo.  Pp.  165.  Price,  $1.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond.) 

This  is  a valuable  book  for  the  practitioner — plain,  prac- 
tical, sensible — but  it  lacks  an  index.  It  does  not  treat  of 
diphtheria  and  such  things  as  may  be  looked  for  by  the 
physician  in  a special  book.  But  it  does  give  full  and 
accurate  descriptions  of  the  anatomy,  physiology,  etc.,  of 
the  nose  and  naso -pharynx,  and  well  describes  the  best 
methods  of  treatment  of  diseases  like  coryza,  catarrh,  rhini- 
tis, hay  fever,  etc.  Some  surgical  procedures  are  also  given. 

Handbook  of  Obstetrical  Nursing  for  Nurses,  Students  and 
Mothers.  By  ANNA  M.  FULLERTON,  M.  D.,  Demonstrator  of 
Obstetrics  in  Woman’s  Medical  College  of  Pennsylvania,  etc.  Second 
edition.  Revised.  Philadelphia:  P.  Blakiston,  Son  & Co.  1891. 
Cloth.  12mo.  Pp.  222.  (From  Publishers.) 

This  is  a manual  we  wish  we  could  get  every  one  pre- 
tending to  go  out  as  a “ monthly  nurse  ” to  read  attentively ; 
it  would  save  the  lives  of  many  a woman  in  labor,  and 
greatly  help  the  doctor  in  attendance.  Doctors  should  urge 
nurses,  upon  whom  they  have  to  depend,  to  study  this  and 
other  books  like  it. 

Manual  of  Hypodermatic  Medication:  The  Treatment  of 
Diseases  by  the  Hypodermatic  or  Subcutaneous  Method. 
By  ROBERTS  BARTHOLOW,  A.  M.,  M.  D.,  LL.D.,  Emeritus  Profes- 
sor Materia  Medica,  General  Therapeutics,  etc.,  Jefferson  Medical 
College  of  Philadelphia,  etc.  Fifth  edition.  Revised  and  enlarged. 
Philadelphia : J.  B.  Lippincott  Co.  1891.  Demi.  8vo.  Pp.  640. 
Price,  f3.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  is  practically  a new  work,  and  “up  to  the  times,”  so 
far  as  the  number  of  new  remedies  that  are  useful  hypo- 
dermically is  concerned.  Great  care  has  been  taken  to  state 
the  necessary  details  as  to  conditions  calling  for,  and  the 
methods  of  hypodermic  administration  of  given  drugs. 
The  book  is  instructive  and  useful  to  every  practitioner. 
It  gives  a good  chapter  descriptive  of  the  indications  and 
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the  methods  for  practising  transfusion.  Of  Koch’s  lymph, 
the  subject  is  dismissed  by  the  promise  of  the  author  to 
write  up  the  subject  for  the  sixth  edition  of  this  “Manual,” 
if  such  be  required  in  the  next  few  years  by  the  exhaustion 
of  this  edition,  by  which  time,  he  thinks,  “something  of  a 
permanent  and  unequivocal  character  ” will  be  determined 
about  its  uses. 

Compend  of  Human  Physiology,  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  ALBERT  P.  BRUBAKER,  A.  M., 
M.  D.,  Demonstrator  of  Physiology  in  Jefferson  Medical  College,  etc. 
Sixth  edition.  Revised  and  improved.  With  new  Illustrations  and  a 
Table  of  Physiological  Constants.  Philadelphia : P.  Blakiston,  Son  & Co. 
1891.  Cloth.  12mo.  Pp.  198.  Price,  $1.  Interleaved  for  Notes,  $1.2o. 
(From  Publishers.) 

This  is  one'of  the  “quiz-compends” — each  one  of  which 
was  good  in  the  beginning,  but  has  been  improved  with 
each  edition.  It  is  the  most  concise  statement  we  know  of, 
every  essential  fact  detailed  in  ample  treatises  on  Physi- 
ology. 

Tables  for  Doctor  and  Druggist,  Comprising  (1)  Solubilities; 
(2)  Reactions  and  Incompatibles;  (3)  Doses  and  Uses  of 
Medicines;  (4)  Specific  Gravities;  (6)  Poisons  and  Anti- 
dotes. Compiled  by  ELI  H.  LONG,  M.  D.,  Professor  Materia  Medica 
Buffalo  College  of  Pharmacy,  etc.  Detroit:  Geo.  S.  Davis.  1891  • 
Cloth.  8 VO.  Pp.  133.  (From  Publisher.) 

This  book  should  be  on  the  ready  reference  shelf  of 
every  doctor  and  pharmacist.  It  is  just  what  it  claims  to 
he — “Tables  for  Doctor  and  Druggist” — which  are  daily 
wanted,  and  often  imperatively  demanded.  In  each  of  the 
five  tables  the  arrangement  is  alphabetical. 

Artificial  Anaesthesia  and  Anaesthetics.  By  DE  FOREST  WIL- 
LARD, R.  M.,  M.  D.,  Ph.  D.,  Clinical  Professor  Orthopaedic  Surgery 
University  of  Pennsylvania,  etc  , and  LEWIS  H.  ADLER,  Je.,  M.  D., 
Instructor  in  Rectal  Diseases  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine.  1891.  Geo.  S.  Davis.  Detroit,  Mich.  12mo. 
Pp.  144.  Paper,  25  cts. ; cloth,  50  cts. 

This  number  of  “The  Physician’s  Leisure  Library”  is 
on  a subject  always  interesting.  In  its  historical  part  the 
authors  singularly  make  no  reference  to  the  discovery  of 
surgical  anaesthesia  by  ether  by  Dr.  Crawford  W.  Long,  of 
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Georgia,  although  the  memorable  paper  by  Dr.  J.  Marion 
Sims  showed  that  he  used  it  before  it  was  ever  thought  of 
as  an  anaesthetic  for  surgical  purposes  by  Wells,  Morton  & 
Co.  This  is  a valuable  monograph. 

Wood’s  Medical  and  Surgical  Monographs.  Published  Monthly. 
$10  a year.  Single  copy,  $1.  Vol.  XL  No.  3.  September,  1891.  Wm- 
Wood  & Co.  New  York. 

This  number,  with  title  page,  index,  etc.,  completes  the 
eleventh  quarterly  volume.  The  two  monographs  reprinted 
in  this  number  are:  “Foods  and  Dietaries:  A Manual  of 
Clinical  Dietetics,”  by  Dr.  R.  W.  Burnett,  of  London,  and 
“Stertor,  Apoplexy  and  the  Management  of  the  Apoplectic 
State,”  by  Dr.  Robert  L.  Bowles,  of  Folkestone,  Eng. 
These  “ Monographs  ” are  worth  much  more  than  the  prices 
charged  for  them  by  the  publishers. 


^ditorml. 


Medical  Society  of  Virginia. 

The  session  in  Lynchburg  last  month  was  a most  gratify- 
ing one  in  its  results.  The  local  profession  was  untiring  in 
efforts  to  make  their  guests  feel  at  home.  Personal  enter- 
tainments were  numerous  and  hospitable.  The  banquet  on 
Thursday  night  could  not  be  excelled — although  the  ac- 
coustics  of  the  hall  were  unfortunate  for  the  good  speakers 
and  very  good  for  the  poor  speakers,  for  they  could  not  well 
be  heard.  The  Exhibitors’  Hall  was  well  arranged  under 
the  management  of  Frank  Camm.  Among  the  houses  well 
represented,  both  by  their  exhibits  and  by  those  in  charge, 
were  Sharp  & Dohme,  of  Baltimore;  Tarrant  & Co.,  of 
New  York;  Chas.  Lentz  & Sons,  of  Philadelphia;  Virginia 
Pharmacal  Co.,  of  Richmond,  etc.  Parke,  Davis  & Co.  had 
their  display  in  a separate  room. 

The  report  of  the  session  in  this  number  is  necessarily 
curtailed  by  want  of  space.  All  of  the  invited  guests  pres- 
ent contributed  papers  of  value,  except  Dr.  J.  J.  Chisolm, 
of  Baltimore ; it  was  a common  regret  that  he  did  not  read 
a paper.  The  addition  to  the  membership  was  gratifying. 
The  meeting  at  Luray  next  September  will  be  in  a section 
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of  the  State  not  heretofore  developed ; and  as  the  place  is  at 
the  world-renowned  “ Luray  Cave,”  the  popular  summer 
mountain  resort  of  the  Atlantic  States,  the  session  of  1892 
is  expected  to  be  the  greatest  success  of  any  meeting  of  the 
Society  ever  held.  J.  Kemp  Bartlett,  Jr.,  Esq.,  of  Baltimore, 
is  Trustee  for  the  Company,  and  he  assures  us  that  “ all  will 
be  well.” 

The  retiring  President,  Dr.  Wm.  W.  Parker,  of  Richmond, 
Va.,  deserves  special  mention  for  his  devotion  to  the  inter- 
ests of  the  Society,  as  manifested  by  his  constant  personal 
attention  to  every  detail  during  his  term  of  office.  Never 
was  a President  more  justly  retired  from  office  as  an  Honor- 
ary Fellow  than  he.  His  Address  as  President  w'as  unique, 
but  instructive  and  intensely  interesting  as  to  details  and 
legitimate  suggestions  growing  out  of  his  subject — St.  Luke 
and  Jenner  us  Exemplars  for  the  Practitioners  of  To-day. 
His  successor  as  President,  Dr.  H.  Gray  Latham,  of  Lynch- 
burg, rendered  the  Profession  and  the  people  of  this  State 
eminently  valuable  services  while  President  of  the  Medical 
Examining  Board  of  Virginia. 

Two  important  resolutions  were  adopted  during  the  ses- 
sion, of  which  all  the  Fellows,  etc.,  should  keep  themselves 
reminded.  One  of  these  resolutions  does  away  with  the 
“ Reporters  on  Advances,”  and  substitutes  fifteen  essayists 
or  authors  of  papers  on  subjects  of  their  own  selection  for 
the  next  session,  which  subjects  are  to  be  announced  to  all 
of  the  Fellows  in  three  months  after  adjournment,  in  order 
that  any  other  Fellow  or  Fellows  may  direct  his  studies  to 
the  same  subjects,  and  thus  be  prepared  to  render  the  next 
session  more  valuable  by  reason  of  the  discussions  of  the 
announced  papers.  These  fifteen  essayists  or  writers  are  to 
be  appointed  by  the  President.  The  other  resolution  adopts 
a Committee  on  Programme  (of  which  Dr.  L.  G.  Pedigo,  of 
Roanoke,  Va.,  is  Chairman),  whose  duty  it  shall  be  to  de- 
cide what  papers  that  may  be  offered  are  to  have  a reading 
before  the  Society.  This  Committee  will  have  about  as 
hard  a task  to  perform  (if  thoroughly  attended  to)  as  any 
Committee  that  ever  offered  itself  for  faithful  work. 

Dr.  Hunter  McGuii’e,  of  Richmond,  Va.,  offers  a Prize  of 
One  Hundred  Dollars  for  the  best  original  Essay  on  Tetanus 
— to  be  awarded  during  the  session  of  1892,  on  the  same 
conditions  as  those  obtaining  during  the  past  year.  All 
type-written  or  printed  manuscripts  offered  in  competition 
must  be  in  the  hands  of  the  Recording  Secretary,  Dr.  Lan- 
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don  B.  Edwards,  Richmond,  Va.,  by  August  15,  1892.  The 
Prize  is  open  to  members  of  either  of  the  State  Medical  So- 
cieties of  West  Virginia,  Virginia,  or  North  Carolina,  of 
each  of  which  Dr.  McGuire,  with  his  numerous  other  honors 
and  titles,  is  an  Honorary  Fellow  or  Member. 

We  regret  that  we  have  to  omit  synopsis  of  some  papers 
received,  and  referred  to  the  Publishing  Committee  with- 
out reading,  because  of  the  non-attendance  of  the  authors. 
Among  such  was  the  Report  on  Ophthalmology,  etc.,  by  Dr. 
J.  Herbert  Claiborne,  Jr.,  of  New  York  ; The  Drink  Problem 
from  a Medical  Point  of  View,  by  Dr.  Fred.  Horner,  of 
Marshall,  Va.,  etc.  Dr.  Phelps  contributes  as  a paper  to 
Practice,  the  substance  of  his  remarks  on  Club-Foot  Opera- 
tions, etc. 

Southern  Surgical  and  Gynaecological  Association. 

The  following  is  a synopsis  of  the  ‘‘Preliminary  Pro- 
gramme” of  the  session  to  be  held  in  Richmond,  Va.,  No- 
vember 10th,  11th,  and  12th,  1891 : 

The  meetings  will  be  in  the  Hall  of  the  House  of  Delegates, 
Capitol  Building. 

Members  of  the  medical  profession  are  cordially  invited  to 
attend. 

President — Dr.  Louis  S.  McMurtry,  Louisville,  Ky. 
Vice-Presidents — Drs.  James  McFadden  Gaston,  Atlanta,  Ga. 
and  J.  T.  Wilson,  Sherman,  Tex. 

Secretary — Dr.  W.  E.  B.  Davis,  Birmingham,  Ala. 

Treasurer — Dr.  Hardin  P.  Cochrane,  Birmingham,  Ala. 
Judicial  Council — Drs.  John  S.  Cain  and  W.  T.  Briggs,  Nash- 
ville, Tenn. ; Virgil  O.  Harden,  Atlanta,  Ga.,  Bedford  Brown, 
Alexandria,  Va.,  and  George  J.  Engelmann,  St.  Louis,  Mo. 

Chairman  of  the  Committee  of  Arrangements — Dr.  Hunter  Mc- 
Guire, Richmond,  Va. 

Papers  to  be  Read — {Partial  List.) 

President’s  Annual  Address — Dr.  Louis  S.  McMurtry,  St. 
Louis,  Mo. 

Remarks  on  Systemic  Infection  from  Gonorrhoea — Illustrated 
by  Cases — Dr.  Bedford  Brown,  Alexandria,  Va. 

Rational  Treatment  of  Peritonitis  Based  upon  the  Considera- 
tion of  Pathological  Conditions  Present — Dr.  W.  D.  Hag- 
gard, Nashville,  Tenn. 

A Medico-Legal  Aspect  to  Pelvic  Inflammation — Dr.  W.  W. 
Potter,  Buffalo,  N.  T. 
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Complications  in  Pelvic  Surgery,  and  How  to  Deal  with  Them 
; . — Dr.  Joseph  Price,  Philadelphia,  Pa. 

V Cholecystotomy — Eeport  of  Case — 52  Gallstones  and  10  Ounces 

2 of  Pus  Removed — Success — Dr.  W.  B.  Rogers,  Memphis, 
Tenn. 

Some  Complications  of  Psoas  Abscess — Dr.  J.  McFadden  Gas- 
, ton,  Atlanta,  Ga. 

i Laparotomies  Performed  in  the  Past  Year— Dr,  Thomas  Opie, 
Baltimore,  Md. 

Imperforation  of  the  Rectum — Dr.  Geo.  Ben,  Johnston,  Rich- 
* mond,  Va. 

“ Case  of  Induced  Abortion  for  the  Relief  of  the  Nausea  and 
Vomiting  of  Pregnancy,  with  Remarks — Dr.  Christopher 
Tompkins,  Richmond,  Va. 

I Principle  of  Drainage  as  Applied  to  Surgery  of  the  Deep  Ure- 
thra— Dr.  F.  W.  McRae,  Atlanta,  Ga. 

Neuroses  of  the  Genito-Urinary  System  in  the  Male — Dr.  Frank 
. Lydston,  Chicago,  111, 

I Nephrectomy,  with  Report  of  Cases — Dr.  Edwin  Ricketts,  Cin- 
cinnati, O. 

Venomous  Serpents  of  the  United  States,  and  Treatment  of 

t Wounds  Inflicted  by  Them — Dr.  Paul  B.  Barringer,  Univer- 

sity of  Virginia. 

Eeport  of  Some  Additional  Cases  of  External  Perineal  Ure- 
thiotomy  Without  a Guide — Dr.  J.  Edwin  Michael,  Balti- 
^ more,  Md. 

Growth  of  Fibroid  Tumors  of  the  Uterus  After  Menopause — 
Dr.  Jos.  Tabor  Johnson,  Washington,  D.  C. 

. Part  the  Shoulders  Play  in  the  Production  of  Laceration  of 
I the  Perineum,  with  Suggestions  for  its  Prevention — Dr.  W. 
D.  Haggard,  Nashville,  Tenn. 

Pedicle  in  Hysterectomy — How  Formed— Its  Subsequent  Be- 

Ihavior — Its  Final  Condition — Dr.  I.  S.  Stone,  Washington, 

D.  C. 

Case  of  Pelvic  Abscess — Dr.  John  Browning,  Columbus,  Miss. 
Case  of  Cyst  of  the  Mesentery,  with  Remarks — Dr.  J.  A.  Gog- 
K gans,  Alexander  City,  Ala. 

The  Female  Urethra — Dr.  K.  P,  Moore,  Macon,  Ga. 
Medico-Legal  Aspect  of  Intestinal  Surgery — Dr.  J.  D.  S.  Da- 

Ivis,  Birmingham,  Ala. 

Albuminuria — Its  Relation  to  Surgical  Operations — Dr.  J.  W. 
Long,  Eandleman,  N.  C. 

Senile  Gangrene — Dr.  Frank  Prince,  Bessemer,  Ala. 

; Haemorrhage  verms  Shock — Dr.  W.  L.  Robinson,  Danville,  Va. 
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Treatment  of  Gallstones,  with  Eeport  of  Cases — Dr.  W.  E.  B. 
Davis,  Birmingham,  Ala. 

Present  Status  of  Cerebral  Surgery — Dr.  Landon  Carter  Gray, 
of  .ITew  York,  N.  T. 

Injuries  to  the  Pelvic  Floor,  and  his  Methods  of  Eestoring 
the  Same — Dr.  Thomas  Addis  Emmet,  of  New  York,  N.  Y., 
etc. 

Drs.  Hunter  McGuire,  Eichmond,  Va.;  Duncan  Eve,  Nash- 
ville, Tenn. ; A.  Y.  L.  Brokaw,  St.  Louis,  Mo. ; Charles  A.  L. 
Eeed,  Cincinnati,  O.,  and  W.  F.  Westmoreland^  Atlanta,  Ga., 
have  not  yet  given  titles  to  papers  promised. 

The  Eailroads  generally  will  sell  full  fare  tickets  coming, 
and  one-third  price  for  tickets  to  return. 

All  the  Hotels  are  within  two  squares  of  the  Capitol  Square. 
Murphy’s  Hotel,  Broad  and  Eighth  Streets,  is  conducted  on 
the  European  Plan.  The  other  Hotels  are  on  the  American 
Plan.  They  are  the  Exchange,  Amerisan,  Ford’s,  Dodson’s, 
and  St.  Claire. 

The  Local  Members  will  entertain  the  Association  Tuesday 
night  at  Westmoreland  Club  ; Dr.  Hunter  McGuire  will  have 
a Eeception  at  his  home  on  Wednesday  night.  The  Profes- 
sion of  the  City  will  tender  a Banquet  on  Thursday  night. 

Addresses,  Papers  and  Discussions  in  the  Sections  of  American 
Medical  Association. 

Whoever  deserves  the  credit  should  have  it  for  the  useful 
idea  of  reprinting  in  separate  pamphlets  (from  Jour.  Amer. 
Med.  Ass’n,  of  this  year)  all  of  the  proceedings  of  the  re- 
spective sections  of  the  late  session.  The  expense  is  rela- 
tively small,  and  the  benefit  very  great. 

Much  Matter  Prepared  for  this  Number 

Has  to  be  omitted,  because  of  the  space  allowed  the  report 
of  the  session  of  the  Medical  Society  of  Virginia. 


The  Three  Chlorides  Elixir  of  Renz  & Henry. — Dr.  Hearing 
J.  Robert,  of  Nashville,  Tenn.,  writes  that  he  has  been  using 
this  frequently,  and  he  likes  it  the  better  the  more  he  uses 
it — especially  as  an  alterative.  It  tones  up  the  syphilitic 
system  admirably  when  it  has  been  pulled  down  by  the  use 
of  iodides.  It  is  an  excellent  tonic  in  convalescence  from 
malarial  and  other  febrile  conditions. 
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Original  Communications. 

Art.  I. — Bradycardia  (Brady sphygmie—Ozanam)  in  Acute 
Rheumatism.* 

By  I.  E,  ATKINSON,  M.  D.,  of  Baltimore,  Md., 

Pbofessok  of  Materia  Medica  and  Therapeutics  and  op  Clinical  Medicine  in 
THE  University  of  Maryland. 

Bradycardia,  or  abnormal  infrequency  of  the  pulsations 
of  the  heart,  is  present,  according  to  recent  writers,  when- 
ever the  heart-beats  number  less  than  sixty  to  the  minute. 
It  is  undoubtedly  a very  rare  symptom  during  the  course  of 
acute  articular  rheumatism,  and  nearly  all  writers  upon  this 
disorder  fail  to  mention  it.  It  is  not  a little  surprising  to 
learn  that  a not  insignificant  proportion  of  hospital  pa- 
tients, studied  with  reference  to  the  frequency  of  the  heart- 
beats, should  have  presented  this  phenomenon.  Of  3,578 
patients  treated  at  the  Zurich  clinic  during  the  years 
1884-’86,t  eighty-two,  or  2.29  per  cent.,  had  bradycardia, 
and  of  7,567  cases  treated  at  the  Giessen  clinic  during  seven 
years,!  this  symptom  was  present  in  1,041.  At  the  Zurich 

* Read  Vtefore  the  Association  of  American  Physicians  at  Washington 
September  23rd,  1891. 

t Grob.  Archiv.f.  Klin.  Med.  Bd.  42,  18S8,  p.  574. 
t Riegel.  Zeilschr.  f.  Klin.  Med.  Bd.  17,  p.  228. 
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clinic  during  the  years  indicated,  286  cases  of  articular 
rheumatism  were  treated,  and  of  these  24  or  8.39  per  cent, 
had  bradycardia.  Riegel  tabulated  42  cases  of  bradycardia 
from  a total  of  144  cases  of  articular  rheumatism  treated  at 
•the  Giessen  clinic.  This  author,  however,  considered  the 
symptom  as  occurring  during  convalescence  from  acute 
rheumatism, and  not  during  its  active  stage;  and  attributed 
it  not  to  any  specific  rheumatic  influence  exerted  upon  the 
heart,  but  rather  to  the  heart-exhaustion,  which,  according 
to  Traube’s  theory,  is  the  cause  of  slow  action  of  this  viscus 
during  convalescence  from  various  acute  febrile  diseases. 
Were  this  true  of  all  cases,  bradycardia,  arising  after  rheu- 
matic fever,  would  not  especially  interest  us;  but  while,  in 
fact,  it  does  occur  in  most  cases  after  defervescence,  and  du- 
ring convalescence,  it  certainly  does  not  so  occur  in  all;  and 
even  Riegel’s  own  cases,  a portion  of  which  served  Bbttich- 
er*  as  a basis  for  his  own  essay  upon  bradycardia,  afford 
reasonable  evidence  that  such  an  explanation  cannot  be  ap- 
plied universally.  Botticher  reports  26  cases  of  bradycar- 
dia among  294  cases  of  articular  rheumatism.  At  the  time 
of  the  appearance  of  the  bradycardia,  nearly  all  patients 
were  without  fever,  but  in  some  cases  febrile  movement  per- 
sisted even  when  the  pulse  was  clearly  slowed. 

Admitting,  then,  that  it  is  usually  during  convalescence 
from,  and  not  in  the  course  of  rheumatic  fever,  that  brady- 
cardia has  been  encountered,  and  that  when  thus  occurring 
it  usually  has  its  origin  in  a cause  common  to  convales- 
cence from  a number  of  acute  febrile  disorders,  we  cannot 
accept  such  explanation  for  cases  occurring  at  the  outset  or 
during  the  height  of  the  rheumatic  seizure.  That  brady- 
cardia does  occur  under  such  conditions  is  certain,  though 
it  must  be  confessed  recorded  observations  are  exceedingly 
few.  It  has  been  encountered  both  where  rheumatic  car- 
diac complications  were  concurrently  detected,  and  where 
such  changes  could  not  be  recognized.  Of  the  26  cases  re- 
ported by  Botticher,  manifest  cardiac  alterations  were  pres- 


* Inaug.  Dissert.  Giessen.  1388. 
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ent  iu  only  9;  but  of  the  17  cases  in  which  such  changes 
were  not  detected,  it  is  not  stated  how  many  were  already 
convalescent. 

Grab’s  report  is  more  deSnite,  though  he  has  not  attempt- 
ed to  draw  sharp  lines.  Eleven  cases  in  which  bradycardia 
was  developed  after  the  subsidence  or  in  the  absence  of  fe- 
ver, showed  no  cardiac  symptoms  whatever;  but  of  thirteen 
cases  in  which  cardiac  inflammation  was  present,  six  devel- 
oped brad3'cardia  during  the  persistence  of  fever. 

It  is  not  the  object  of  this  paper  to  discuss  bradycardia 
simply  as  an  epi-phenomenon  of  convalescence;  though,  in 
passing,  it  may  be  said  that  the  widely-accepted  theory  of 
Traube  regarding  the  causation  of  •this  symptom  after  acute 
febrile  disorders,  that  of  “heart-tire,”  can  in  no  measure  be 
applied  to  many  of  those  cases  occurring  after  rheumatism, 
in  which  fever  and  increased  heart-action  have  been  alto- 
gether insignificant.  The  much  rarer  phenomenon  of  bra- 
dycardia during  the  course  of,  and  not  after  acute  rheuma- 
tism, will  be  more  especially  considered,  first  in  its  clinical, 
and  then  in  its  etiological  relations.  It  has  been  ray  for- 
tune to  treat  two  cases  of  acute  rheumatic  fever  in  the  course 
of  which  bradycardia  was  developed.  These,  and  several 
other  cases  found  in  medical  literature,  form  the  basis  of  my 
remarks. 

Case  I. — D.  B.,  a colored  youth,  19  years  old,  well  built 
and  muscular,  previously  healthy,  and  without  family  or 
personal  history  of  rheumatism,  took  a cold  shower-bath  on 
the  night  of  April  5th,  and  early  next  day  rode  28  miles  on 
a bicycle.  Since  then  he  had  not  felt  well.  He  was  sore, 
and  had  pains  through  his  chest  and  legs.  I saw  him  on 
the  12th.  He  then  had  pains  in  the  thighs.  His  knee- 
joints  were  swollen  and  tender.  Pulse  92;  temperature 
102.5°.  His  tongue  was  coated  with  a white  fur,  and  his 
skin  was  bathed  in  sweat.  There  was  precordial  pain,  and 
a slight  to  and  fra  friction  sound  could  be  heard  along  the 
left  sternal  border.  He  was  ordered  to  take  20  grains  of 
sodium  salicylate  every  second  hour,  and  the  affected  joints 
were  wrapped  in  cotton. 

13th.  Temperature  100°;  pulse  90.  There  was  no  joint 
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pain,  but  marked  precordial  distress.  Pericardial  friction 
still  present. 

14th.  Joints  fairly  free.  Severe  chest  pains.  Breath- 
ing hurried,  and  some  agitation  of  manner.  Every  fourth 
hour,  one-eighth  of  a grain  of  morphine. 

16th.  Profuse  and  persistent  epistaxis.  Temperature 
101.3°;  pulse  90;  respiration  30.  No  joint  pain.  The  sali- 
cylate was  discontinued  on  account  of  its  unpleasant  effects. 

16th.  Epistaxis  again  very  profuse.  Pulse  90;  tempera- 
ture 100°.  Much  prostration. 

— Fluid  ext.  digitalis m.  xxiv 

Fluid  ext.  ergot f Siiss 

Fluid  ext.  ipecac m.  viij 

Aq.  ad f Sij 

M. — S.  Give  f 5j  every'fourth  hour  with  a view  to  check 
the  haemorrhage. 

The  area  of  cardiac  dullness  was  not  increased.  The  fric- 
tion murmur  persisted  along  the  left  sternal  border.  In  the 
nipple  line,  and  slightly  beyond,  a remarkable  cardio-pleu- 
ral  friction  sound  could  be  heard.  It  was  notably  modified 
by  the  respiratory  movements.  It  was  close  to  the  ear,  and 
distinctly  rasping  and  dry.  At  the  beginning  of  inspira- 
tion, it  was  heard  both  during  systole  and  diastole,  but  at 
the  height  of  inspiration  it  entirely  disappeared,  and  only 
the  soft  substernal  friction  could  be  detected.  As  expira- 
tion was  completed,  it  re-appeared.  If  the  patient  held  his 
breath,  either  in  inspiration  or  expiration,  it  was  no  longer 
heard.  The  sound  was  clearly  produced  by  the  action  of 
the  heart,  but  depended  upon  the  co-operation  of  the  respi- 
ratory organs,  and  was  apparently  due  to  a circumscribed 
pleuritis  of  the  cardiac  area,  though  it  never  extended,  and 
no  other  signs  of  pleuritis  developed.  There  was  still  pre- 
cordial, but  no  respiratory  pain  (as  distinct). 

17th.  Tongue  coated.  Temperature  98.3°;  pulse  45,  at 
11:45  A.  M.  He  had  had  no  digitalis  mixture  since  11 
o’clock  the  preceding  night.  He  w'as  now  taking  only  one- 
eighth  grain  of  morphine  sulphate  every  fourth  hour. 

18th.  Pulse  54;  temperature  97°.  No  epistaxis.  Peri- 
cardial friction  not  influenced  by  respiratory  movement — 
heard  most  clearly  in  third  intercostal  space  at  the  left  ster- 
nal border.  It  was  double,  and  resembled  the  sound  of 
crumpled  parchment.  He  was  now  given  30  grains  of  citrate 
of  potash  every  fourth  hour. 

19th.  Pulse  54;  temperature  97.5°.  A soft  systolic  mur- 
mur could  be  heard  both  at  the  apex  and  base. 
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20th.  Pulse  60;  temperature  99.2°.  The  pulse  was  reg- 
ular, but  dicrotic.  A small  blister  was  applied  to  the  pre- 
cordial region. 

21st.  Pulse  64 ; respiration  18 ; temperature  99.4°.  Pain 
in  the  right  shoulder  and  knee,  which  were  swollen  and 
tender. 

23rd.  Pulse  64 ; respiration  18 ; temperature  100.4°.  Re- 
turn of  acute  rheumatic  symptom.  Sodium  salicylate  in 
twenty-grain  doses  every  second  hour.  Friction  sound  not 
detected.  A soft  and  prolonged  basic  systolic  murmur. 
Slight  epistaxis. 

24th.  Pulse  60 ; temperature  100.2°.  Less  pain.  No 
pleuritic  friction. 

25th.  Pulse  59;  temperature  99.2°.  Re-appearance  of 
friction  sound  all  over  cardiac  area.  Most  intense  toward 
sternal  border,  More  comfortable.  No  pain  in  chest.  Car- 
diac dullness  not  increased.  Sodium  salicylate  to  be  given 
every  fourth  hour. 

26th.  Temperature  98.4°;  pulse  60.  No  joint  pains. 
Friction  heard  along  sternal  border. 

28th.  Slight  epistaxis.  No  joint  pain.  Temperature 
98.4°;  pulse  58.  Pericardial  friction  and  basic  systolic 
murmur  marked.  Salicylate  three  times  daily. 

29th.  Temperature  98  4°;  pulse  48.  Friction  very 
marked,  superficial,  and  crackling.  No  pain.  Bowels  al- 
ways regular,  with  laxatives. 

May  Isi.  No  pain.  Pulse  52 — slightly  dicrotic.  Fric- 
tion indistinctly  heard,  but  only  along  left  sternal  border. 

4th.  Slight  fever.  Temperature  100°,  with  pain  in  the 
left  shoulder  and  small  of  back.  Copious  sour  sweating. 
Salicylate  resumed  at  intervals  of  two  hours.  Pulse  72. 

16th.  No  fever.  Pulse  72.  No  friction  sound,  pericar- 
dial or  pleural ; persistence  of  systolic  basic  murmur.  Has 
taken  no  medicine  for  a number  of  days.  Slight  stiffness 
of  joints.  Otherwise  well. 

Case  II. — M.  Y.,  a student,  20  years  old,  of  delicate  frame 
and  appearance,  liad  acute  rheumatism  when  11  years  old, 
and  with  it  cardiac  complications.  He  consulted  me  for 
intra-thoracic  pain  and  palpitations  in  October,  1889.  He 
then  had  much  hypertrophy  of  the  left  ventricle  and  a loud 
mitral  regurgitant  murmur.  His  pulse,  at  several  observa- 
tions, varied  from  72  to  90. 

In  the  afternoon  of  March  \2th,  1890,  I was  called  to  see 
him.  He  was  in  bed.  His  expression  was  anxious.  He 
was  very  pale,  and  complained  bitterly  of  pain  in  both  el- 
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bows  and  knees.  His  temperature  was  102°,  and  his  pulse 
rapid,  but  not  recorded.  It  was  very  weak,  and  exceeding- 
ly irregular.  His  tongue  was  coated  with  thick  white  fur. 
His  bowels  rather  constipated.  Skin  bathed  in  sweat.  He 
was  given  a purge  and  thirty  grains  of  potassium  citrate 
four  times  daily  and  two  drops  of  the  fluid  extract  of  digi- 
talis every  fourth  hour  on  account  of  his  feeble  and  irregu- 
lar heart-action. 

13th.  Somewhat  better,  but  has  intense  epigastric,  pain, 
angina-like  in  character,  with  a sensation  as  of  impending 
dissolution.  The  pulse  was  still  feeble,  irregular,  and  some- 
what less  frequent.  The  joints  were  easier. 

14th.  Pulse  60  and  regular.  Digitalis  stopped.  Epigas- 
tric pain  still  intense. 

15th.  Very  pallid.  Epigastric  and  precordial  pain  ago- 
nizing. Pulse  weak,  extremely  irregular,  and  beating  from 
32  to  40  times  a minute.  An  interval  of  six  seconds  was 
counted  between  two  beats.  The  pain  in  the  joints  much 
less.  Morphine  sulphate,  one-sixth  grain,  given  hypoder- 
mically and  repeated  every  third  hour,  as  required. 

16th.  Joints  much  better.  Temperature  99.5°.  Pulse 
feeble,  irregular — 60,65,70.  Epigastric  and  precordial  pain 
still  most  severe.  Morphine  continued  as  before.  Sinapism 
to  painful  area.  Potassium  citrate,  grs.  xL,  every  fourth 
hour 

17th.  Pain  still  excruciating.  Temperature  102° ; pulse 
56,  irregular,  and  small.  Not  affected  by  change  of  posi- 
tion. Much  pallor  and  anxiety  of  expression.  Diaphoresis 
free.  To-day,  for  the  first  time,  a pronounced  to  and  fro 
pericardial  friction  sound  was  superadded  to  the  valvular 
murmur.  The  pains  in  the  joints  w'ere  less  pronounced, 
but  the  precordial  pain  was  even  more  intense,  a dart  of 
pain  being  felt  with  every  heart-beat.  This  pain  has  been 
alleviated,  but  not  removed,  by  one-fourth  grain  morphine 
hypodermic  injections  every  third  hour.  Tablets  of  1.100th 
grain  of  nitro  glycerine  each  were  now  given  every  second 
hour.  The  effect  of  these  was  to  cause  flushing  of  the  face 
and  quickened,  though  still  irregular  pulse. 

18th.  Temperature  100.1°;  pulse  108,  regular.  Rests 
more  easily  under  the  morphine.  The  pericardial  friction 
modified,  but  widely  diffused  over  pericardial  region. 
Slight  pericardial  effusion  follow'ed,  and  underwent  slow 
absorption.  The  fever  and  joint  symptoms  gradually  sub- 
sided, and  without  recurrent  bradycardia,  and,  under  tonic 
treatment,  he  was  able  to  leave  town  in  five  weeks. 
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Somewhat  resembling  the  foregoing  case  is  the  following 
one  reported  by  Blachez.* 

Case  III. — A man,  50  years  old,  had  had  several  attacks 
of  rheumatism  which  had  not  involved  the  heart.  When 
seen  bj^  Blachez,  he  had  severe  rheumatic  pains  and  a pulse 
rate  of  84-90.  The  heart-beats  were  strong,  and  without 
murmur.  Toward  the  eighth  day  of  the  malady,  which 
had  been  treated  with  sulphate  of  quinine  in  doses  of  .80  to 
3.20  grams  daily,  he  was  seized  suddenl)'  with  alarming 
cerebral  symptoms,  and  during  the  night  was  semi-delirious. 
In  the  morning,  the  pulse  beat  only  20-24  a minute:  Wbat 
was  particularly  remarkable  was  a state  of  intermittent 
syncope,  ivliich  regularly  followed  the  cardiac  pulsations. 
Between  two,heart-beats  the  face  grew  pale,  the  eyes  closed, 
and  the  lips  blanched.  Then  a strong  pulsation  made  the 
face  and  labial  mucous  membrane  flush  anew.  This  was  so 
pronounced  that,  without  the  slightest  difficulty,  the  pulse 
could  be  counted  by  observing  tbe  face  alone.  Upon  aus- 
cultation, there  were  heard  the  sounds  of  an  extensive  dry 
pericarditis,  a superficial  double  pericardial  friction  sound. 
A systolic  souffle,  soft  and  prolonged,  extended  with  equal 
intensity  over  the  aortic  and  mitral  areas.  This  condition 
lasted  six  days;  during  the  first  three  days,  the  pulse  rate 
remained  unchanged,  then  it  increased  to  45,  and  the  syn- 
copal phenomena  ceased.  At  the  end  of  eight  days,  the 
pulse  had  regained  its  normal  rythin,  and  was  72.  The 
pericarditis  was  favorably  influenced  by  large  and  repeated 
blisters.  Blacbez  thought  the  bradycardia  was  intimately 
related  with  the  inflammation  of  the  serous  membrane, 
probabh'  to  tbe  more  or  less  profound  modification  which 
the  superficial  muscular  layers  of  the  heart  exj)erienced 
from  the  pericarditis.  The  patient  never  had  a comi)lefe 
attack  of  syncope,  never  an  eclamptic  seizure.  Convales- 
cence was  slow. 

Still  another  interesting  case  of  rheumatic  fever,  with 
cardiac  complications  and  bradycardia  has  been  reported 
by  Peacock. t 

Case  IV. — A girl,  24  years  old  ; quite  anaemic.  October 
15th — Rheumatic  fever. 

19th.  Pulse  100;  skin  hot  and  sweating;  pain  and  stiff- 
ness in  back  of  neck,  left  shoulder  and  wrist  and  left  ankie; 

* Gaz.  Hebdom.  de  Med.  et  de  Chirurg.  1879.  No.  38.  P.  599. 

t Med.  Times  and  Gazette.  Vol.  I.  1864.  P.  56. 
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heart  sounds  somewhat  flat,  without  murmur;  a sibilant 
rhoncbus  over  all  parts  of  chest. 

22nd.  Better,  and  freer  from  pain ; left  ankle  red,  swol- 
len, and  tender  ; pulse  60 ; skin  warm  ; sweat  copious,  acid, 
and  offensive  ; no  heart  murmur. 

2r>th.  Much  better;  still  some  pain  in  the  right  arm; 
left  knee,  hip,  and  ankle  painful ; pulse  42 ; the  first  sound 
of  the  heart  somewhat  prolonged ; patient  complained  of 
severe  pain  in  the  cardiac  region. 

26th.  Pulse  36;  there  was  a somewhat  harsh,  but  low 
systolic  murmur,  most  distinctly  heard  in  the  course  of  the 
pulmonary  artery;  pains  better. 

November  2nd.  Much  improved  and  nearly  free  from 
pain;  tongue  clear,  somewhat  dry ; pulse  36  ; systolic  mur- 
mur still  audible  to  the  left  of  the  sternum  at  the  third  cos- 
tal cartilage. 

5th.  Pulse  36;  sharp;  some  pains  over  heart ; murmur 
more  diffuse,  but  still  intenser  at  the  base  and  in  the  course 
of  the  pulmonary  artery,  not  at  the  apex  nor  to  the  right  of 
the  sternum. 

December  1st.  Patient  well;  pulse  48;  steady;  murmur 
still  audible  at  base. 

28th.  Pulse  60  ; murmur  entirely  disappeared  ; patient 
still  chlorotic. 

A similar,  but  not  so  satisfactory  case,  has  been  recorded 
by  Bouillaud.* 

Case  V. — A young  man,  24  years  old.  Fifth  day  of  rheu- 
matic fever  ; decubitus  dorsal;  severe  pains  in  nearly  all 
joints,  especially  in  elbows  and  knees;  fever;  precordial 
dullness  tive  inches  transversely,  four  inches  vertically; 
endo  pericarditis. 

October  10th.  Pulse  92-96. 

11th.  Improvement;  no  pain  in  feet  or  knees;  shoul- 
ders more  painful  than  elbows,  but  less  than  yesterday; 
skin  bathed  in  sweat;  no  pain  in  precordial  region;  pulse 
84. 

15th.  Improvement;  pulse  60. 

16th.  Pulse  56. 

20th.  Heart  impulse  felt  over  a considerable  area;  “a 
triple  ‘bruit’  irritating  the  rhythm  of  ‘ bruit  de  rappel.’” 
The  first  bruit  constituted  a murmur,  the  two  others  slight 
friction  sounds. 

22nd.  Cardiac  dullness,  four  inches ; one  line  transverse- 

* Maladies  du  Coear.  Vol.  I,  p.  509. 
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ly,  three  inches  vertically ; pulse  44-48.  The  patient  left 
the  hospital  perfectly  well  by  the  end  of  October. 

A very  interesting  case  of  bradycardia  in  acute  rheuma- 
tism with  acute  cardiac  complication  was  observed  by  the 
late  Dr.  R.  L.  Macdonnell.* 

Case  VI. — A merchant,  age  46  years,  with  a history  of 
previous  rheumatism,  was  attacked  with  acute  articular 
rheumatism  on  April  19th,  1885.  On  the  second  day  20 
grains  of  sodium  salicylate  were  ordered  to  be  given  every 
fourth  hour.  This  was  continued  till  the  tenth  day  (28th). 
The  disease  ran  a typical  course  without  discoverable  cardiac 
symptoms,  until  the  16th  day,  the  pulse  ranging  from  100 
down  to  70-80.  Upon  this  date  the  temperature  was  still 
slightly  above  normal.  There  was  no  albuminuria,  no 
glycosuria.  Towards  evening  he  felt  fatigued.  At  7:30 
o’clock  there  were  ineffectual  efforts  to  vomit;  he  thew  him- 
self on  the  bed,  feeling  faint.  The  breathing  was  steady  at 
20.  The  pulse  beat  strongly  at  26,  without  irregularity  or 
intermittency.  Patient  was  weak  and  faint,  but  not  un- 
conscious. By  9 P.  M.,  the  pulse  feel  to  22. 

5th.  (17th  day).  5:30  A.  M.,  the  pulse  was  26.  More 
comfortable,  and  less  weak.  There  was  visible  pulsation  in 
the  radial,  ulnar,  and  carotid  arteries.  Apex  in  normal 
position.  No  thrill,  no  increase  in  the  area  of  cardiac  dull- 
ness. At  the  junction  of  the  third  costal  cartilage  with  the 
sternum,  there  was  a soft-blowing  systolic  murmur,  which 
was  not  conducted  over  the  normal  aortic  area,  nor  toward 
the  apex,  around  the  chest.  The  second  sound  was  decid- 
edly roughened.  Later  the  pulse  was  30. 

6th.  (18th  day.)  Condition  improved  ; pulse  58,  steady 
and  regular;  murmur  unchanged;  pain  and  swelling  in 
right  wrist;  nervous  and  hysterical;  slight  nocturnal  deli- 
rium ; evening  temperature  was  102.4°. 

7th.  (19th  day.).  Pulse  70;  intermittent,  one  beat  in 
five;  condition  of  heart  unchanged. 

8th.  (20th  day).  Pulse  90 ; temperature  101 ; respira- 
tion 20;  the  murmur  had  disappeared. 

Most  writers  upon  diseases  of  the  heart  refer  to  the  occa- 
sional slowing  of  heart  action  in  pericarditis,  though,  since 
the  phenomenon  is  quite  rare,  specific  examples  of  such  oc- 
currence are  quite  uncommon. 

Gravest  had  known  the  pulse  to  be  less  frequent  than  in 


* Medical  News.  Vol.  XLVIII,  1886,  p.  4^2. 
t Flint.  Diseases  of  the  Heaii.  1859,  p.  302. 
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health  during  the  first  stage  of  pericarditis.  In  his  re- 
markable book,  Ozanam*  notes  that  a rare  pulse  at  the  be- 
ginning of  an  acute  cardiac  affection  ordinarily  indicates 
the  invasion  of  pericarditis  or  of  endocarditis.  Here  the 
phenomenon  of  slowness  as  contrasted  with  the  ordinary 
pulse  of  inflammation  is  accounted  for  by  an  excitation  of 
the  vagus  nerve.  Similar  observations  are  made  by  a num- 
ber of  writers. 

Malherbe  t saw  three  cases  of  acute  pericarditis  with  rapid 
serous  effusion  in  which  the  respiratory  movements  were, 
speaking  absolutely,  more  frequent  than  the  beatings  of  the 
pulse,  there  being  56  respirations  per  minute,  and  48  cardiac 
pulsations  in  one  case.  In  another  case,  the  beginning  of 
the  disorder  was  charactrized  for  some  days  by  malaise  and 
dull  pains  in  the  precordial  region.  Then,  all  of  a sudden, 
violent  pain  developed  in  this  region,  with  extreme  anxiety 
and  depression.  The  respirations  were  64  to  the  minute, 
the  pulse  52,  feeble  and  depressed.  The  hand  over  the  pre- 
cordial region  felt  no  shock,  but  there  was  evident  bulging 
and  extended  dullness.  The  heart  sounds  were  feeble  and 
distant ; they  became  a little  stronger  when  the  patient  sat 
up,  but  the  impulse  was  not  more  noticeable  in  the  erect 
than  in  the  horizontal  position.  The  resorption  of  the  fluid 
was  quite  rapid,  and  the  pulse  and  respiration  resumed 
their  normal  relation  at  the  end  of  three  days. 

There  are  a number  of  recorded  observations  of  brady- 
cardia developing  during  the  period  of  serous  effusion  into 
the  pericardial  sac.  In  his  excellent  paper,  read  before  this 
Association  in  1889  (and  published  in  the  Transactions), 
Dr.  D.  W.  Prentiss,  presented  abstracts  of  91  cases  of  slow 
pulse  which  he  had  found  recorded  in  medical  literature. 
In  two  of  these  this  condition  was  present. 

One  was  a case  b}'^  Mayo,|  a man  40  years  old,  with  embar- 
rassment of  respiration  supposed  to  be  due  to  fluid  in  the 

*La  circulation  et  le  pouls.  Paris,  1886.  p.  877. 

t Journal  de  la  Sect,  de  Med.  de  la  Soc.  Acad,  du  Depart,  de  la  Loire  In/. 
Vol.  XXXf,  1856,  p.  188. 

t London  Medical  Gazette,  Vol.  XXII,  U.  S.  p.  232. 
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pericardium,  whose  pulse  rate  varied  from  14  to  29.  Re- 
covery followed  in  two  months.  The  other  case  was  re- 
ported by  Dr.  James  Russell,*  whose  patient  also  presented 
embarrassed  breathing  attributed  to  pericardial  effusion  and 
had  a pulse  usually  29,  but  on  some  days  as  low  as  14,  and 
who  recovered  after  three  months. 

It  is  evident  that  bradycardia  occurring  in  acute  rheu- 
matism cannot,  in  all  cases,  be  considered  with  the  phe- 
nomena of  convalesence  from  acute  febrile  disease,  as  Rei- 
gel,  Bauer,  and  others  are  disposed  to  do ; that  it  cannot  be 
ascribed  to  an  increased  arterial  tension  occurring  with  the 
fall  of  temperature  in  connection  with  the  general  debility 
of  convalesence,  as  Truffet  would  have  it,  or  to  heart  ex- 
haustion, as  Traube  has  taught,  whereby  the  resistance 
which  the  heart  muscle  opposes  to  its  nervous  motor  appar- 
atus in  consequence  of  its  exhaustion,  is  notablv  increased,, 
and  the  pulse  frequency  diminished,  just  as  when  the  irri- 
tability of  its  inhibitory  nervous  system  is  increased. 
When  bradycardia  develops  during  the  active  period  of 
acute  rheumatism,  it  must  be  ascribed  doubtless,  either  to 
the  specific  influence  of  the  disease,  acting  through  tho 
blood  directly  upon  the  heart  muscle  itself,  or  upon  its 
nerve  elements  visceral  or  central,  or  to  the  stimulation  of 
the  cardiac  inhibitory  nervous  apparatus  through  inflam- 
matory changes  in  the  heart-muscle  itself  directly  or  by 
extension,  or  in  the  endo-  or  pericardium,  implicating  the 
fibres  of  the  vagus  nerve. 

It  is  true  the  usual  effect  of  inflammation  of  any  of  these 
structures  is  increased  frequency  of  heart  action,  yet  it  is 
widely  admitted  that  inflammation  of  the  pericardium,  at 
least,  may  be  the  cause  of  unnatural  slowness  of  this  action. 
Slowing  of  pulse  is  to  be  expected  when  the  vagus  nerve  is 
directly  involved  in  theinflammatory  process,  oris  involved 
by  pressure  or  is  irritated  (Eichhorstf) ; and  though  myo- 
carditis is  nearly  always  accompanied  by  increased  frequen- 

* Medical  Times  and  Gazelle,  1877,  II,  p.  60. 

t Weiner  Med.  Presse,  XXII,  1881,  p.  1381. 
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cy  of  heart  action,  Botticher  found  five  cases  of  bradycar- 
dia in  this  condition. 

In  view  of  the  various  factors  that  it  is  possible  to  imag- 
ine as  provocative  of  bradycardia,  it  would  be  unwise  to 
deny  the  power  of  rheumatic  principles  circulating  in  the 
blood  to  slow  the  action  of  the  heart,  working  upon  the 
muscle  itself  or  upon  its  nerves,  as  is  assumed  by  Grob, 
and  it  would  be  equally  unwise  to  assert  that  when  brady- 
cardia develops  during  acute  rheumatism,  it  may  not  de- 
pend upon  rheumatic  myocarditis  with  or  without  endo-  or 
pericardial  inflammation.  At  all  events  in  view  of  the 
clinical  facts  that  have  been  adduced,  it  would  seem  not 
improbable  that  not  only  may  the  bradycardia  arising  dur- 
ing the  height  of  rheumatic  fever,  but,  not  infrequently, 
that  developing  during  the  decline,  and  even  after  the  sub- 
sidence of  this  affection  be  attributable  to  the  conditions  in 
which  the  inhibitory  nerve  of  the  heart  may  be  involved  in 
irritation;  and  tliat,  therefore,  Traube’s  theory  of  heart-tire 
may  not  answer  for  all,  even  post-rheumatic  bradycardia. 

A possible  source  of  fallacy  in  considering  bradycardia  is 
the  influence  of  drugs.  In  many  cases  of  rheumatism,  in 
which  this  symptom  was  observed,  salicylic  acid  or  salicy- 
lates had  been  given.  When  injected  into  the  blood,  or 
given  by  the  stomach  in  large  quantities,  salicylic  acid  may 
lower  the  pulse  rate  (Brunton  et  al)  In  cases  that  have 
been  observed,  however,  bradycardia  developed  in  some 
where  no  salicylic  preparation  had  been  given;  in  some 
where  the  use  of  these  agents  had  long  been  abandoned,  and 
in  some  when  the  slow  pulse  was  present  before  the  first  dose 
of  the  salicylic  preparation  had  been  administered  (Grob> 
Botticher.)  Moreover,  doses  sufficiently  large  to  slow  the  ac- 
tion of  the  heart,  are  habitually  larger  than  are  demanded 
in  the  treatment  of  rheumatism.  Both  of  my  own  cases 
recorded  here  had  been  taking  digitalis  before  the  appear- 
ance of  bradycardia — the  one  for  the  arrest  of  epistaxis  in 
combination  with  ergot  and  ipecac;  the  other  for  the  cor- 
rection of  a very  feeble,  frequent  and  intermittent  heart 
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action.  In  the  first  case  the  dose  was  very  small ; in  the 
second,  it  was  moderate,  and  in  both  it  was  discontinued 
after  a few  doses.  In  the  one  bradycardia  was  present  two 
weeks  after  digitalis  had  been  discontinued,  and  in  neither 
was  there  the  slightest  concomitant  evidence  of  an  exces- 
sive action  of  the  drug. 

To  sum  up,  the  following  conclusions  are  presented: 

1.  Bradycardia  is  observed  rarely  during  the  active  stage 
of  acute  inflammatory  rheumatism.  It  occurs  with  greater 
frequency  during  convalescence  from  this  disease. 

2.  When  it  occurs  during  convalesence,  in  most  cases,  pro- 
bably, it  is  identical  with  bradycardia  following  acute  fe- 
brile diseases  of  widely  different  nature,  and  directly  the  re- 
sult of  the  febrile  action  itself  upon  the  innervation  or  mus- 
culature of  the  heart. 

3.  When  it  occurs  during  the  active  stage  of  rheumatic 
fever,  it  probably  depends  upon  endocarditis,  or  pericardi- 
tis, or  myocarditis  (primary  or  secondary,  by  extension), 
whereby  the  inhibitory  nerves  of  the  heart  are  implicated, 
and  consequently  stimulated.  Even  where  the  physical 
signs  of  cardiac  inflammation  are  absent,  bradycardia  oc- 
curring during  the  acute  stage  of  rheumatism,  may  be  sec- 
ondary to  undetected  myocarditis  stimulating  the  vagus 
nerve. 

4.  It  is  possible,  but  exceedingly  improbable,  that  this 
symptom  may  follow  the  action  of  the  rheumatic  noxa  upon 
the  cardiac  muscle  or  nervous  system  directly. 


Robinson’s  Hypophosphites  is  a highly  elegant  preparation, 
and  possesses  an  advantage  over  some  others,  in  that  it 
holds  the  various  salts,  including  Iron,  Quinine  and  Strych- 
nine, etc.,  in  perfect  solution,  and  is  not  liable  to  the  forma- 
tion of  fungous  growths. 

Have  prescribed  Tongaline  frequently  for  the  complaints 
for  which  it  is  recommended,  and  have  found  it  very  relia- 
ble in  its  action. — J.  W,  Vance,  M.  D.,  St.  Joseph,  Mo. 
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Art.  IL— Begulation  of  the  Practice  of  Medicine  in  the  Dis- 
trict of  Columbia. 

By  ROBERT  T.  EDES,  M.  D.  (Late  of  Washlngrton,  D.  C.) 

Late  Chairman  or  Committee  op  the  Medical  Society  of  the  District  of 

Columbia. 

The  Medical  Society  of  the  District  of  Columbia  has,  by 
its  charter,  obtained  in  1838,  the  right  to  grant,  through  its 
Board  of  Examiners,  licenses  to  “such  medical  and  chirur- 
gical  gentlemen  as  they  may,  upon  a full  examination, 
judge  qualified  to  practice  the  medical  and  chirurgical  arts, 
or  as  may  produce  a diploma  from  some  respectable  medi- 
cal college  or  Society.” 

Of  late  years,  at  least,  the  function  of  the  examiners  has 
been  simply  the  inspection  of  diplomas,  no  examination  of 
candidates  being  held. 

Any  one  familiar  with  the  number  of  medical  schools  in 
the  United  States,  their  rapid  birth,  and  only  too  infrequent 
fortunate  death,  will  recognize  at  once  how  impossible  it  is 
for  any  committee  to  keep  themselves  informed  as  to  the 
“respectability”  of  their  standing. 

No  prosecutions  have  for  a long  time  been  made,  even  in 
the  cases  of  those  practitioners  who  did  not  care  to  go 
through  with  even  the  very  simple  form  precribed  by  the 
law. 

There  was,  therefore,  growing  up  in  the  District  a condi- 
tion, existing  in  a large  but  rapidly  decreasing  portion  of 
the  Union,  of  practical  non-restriction  in  the  practice  of 
medicine,  and  the  seat  of  the  Federal  Government  was  in 
danger  of  becoming,  like  Massachusetts  for  instance,  a 
dumping-ground  and  refuge  for  all  sorts  of  quacks  expelled 
by  legal  enactments  from  their  original  more  civilized 
States. 

As  to  the  propriety  and  durability  of  such  restriction, 
nothing  need  be  said  to  physicians.  Indeed,  little  argu- 
ment is  necessary  for  any  one  who  takes  sufficient  interest 
in  the  matter  to  acquaint  himself  with  the  facts.  No  reluc- 
tance was  manifested  in  the  committees  of  either  branch  of 
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Congress  to  meet  the  views  of  the  medical  profession  of  the 
District  in  this  matter,  and,  in  fact,  hut  little  opposition  was 
made  by  any  one  to  the  general  plan. 

There  was,  however,  disagreement  as  to  the  form  of  the 
regulations,  arising  apparently  from  a fear  less  the  rights  of 
certain  “schools”  should  not  be  duly  respected. 

Several  bills  were  introduced  at  the  last  Congress,  of  which 
two,  which  seem  to  represent  the  most  matured  and  delibe- 
rate views,  are  here  presented. 

House  Bill,  No.  10,927,  is,  with  one  modification,  that 
which  was  prepared  by  a committee  of  the  Medical  Society 
of  the  District,  and  subjected  to  a prolonged  and  careful 
criticism  at  several  of  their  meetings. 

The  modification  in  question  was  the  omission  in  Section 
9,  of  the  words,  “ who  do  not  engage  in  practice  among 
civilians,”  and  was  made  because  it  became  evident  that  such 
a clause  would  practically  defeat  the  bill. 

The  two  bills  are  printed  side  by  side,  omitting  two  or 
three  merely  formal  sections,  and  changing  the  order  of  the 
paragraphs  in  the  second  in  order  to  bring  the  sections  bear- 
ing on  the  same  subject  opposite  to  each  other. 

Neither  of  the  members  introducing  the  bills  is  to  be 
looked  upon  as  the  sponsor,  or  as  necessarily  approving. 
Such  an  introduction  is  an  act  of  courtesy. 

In  comparing  the  above  bills,  we  wish  to  indicate  some 
of  the  points  in  which  that  prepared  by  the  Society  seems 
to  us  the  fairer  and  more  practical. 

Apportionment  of  representation  of  the  different  “schools” 
of  medicine  on  the  Board. 

The  “Medical  Society”  numbers  about  one  hundred  and 
fifty;  the  “Homoeopathic  Medical  Society”  about  fifty. 
The  proportion  allotted  by  the  bill  is  five  to  two. 

If  we  consult'  the  directory,  however,  a striking  dispro- 
portion appears  between  the  representation  of  the  homoeo- 
pathic practitioners  called  for  by  the  Atkinson  Bill,  and 
their  relative  number  as  given  in  the  list  of  physicians. 
We  find  thirty -six  starred  as  homoeopathists  out  of  a total  of 
five  hundred. 


Mr.  Atkinson,  of  Pennsylvania  (by  re- 
quest), introduced  the  following  bill : 

A BILL 

To  regulate  the  practice  of  medicine  in  the 

District  of  Columbia. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of  Amer- 
ica in  Congress  assembled.  That  there  shall 
be  for  the  District  of  Columbia  a board  of 
medical  examiners,  consisting  of  eight  mem- 
bers of  the  Medical  Association  of  the  Dis- 
trict  of  Columbia,  five  members  of  the  Wash- 
ington Homoeopathic  Medical  Society, and  two 
member  of  the  Eclectic  School  of  Medicine, 
whose  term  of  office  shall  be  four  years,  or 
until  their  successors  are  appointed. 

Sec.  2.  That  the  board  shall  be  appointed 
by  the  District  Commissioners  immediately 
upon  the  passage  of  this  act,  and  every  four 
years  thereafter.  Vacancies  occurring  in  the 
said  board  shall  be  filled  in  the  same  manner. 
No  member  of  the  said  board  shall  be  a mem- 
ber of  the  faculty  of  any  medical  school. 


Sec.  3.  Organization  of  board. 

Sec.  4.  That  it  shall  be  the  duty  of  the 
said  at  any  of  its  meetings  to  examine 

all  graduates  of  lawful  medical  schools  ap- 
pearing before  it  who  may  desire  to  practice 
medicine  or  surgery  in  the  District  of  Colum- 
bia; and  when  a candidate  shall  have  passed 
a satisfactory  examination  before  the  board 
in  session,  the  president  thereof  shall  grant 
to  such  candidate  certificate  to  that  effect. 
A fee  of  ten  dollars  shall  be  paid  to  said 
board  by  each  candidate  before  such  exami- 
nation is  bad.  Examinations  may  be  in 
whole  or  in  part  in  writing,  and  shall  be  ele- 
mentary and  practical  in  character,  but  suffi- 
ciently strict  to  test  the  fitness  of  the  candidate. 
No  candidate  shall  be  kept  waiting  for  an 
examination  for  a longer  period  than  thirty 
days.  In  case  any  candidate  shall  fail  to  pass 
a satisfactory  examination  before  the  board, 
such  failure  shall  not  bar  the  said  candidate 
against  a re-examination  after  the  lapse  of 
three  months,  nor  shall  the  said  candidate 
again  have  to  pay  the  fee  prescribed  as  afore- 
said : Provided,  That  the  members  of  the 
board  representing  each  school  of  medicine 
shall  have  the  right  to  examine  all  candidates 
who  are  of  that  school,  and  the  president  of 
the  board  shall  issue  the  certificate  of  qualifi- 


Mr.  Moore,  of  New  Hampshire  (by  re- 
quest). introduced  the  following  House  Bill 
No.  10,927  for  the  Medical  Society  of  the 
District  of  Columbia : 

A BILL 

7o  regulate  the  practice  of  medicine  in  the 

Di.  trict  of  Colu?nbia. 

I . Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of  Amer-^ 
ica  in  Congress  assembled.  That  there  shall 
be,  for  the  District  of  Columbia,  a board  of 
medical  examiners,  consisting  of  nine  physi- 
cians or  surgeons,  in  good  standing,  who 
shall  be  divided,  by  lot,  into  three  classes,  of 
three  each,  and  who  shall  hold  office  for  the 
term  of  one,  two,  and  three  years,  respec- 
tively ; the  term  of  their  successors  to  be  for 
three  years. 

The  board  shall  be  appointed  by  the  Dis- 
trict Commissioners  as  follows  : Five  from  a 
list  of  ten  to  be  presented  by  the  Medical 
Society  of  the  District  of  Columbia;  two 
from  a list  of  four  by  the  Homceopathic  Med- 
ical Society  of  the  District  of  Columbia,  and 
two  at  the  discretion  of  the  Commissioners, 
or  upon  such  nominations  as  they  may  invite. 

Any  vacancy  in  this  Board  shall  be  filled 
by  the  Commissioners  upon  nomina  ion  of 
two  persons  by  the  authority  which  nominated 
the  person  who  caused  the  vacancy. 

No  member  of  the  said  Board  shall  be  a 
member  of  the  faculty  of  any  medical  school. 

The  Boara  shall  be  appointed  within  a 
month  after  the  passage  of  this  act. 

Sec.  2.  Organization  of  Board. 

Sec.  3.  It  shall  be  the  duty  of  the  said 
Board  at  any  of  its  meetings  to  examine 
all  graduates  of  legalized  medical  colleges 
appearing  before  it  who  desire  to  prac- 
tice medicine  in  the  District  of  Columbia: 
and  when  a candidate  shall  have  passed  a 
satisfactory  examination  before  the  Board  in 
session,  the  President  thereof  shall  grant  to 
such  candidate  a certificate  to  that  effect.  A 
fee  of  twenty  dollars  shall  be  paid  to  said 
Board  by  each  candidate  before  such  exami- 
nation is  had.  No  candidate  shall  be  kept 
waiting  for  an  examination  for  a longer  period 
than  thirty  days.  In  case  any  candidate  shall 
fail  to  pass  a satisfactory  examination  before 
the  Board,  such  failure  shall  not  bar  the  said 
candidate  against  a re-examination  after  the 
lapse  of  three  months,  nor  shall  he  again 
have  to  pay  the  fee  prescribed,  as  aforesaid. 

Sec.  4.  Each  candidate  shall  be  examined 
by  the  whole  Board,  or  representatives  there- 
of. in  the  following  subjects:  Anatomy, 
Physiology,  Chemistry,  Toxicology,  Hygiene, 
Obstetrics,  Pathology  and  Diagnosi-,  both 
medical  and  surgical.  After  the  completion 
of  the  examination  and  markings  in  the  be- 
forementioned  subjects,  the  candidate  shall 
elect  whether  he  or  she  will  be  examined  in 


cation  to  candidates  who  are  recommended 
after  such  examination  by  the  members  of  the 
board  who  belong  to  said  school  of  medicine. 
No  examination  shall  be  held  by  less  than 
three  members  of  the  board,  one  of  whom 
shall  be  the  secretary  of  the  same. 


Sec.  6.  That  the  board  of  medical  exam- 
iners shall  keep  a record  of  its  proceedings, 
which  shall  be  open  for  inspection,  and  shall 
record  the  name  of  each  candidate,  the  date 
of  and  names  of  members  of  the  board 
present  at  each  examination,  together  with  a 
list  of  all  questions  put  to  candidates  and  the 
percentage  attained  by  each. 


Sec.  5.  Registration  of  certificates  with 
health  officer. 

Sec.  8.  That  no  person  shall  practice 
medicine  or  surgery  in  the  District  of  Colum 
bia  after  the  passage  of  this  act  without  first 
having  obtained  from  the  said  board  of  medi- 
cal' examiners  a certificate  of  qualification 
and  caused  the  same  to  be  registered  as  afore- 
said: Provided,  That  all  physicians  and  sur- 
geons who  are  eligible  for  registration  under 
the  provisions  of  section  seven  of  this  act, 
who  shall  procure  certificates  of  qualification 
and  present  the  same  for  registration  at  the 
health  office  within  sixty  days  after  the  date 
of  the  first  meeting  of  the  said  board  of 
medical  examiners,  shall  be  taken  as  having 
complied  with  the  provisions  of  this  section. 

Sec.  9.  That  any  person  shall  be  regarded 
as  practicing  medicine  or  surgery  within  the 
meaning  of  this  act  who  shall  advertise  by 
sign  in  front  of  office  or  dwelling  as  such 
practitioner,  or  shall  treat  or  operate  for  any 
bodily  injury,  infirmity,  or  disease  of  another. 
But  nothing  in  this  act  shall  be  construed  to 
prohibit  service  in  cases  of  emergency  or  the 
domestic  administration  of  family  remedies. 
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the  branches  of  Materia  Medica,  Pharmacy, 
and  Therapeutics  by  the  representatives  of  the 
Medical  Society  of  the  District  of  Columbia, 
or  by  the  representatives  of  the  Homoe  ipathic 
Society  of  the  District  of  Columbia,  or  by 
representacives  of  the  full  Board ; and  the 
marks  awarded  by  the  representatives  of 
either  Society  shall  have  the  same  authority 
and  weight  as  if  they  had  been  awarded  by 
the  full  Board. 

Sec.  5.  Examinations  shall  be  practical  in 
character,  and  shall  not  exceed  in  strictness 
those  held  by  the  Medical  Examining  Boards 
of  the  Army,  Navy,  and  Marine  Hospital 
Service,  or  by  respectable  medical  colleges  in 
the  United  States.  Examinations  shall  be 
chiefly  in  writing,  and  the  questions  and  an- 
swers shall  be  recorded.  Portions  of  the 
examination  may  be  oral,  at  the  discretion  of 
the  examiner ; but  notes  of  such  oral  exami- 
nation taken  at  the  time  by  the  examiner 
shall  be  recorded  with  the  record  of  the  writ- 
ten portion  of  the  examination.  The  Secre- 
tary shall  record  the  name  and  age  of  each 
candidate,  the  college  at  which  he  received 
his  medical  education,  the  names  of  the  mem- 
bers of  the  Board  present  at  each  examina- 
tion, as  well  as  the  questions,  answers,  and 
marks.  These  records  shall  be  placed  in  the 
custody  of  the  Secretary,  and  shall  at  all 
times  be  open  to  the  inspection  of  candidates 
or  their  duly  authorized  representatives  The 
records  of  examinations,  without  the  names 
of  candidates,  may  be  published  by  the  Board 
at  their  discretion. 

Sec.  6.  Registration  of  certificates  with 
health  officers. 

Sec.  7.  No  persons  shall  practice  medicine 
in  the  District  of  Columbia  after  the  passage 
of  this  act  without  first  having  obtained  from 
the  said  Board  of  Medical  Examiners  a certi- 
ficate of  qualification,  and  caused  the  same  to 
be  registered,  as  aforesaid,  except  as  herein- 
after provided  in  Section  9. 


Sec.  8.  Any  person  shall  be  regarded  as 
practicing  medicine  within  the  meaning  of 
this  act  who  shall  advertise  by  sign  in  front 
of,  or  upon  an  office  or  dwelling,  by  the  use 
of  the  words  or  letters  Doctor,  Dr.,  or  M.  D., 
or  who  sets  forth  by  these  or  other  words  or 
devices  that  he  is  a physici  an  or  surgeon  in 
the  ordinary  meaning  of  those  words,  or  shall 
represent  himself  as  competent  to  [treat  or 
operate  for  disease  or  injury. 


Sec.  7.  That  all  physicians  and  surgeons, 
in  practice  in  the  District  of  Columbia  on  the 
date  of  the  passage  of  this  act,  and  members 
of  the  Medical  Corps  of  the  United  Stales 
Army,  Navy,  and  Marine  Hospital  service, 
who  may  be  detailed  on  duty  in  this  District 
to  heal  the  sick,  shall  be  granted  certificates 
of  qualification  by  the  board  without  any  ex- 
amination whatever.  Salaried  employees  of 
the  United  States  Government,  other  than 
those  hereinbefore  provided  for,  shall  not  be 
eligible  for  examinati -n  or  certification,  and 
shall  not  be  registered  as  practitioners  of 
medicine  or  surgery  in  the  District  of  Co- 
lumbia. 

Sec.  12.  That  nothing  in  this  act  shall  be 
taken  as  including  or  affecting  in  any  way  the 
business  of  the  registered  pharmacist,  nor 
shall  it  include  physicians  or  surgeons  resid- 
ing elsewhere  and  called  in  consultation  with 
resident  practitioners  of  this  District,  nor 
shall  it  apply  to  women  who  pursue  the  avo- 
cation of  midwife. 

Sec.  II.  That  any  person  violating  any  of 
the  provisions  of  this  act  shall  be  punished  by 
a fine  of  not  less  than  twenty  dollars  nor  more 
than  one  hundred  dollars,  or  by  imprison- 
ment for  a period  of  not  less  than  thirty  days 
nor  more  than  three  hundred  and  sixty-five 
days,  or  by  both  such  fine  and  imprisonment 
for  each  and  every  offence.  It  shall  be  the 
duty  of  the  said  board  of  medical  examiners 
to  inform  the  attorney  of  the  United  States 
for  the  District  of  Columbia  of  any  person 
suspected  by  them  of  violating  any  of  the 
provisions  of  this  act;  and  it  shall  be  the  duty 
of  such  attorney  to  prosecute  all  persons  vio- 
lating the  provisions  of  this  act. 


(Examination  of  midwives  not  provided  for 
in  this  biil.) 


Sec.  14.  That  the  fees  received  by  the 
board  shall  be  applied  towards  its  expenses. 
If  any  surplus  remain,  it  may  be  distributed 
among  the  members  of  the  board  as  compen- 
sation for  their  services  as  members,  but 
otherwise  they  shall  receive  no  compensation 
whatever. 


Sec.  9.  That  all  legally  licensed  physicians 
and  surgeons  who  are  in  practice  in  the  Dis- 
trict of  Columbia  on  the  date  of  the  passage 
of  this  act,  and  duly  registered  at  the  health 
office,  and  commissioned  officers  of  the  Medi- 
cal Corps  of  the  Army  and  of  the  Navy  and 
the  Marine  Hospital  Service,  who  may  be 
now  or  hereafter  detailed  on  duty  in  this 
District,  shall  not  be  subject  to  the  provisions 
of  this  act.  Nothing  in  this  act  shall  be 
construed  to  prevent  a qualified  practitioner 
from  another  State  from  practicing  his  pro- 
fession in  the  District  of  Columbia  when 
specially  called,  provided  the  visit  or  practice 
is  of  a temporary  character,  and  is  not  in 
consequence  of,  or  pursuant  to,  a public  ad- 
vertisement. 


Sec.  10  That  any  person  violating  any  of 
the  provisions  of  this  act  shall  be  deemed 
guilty  of  a misdemeanor,  and  upon  convic- 
tion thereof  shall  be  punished  by  a fine  of 
not  less  than  twenty  dollars  nor  more  than 
one  hundred  dollars,  or  by  imprisonment  for 
a period  of  not  less  than  thirty  days  nor  more 
than  three  hundred  and  sixty-five  days,  or  by 
both  such  fine  and  imprisonment  for  each  and 
every  offence,  in  the  discretion  of  the  court. 
It  shall  be  the  duty  of  the  board  of  examiners 
to  inform  the  attorney  of  the  United  States 
for  the  District  of  Columbia  of  any  persons 
suspected  by  them  of  violating  the  provisions 
of  this  act,  and  it  shall  be  the  duty  of  such 
attorney  to  prosecute  all  persons  violating  the 
provisions  of  this  act. 

Sec.  II.  After  the  passage  of  this  act  all 
women  desiring  to  practice  as  midwives  in  the 
District  of  Columbia  shall  be  required  to  ob- 
tain from  the  aforesaid  B lard  of  Examiners  a 
certificate  for  registration  in  the  Health  Office. 
Said  certificate  shall  be  granted  after  an  ele- 
mentary examination  in  Hygiene  and  Ob- 
stetrics, and  proof  that  the  applicant  has 
received  such  an  amount  of  practical  knowl- 
edge as  may  be  deemed  sufficient  by  the 
Board.  The  fee  for  such  examination  shall 
be  five  dollars.  No  person  shall  be  permitted 
to  practice  as  a midwife  in  the  District  of 
Columbia  without  such  registration,  and  any 
such  person  so  practicing  shall  be  liable  to 
the  penalties  above  provided  in  the  case  of 
practitioners  of  medicine. 

Sec.  12.  The  fees  received  from  candidates 
for  examination  shall  be  turned  into  the 
treasury  of  the  District  of  Columbia.  Each 
member  of  the  Board  shall  receive  a com- 
pensation of  dollars  for  each  day  of 

actual  attendance  on  the  meetings  of  the 
Board,  and  the  Secretary  shall  receive  a 

salary  of hundred  dollars,  to  be  paid 

from  the  treasury  of  the  District  of  Columbia. 
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Sec.  I.L  That  the  board  shall  make  an  an- 
nual report  to  the  District  Commissioners. 

Sec.  15.  That  such  portions  of  the  charter 
of  the  Medical  Society  of  the  District  of 
Columbia  as  refer  to  the  granting  of  licenses 
and  to  examinations,  and  all  other  acts  or 
parts  of  acts  inconsistent  or  in  conflict  with 
this  act  are  hereby  repealed. 

Sec.  10.  That  no  person  not  a registered 
practitioner  of  medicine  or  surgery  shall  offer 
for  sale  any  drug,  nostrum,  ointment,  or  ap- 
pliance of  any  kind,  or  by  writing,  printing, 
or  other  methods,  profess  to  cure  or  treat 
disease  or  deformity  by  any  drug,  nostrum, 
manipulation,  or  other  expedient  in  this  Dis- 
trict without  first  obtaining  from  the  secretary 
of  the  said  board  a certificate  setting  forth 
that  the  said  article  or  articles  may  be  offered 
for  sale  or  the  said  method  of  treatment  al- 
lowed without  injury  to  the  public  welfare; 
and  it  shall  be  the  duty  of  the  said  board  to 
regulate  the  issue  of  the  said  certificates. 

It  certainly  cannot  be  said  that  the  Society’s  bill  discrimi- 
nates unfairly  in  the  matter  of  numerical  representation. 

The  Atkinson  Bill  provides  for  two  members  of  the  Ec- 
lectic School  of  Medicine.  There  is  only  one  person  indi- 
cated as  such  in  the  directory.  A sort  of  supplementary 
bill  (H.  B.  11,565),  provides  that  the  “Botanical  School  of 
Medicine  shall  have  all  the  rights,  privileges,  and  protection 
now  provided  by  law  for  allopathic  and  homoeopathic  schools 
within  the  District  of  Columbia.” 

There  are  two  botanic  physicians  in  the  Director}'.  The 
Society’s  Bill  leaves  two  places  to  be  filled  by  the  District 
commissioners  independently  of  any  nomination  from  the 
two  larger  bodies.  They  can  assign  them,  if  they  think 
the  numbers  or  importance  of  botanies  or  eclectics  entitle 
them  to  representation,  to  such  persons. 

Term  of  Service. — A certain  degree  of  permanency  is  as- 
sured in  the  Society’s  Bill  by  the  division  of  the  Board  into 
classes.  Whether  the  selection,  by  the  Atkinson  Bill,  of 
four  years  as  the  term,  after  which  the  whole  Board  shall 
be  renewed,  has  anything  to  do  with  the  prospect  that  the 
political  complexion  of  the  District  Government  is  liable  to 
change  at  this  interval,  cannot  be  stated.  Certainly  the  ex- 


Sec.  13.  The  Board  shall  make  an  annual 
report  to  the  District  Commissioners,  includ- 
ing a financial  statement. 

Sec.  14.  Such  poiiion  of  the  charter  of  the 
Medical  Society  of  the  District  of  Columbia 
as  refers  to  the  granting  of  licenses  and  to 
examinations,  and  all  other  acts,  or  portions 
of  acts  inconsistent  or  in  conflict  with  thb 
act,  are  hereby  repealed. 

Sec.  15.  The  Board  of  Examiners  shall 
have  the  power  to  revoke  the  certificate,  and 
cause  to  be  erased  from  the  register  the  name 
of  any  legally  licensed  practitioner  who  shall 
be  convicted  of  criminal  abortion  or  infamous 
crime. 

Sec.  16.  This  act  shall  be  in  force  from  the 
date  of  its  passage. 

Certification  of  drugs,  methods  of  treat- 
ment, etc.,  not  provided  for  in  this  bill. 
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perience  of  similar  bodies  would  be  in  favor  of  preserving 
a continuity  of  existence,  and  removing  it,  as  far  as  possible^ 
from  any  political  vicissitudes. 

It  will  be  noticed  that  the  scope  and  degree  of  strictness  in 
the  examination  are  much  more  carefully  defined  in  the  So- 
ciety’s Bill  than  in  the  other. 

This  may  or  may  not  be  of  great  importance.  Of  course 
the  real  criterion  is  in  the  hands  of  the  Examining  Board, 
and  depends  upon  their  views  as  to  how  much  ought  to  be 
required  of  a man  who  proposes  to  take  the  life  and  health 
of  his  fellow  citizens  in  his  hands. 

The  most  important  point  of  difference  between  the  two 
bills,  and  this  is  undoubtedly  the  principal  reason  for  the 
existence  of  two  bills  instead  of  one,  is,  whether  the  exami- 
nation is  to  be  conducted  by  a conjoined  Board,  or,  practically,, 
by  two  or  more  different  Boards.  The  argument  in  favor  of 
the  conjoined  Board  is  that  it  affords  a guarantee  of  a uni- 
form minimum  standard  of  attainments,  and  that  all  comers 
shall  be  subjected  to  the  same  or  nearly  the  same  test. 

That  such  uniformity  is  desirable,  and  is  the  only  fair 
arrangement,  seems  so  obvious,  that  it  needs  only  to  be 
stated. 

The  arrangement  proposed  in  the  other  bill  has  a falla- 
cious appearance  of  fairness,  but  it  is  certainly  not  reasona- 
ble to  require  the  results  of  .the  examination  made  by  a 
partial  Board  to  be  certified  to  by  a president,  who  may  have 
had,  either  directly  or  by  his  representative,  no  control 
whatever  over  its  scope  or  methods. 

The  objection  to  the  conjoined  Board  lies  undoubtedly  in 
the  fear  lest  the  candidates  belonging  to  the  ‘‘school”  rep- 
resented on  the  Board  by  the  numerical  minority,  should  be 
discriminated  against  by  the  majority.  It  seems  to  us  that 
the  Society’s  Bill  provides  sufficient  guarantees  against  this 
in  two  ways : 

1st.  The  publicity  of  the  record.  (This  is  present  in  both 
bills.) 

2nd.  The  provision  that  in  eight  subjects  out  of  eleven, 
as  to  which  eight  there  is  no  disagreement  between  differ- 
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■ent  “schools,”  the  marks  shall  he  awarded  before  the  candi- 
date states  by  which  “school”  he  elects  to  be  examined  in 
the  remaining  three. 

In  those  subjects  alone  in  which  the  “ schools  ” differ,  i.  e., 
materia  medica,  pharmacy,  and  therapeutics,  are  the  exam- 
inations separate.  In  these  the  marks  awarded  by  either 
set  of  examiners  have  the  same  force  as  if  given  by  the  full 
Board.  It  could  easily  be  arranged  that  the  candidate  need 
not  disclose  the  name  of  the  college  from  which  he  gradu- 
ated until  after  the  marks  were  given  for  the  first  part  of 
his  examination. 

Objection  to  a conjoined  Board  may  perhaps  be  made 
from  another  point  of  view,  that  suitable  persons,  for  ethi- 
cal or  sentimental  reasons,  will  be  reluctant  to  serve  on  a 
Board  thus  constituted. 

If  however,  it  shall  appear  to  them,  as  it  does  to  us,  that 
the  other  alternative  fails  to  secure  one  of  the  really  impor- 
tant objects  of  having  any  bill  at  all,  i-  e.,  uniformity  of 
qualification  and  impartiality  as  to  acquirements,  it  is  to  be 
hoped  that  gentlemen  will  be  found  who  can  sink  their  per- 
sonal (let  us  say,  for  the  sake  of  argument,  well  founded) 
prejudice  for  the  general  good  of  the  community  and  its 
protection  against  gross  and  unscrupulous  ignorance,  waiv- 
ing for  the  occasion  the  question  of  theoretical  and  ethical 
■divergence. 

Such  Boards  have  worked  well  in  practice  elswhere.  Such 
a one  now  exists  in  the  State  of  Virginia,  which  has  a law 
of  this  kind,  in  operation  for  several  years,  acting  with  effi- 
ciency and  to  the  satisfaction  of  the  medical  profession  and 
the  people  of  the  State. 

The  definition  of  the  persons  ivho  are  to  be  considered  as 
/violating  this  act,  by  the  practice  of  medicine  without  a 
license,  is  a somewhat  difficult  question.  It  involves  the 
whole  matter  of  the  purpose  and  policy  of  this  bill. 

There  are  two  distinct  classes  of  persons  among  the  laity 
to  whom  this  bill  is  of  interest.  The  greater  part  of  the 
■community  can  and  do  find  out  for  themselves  who  are 
reputable  and  skillful  members  of  the  profession  of  medi- 
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cine,  and  they  act  accordingly.  This  bill  does  not  materi- 
ally affect  their  personal  welfare. 

There  are,  however,  those  who,  in  a general  way,  would 
prefer  to  employ  an  educated  and  intelligent  physician,  but 
who  are  unable,  or  do  not  care  to  take  the  trouble  to  distin- 
guish him  from  the  ignoramus.  A doctor  is  a doctor  to 
them. 

Again,  there  are  those  who  believe  that,  often  or  always, 
they  are  more  likely  to  recover  under  the  care  of  the  natu- 
ral healer,  the  faith-curer,  the  clairvoyant,  et  id  genus  omne. 

For  the  first  of  these  classes,  this  law,  if  carried  out,  is 
expected  to  provide,  by  securing  that  the  usual  designation 
of  a physician  shall  testify  to  a certain  amount  of  education 
of  the  usual  and  ordinary  kind ; and  that  if  they  apply  for 
relief  to  a person  who  publicly  announces  himself  as  a phy- 
sician they  will  be  taken  care  of  according  to  the  present 
status  of  the  medical  art. 

With  the  other  class  it  is  desirable  not  to  meddle.  First 
and  foremost,  they  cannot  be  prevented  from  consulting 
whom  they  wish  and  believe  in.  Any  law  which  tries  to 
drive  out  such  persons  will  be  as  ineffectual  as  a prohibito- 
ry liquor  law  in  a large  city  with  no  public  sentiment  be- 
hind it. 

Secondly.  Even  silly  people  have  their  rights ; and  it  is 
well  known  that  one  of  the  most  dearly  cherished  and  fre- 
quently exercised  rights  of  the  American  citizen  is  to  be 
humbugged. 

If  he  chooses  to  depend  upon  intuition,  messages  from 
another  world,  or  upon  those  occult  forces  which,  for  some 
strange  reason,  seem  to  exist  in  inverse  proportion  to  the 
intelligence  of  the  possessor,  rather  than  upon  a science 
which  we  all  admit  to  be  still  imperfect,  I do  not  think  it  is 
wise  to  try  to  prevent  him — certainly  not  otherwise  than  by 
advice. 

No  one  ought,  however,  to  be  cheated  into  taking  one 
thing  when  he  wants  the  other.  If  the  ignoramus  is  to  be 
sought,  it  is  certainly  no  hardshij)  to  either  party  to  require 
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that  it  should  be  under  his  proper  title,  and  not  under  that 
which  usage  assigns  to  the  educated  medical  man. 

If  my  neighbor,  being  a mechanic  or  a gentleman  of  lei- 
sure, chooses  to  give  me  legal  advice,  and  I choose  to  follow 
it,  I ought  to  be  allowed  to  do  so,  even  if  I lose  my  case 
thereby;  but  if  I go  to  a man  whose  sign  states  that  he  is  an 
attorney  at  law,  I have  a right  to  expect  that  he  shall  be 
not  only  a man  of  common  sense,  as  my  neighbor  also  may 
be,  but  acquainted  with  the  principles  and  technicalities  of 
his  profession,  and  having  a knowledge  of  the  practice  of 
the  courts.  The  bar  associations  take  care  of  this,  as  they 
ought  to  do ; and  when  they  turn  out  a man  for  unprofes- 
sional conduct,  one  hears  nothing  of  that  cry  of  “bigotry,” 
which  is  so  loud  when  medical  men  adopt  similar  measures 
for  the  purification  of  their  ranks. 

A provision  similar  to  that  contained  in  the  last  para- 
graph of  section  7 of  the  Atkinson  Bill  was  seriously  con- 
sidered by  the  Society.  Although  it  was  fully  recognized 
that  the  practice  against  which  it  is  directed  is  a pernicious 
one,  this  provision  was  considered  illiberal  and  unwise,  be- 
side being  inexpedient,  as  likely  to  imperil  very  seriously 
the  chances  of  the  bill  as  a whole.  It  was  thought  that  the 
practice  of  medicine  by  government  employees,  although 
unjust  to  the  resident  practitioners,  was  better  left  to  be 
dealt  with  in  some  other  way  than  by  attempting  its  restric- 
tion in  a bill  really  intended  for  another  purpose — i.  e.,  the 
driving  out  of  incompetent  pretenders. 

Each  of  the  two  bills  has  a provision  peculiar  to  itself  and 
not  represented  in  the  other. 

The  Society’s  Bill  provides  for  the  examination  of  midwives 
in  elementary  obstetrics  and  hygiene.  It  has  been  repre- 
sented that  these  women  are  very  poor,  and  that  they  prac- 
tice amongst  the  poorest  classes ; and  hence  should  not  be 
subjected  to  the  hardship  of  an  examination.  Scientific  at- 
tainments, indeed,  should  not  be  expected  ; but  in  view  of 
the  supreme  importance  attached  to  asepticism  in  the  mod- 
ern practice  of  midwifery,  of  the  undoubted  existence  of  an 
increased  amount  of  puerperal  diseases,  and  a higher  death 
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rate,  when  extreme  cleanliness  is  disregarded,  the  fact  that 
they  are  almost  the  only  attendants  of  a large  number  of 
poor  women  is  certainly  no  reason  for  not  exacting  at  least 
a knowledge  of  the  principles  and  practice  of  hygienic 
cleanliness,  and  enough  of  the  mechanism  of  labor  to  be 
aware  when  they  need  assistance.  This  provision  is  looked 
upon  as  a very  important  one. 

The  Atkinson  Bill  provides  for  the  certification,  by  the 
Secretary  of  the  Board,  of  various  drugs  and  methods  of  treat- 
ment. 

It  would  be  impossible  to  carry  out  this  thoroughly  with- 
out the  expenditure  of  an  amount  of  time  which  few  prac- 
titioners have  to  spare,  beside  an  amount  of  money  which 
the  bill  takes  no  means  to  supply. 

A certificate  to  the  harmlessness  of  a drug  would  be  either 
a mere  formality,  or  a guess  based  on  general  repute,  or  on 
some  accidental  experience,  or  else  it  should  be  a bona  fide 
judgment  based  on  a careful  analysis  or  experiments.  An 
attempt  to  issue  certificates  of  the  latter  kind  would  call  for 
a large  laboratory  and  a board  of  experts. 

In  either  case,  the  certificates  would  present  the  singular 
spectacle  of  a Medical  Board  furnishing  gratuitous  adver- 
tising to  any  number  of  proprietary  and  empirical  reme- 
dies. 

It  seemed  to  the  Committee  much  better  not  to  meddle 
with  the  subject  at  all  than  to  attempt  any  regulation  with 
the  very  limited  means  likely  to  be  at  the  disposal  of  the 
Board. 

As  regards  methods  of  treatment,  which  may  reasonably 
be  supposed  to  mean  electricity,  massage,  manipulations, 
and  exercise  of  various  kinds,  it  seemed  that  if  the  other 
provisions  of  the  bill  are  carried  out,  they  call  for  no  inter- 
ference. Their  practitioners  cannot  assume  the  title  of 
'■Doctor”  unless  they  pass  the  examination.  They  must 
set  themselves  forth  as  being  whatever  they  are.  Persons 
wishing  to  employ  them  do  so  knowingly,  and  either 
on  their  own  responsibility,  as  they  have  a perfect  right  to 
do,  or  on  the  advice  of  their  physicians,  which,  in  the  indi- 
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vidual  case,  is  worth  far  more  than  a general  certificate  from 
a Board. 

In  conclusion,  it  may  be  said  that  the  bill  presented  by 
the  Medical  Society  of  the  District  of  Columbia  aims  chiefly 
to  secure  that  a certain  well-defined  and  generally  under- 
stood title  shall  be  a certificate  of  a certain  grade  of  profes- 
sional attainment,  and  shall  carry  with  it  certain  privileges, 
and  that  those  who  have  it  not  shall  not  usurp  it. 


Aet.  Ill  — Trachoma — Clinical  Lecture.* 

By  J.  H.  CLAIBORNE,  Jr.,  M.  D.,  of  New  York,  N.  Y. 

There  is  scarcely  a disease  in  the  whole  range  of  ophthal- 
mology that  demands  such  clear  knowledge  and  such  accu- 
rate attention'of  the  surgeon  as  trachoma.  If  you  were  to 
sit  by  the  side  of  an  ophthalmologist  in  his  clinic,  you  would 
be  struck  by  the  frequency  with  which  it  occurs.  It  is  very 
common  among  the  lower  classes.  Hibernians  especially, 
and  Jews,  also  are  peculiarly  subject  to  it,  as  they  are  to  all 
other  diseases  of  the  eye.  Some  years  ago,  when  I had  the 
opportunity  to  sign  certificates  of  blindness  in  this  city,  I 
observed  many  cases  in  which  it  was  due  to  trachoma,  and 
noticed  that  most  of  them  were  Irish  people.  The  degree 
of  deformity  which  resulted  from  it  was  something  fearful ; 
the  contraction  of  the  palpebral  conjunctiva,  in  some,  the 
almost  total  obliteration  of  the  sac,  and  other  changes  were 
so  horrible  that  you  would  not  believe  it  unless  you  could 
see  for  yourself  the  results  of  neglected  trachoma. 

Trachoma  was  recognized  long  ago.  As  far  back  as  the 
time  of  Hippocrates  it  was  unquestionably  known.  When 
Napoleon  Bonaparte  made  his  way  to  Egypt,  his  troops 
were  attacked  with  granular  lids.  As  to  whether  this  dis- 
ease known  as  “ Egyptian  ophthalmia,”  was  a true  trachoma, 
or  some  form  of  pustular  disease,  is  questionable ; but  cer- 
tain it  is  that  the  disease  was  in  a measure  granular,  that  it 
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was  a chronic  affair  which  lasted  a long  time,  and  that  it 
was  not  only  contagious  but  infectious.  The  word  conta- 
gious I take  to  mean  something  that  is  communicable  from 
one  person  or  thing  to  another;  whereas  the  infectious  dis-^ 
ease  probably  is  one  that  is  transmissible  not  only  from  di- 
rect contact,  but  from  the  air;  the  wind  blowing  might  trans- 
fer the  materies  morbi  from  one  person  to  another,  and  from 
one  part  of  the  country  to  another,  thus  infecting  many  peo- 
ple. In  no  other  way  can  we  explain  why  trachoma  will 
attack  a whole  school,  camp  or  town,  and  why  people  in  dif- 
ferent parts  of  a community  should  be  taken  with  it  simul- 
taneously. 

If  you  ever  happen  to  have  observation  over  a school, 
you  may  possibly  come  across  an  epidemic  of  trachoma. 
It  frequently  occurs  here  in  the  orphan  asylums,  though  why 
it  should  attack  these  unfortunate  children,  particularly,  I 
don’t  know.  In  jails,  too,  it  sometimes  occurs.  At  the  pre- 
sent time,  the  principals  of  schools  have  become  wise,  and 
when  a child’s  eyes  become  inflamed  he  is  at  once  sent  to 
a physician,  which  shows  that  a large  degree  of  precaution 
is  taken  in  schools.  Of  course,  they  don’t  know  the  differ- 
ence between  a contagious  affection  and  one  that  is  not,  but 
they  draw  the  line  at  any  form  of  sore  eyes. 

Granular  lids,  then,  is  an  extremely  powerful  factor  in 
ophthalmological  diseases,  and  we  stand,  to-day,  in  a posi- 
tion which  is  probably  in  advance  of  the  old,  so  far  as 
method  of  treatment  is  concerned,  but  in  which  we  make 
use  of  all  the  remedies  used  long  ago. 

The  disease  has  three  stages,  but  the  last  is  so  different 
from  the  first,  that  you  would  not  recognize  it  as  the  same 
disease.  If  you  ever  see  such  cases  as  I have  seen,  you 
would  be  struck  with  the  ravages  of  this  apparently  simple 
affair.  In  one  case  the  eyeball  was  reduced  to  the  size  of  a 
small  shoe  button  ; in  another,  the  eye  was  so  entirely  ob- 
literated that  you  could  hardly  tell  where  the  upper  and 
lower  lid  parted  from  one  another. 

In  the  early  stages,  trachoma  is  extremely  characteristic, 
though  if  you  can  differentiate  acute  granular  lids  from 
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acute  catarrhal  conjunctivitis,  you  can  do  more  than  most 
surgeons  can,  for  these  two  diseases  are,  in  the  beginning, 
very  similar.  On  the  first  day  there  will  be  mild  irritation; 
on  the  second  or  third,  the  patient  will  complain  of  a gritty 
feeling;  at  the  end  of  the  fourth  day,  the  secretion  will  be 
very  profuse  and  purulent ; the  sensation  of  grittiness  un- 
der the  lids  is  so  uncomfortable  and  painful,  that  even  the 
most  careless  and  ignorant  person  will  generally  go  to  a 
physician  ; the  condition  is  also  very  unsightly.  The  only 
way  to  tell  the  difference  between  these  two  affections  is  to 
evert  the  upper  lid  and  tell  the  patient  to  squeeze  while 
holding  it  in  that  position ; this  forces  out  the  inner  folds 
of  the  lids.  You  will  at  once  detect  a large  number  of 
granulations ; they  will  appear  like  the  little  nodules  on  an 
unripe  mulberry,  which  they  resemble  much  more  than  fish- 
spawn. 

In  the  second  stage  they  look  more  like  the  latter.  When 
you  see  these  fish-spawn  granulations,  no  man  with  eyes  in 
his  head  can  fail  to  recognize  the  disease. 

The  sooner  we  come  to  exact  terms,  the  more  scientific 
we  will  become.  Such  names  as  Graves’  disease,  etc.,  mean 
nothing.  Hence,  for  example,  if  we  speak  of  this  affection 
as  “ granular. lids,”  the  name  conveys  the  condition  ; while 
if  we  say  “ trachoma,”  a man  does  not  know  what  it  means, 
unless  he  knows  Greek,  or  some  one  had  told  him  that 
trachoma  meant  something  rough.  I think  it  is  best  to 
make  use  of  an  English  word  that  describes  the  condition. 

I repeat,  no  man  can  easily  differentiate  trachoma  from 
acute  catarrhal  conjunctivitis  in  the  first  stage;  granula- 
tions are  present  in  both,  but  they  are  more  exuberant  in 
trachoma,  and  that  is  the  main  point  of  difference;  the  se- 
cretion is  more  abundant  in  catarrhal  conjunctivitis. 

In  the  second  stage  of  trachoma,  the  lids  are  not  so  swol- 
len, the  discharge  is  lessened,  and  there  is  not  that  burning 
sensation.  On  overting  the  lids,  you  will  notice  that  the  fish- 
spawn  granulations  are  no  longer  red;  they  are  more  or  less 
flattened  out  by  pressure,  and  look  more  like  fish-spawn  on 
the  water.  A long  line  of  white,  fatty,  pulp  exists,  running; 
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over  the  lid ; this  is  the  stage  par  excellence  when  we  make 
use  of  those  treatments  that  do  away  with  the  granulations. 
How  long  this  state  of  affairs  will  persist,  no  one  knows  ; 
no  surgeon  has  had  the  courage  to  sit  down  and  watch  how 
long  this  will  last,  and  until  some  one  does  that,  we  will  never 
know.  It  is  when  the  disease  has  arrived  at  this  stage  that 
stern  measures  of  treatment  are  employed. 

Trachoma  will  eventually  reach  a third  stage,  the  stage  of 
cicatrization.  The  granulations  pass  away,  leaving  scars 
where  they  existed  more  or  less  contracted  and  drawn; 
true  scar  tissue  takes  the  place  of  healthy  tissue,  and  this 
may  be  very  extensive  if  the  case  has  never  been  treated. 
Still,  under  the  most  skillful  treatment,  some  contraction 
will  occur ; hard,  dense,  unsecreting  mucous  membrane  will 
be  formed. 

We  make  use  of  the  term  granulation  because  the  eleva- 
tions in  trachoma  resembles  the  granulations  seen  in  a wound 
that  is  in  the  process  of  repair  by  second  intention. 

But  Nettleship  has  shown  that  this  is  not  the  same  thing 
which  we  find  in  granulating  wounds;  nevertheless,  though 
they  do  differ  histologically,  they  are  very  much  the  same 
thing,  and  result  in  the  same  thing — namely,  scars.  The 
papillae  of  the  conjunctiva  are  enlarged  in  trachoma  and 
the  interior  is  filled  with  white  blood  cells,  serum  and  an 
occasional  blood  vessel ; so  there  is  not  really  very  much 
difference,  and  I am  not  inclined  to  regard  the  term  granu- 
tion  with  as  little  favor  as  some  do. 

As  concerns  the  etiology  of  this  disease,  I have  not  much 
to  offer.  Whatever  its  cause,  it  is  one  which  is  communi- 
cable from  one  to  another,  as  it  is  both  infectious  and  con- 
tagious. Though  it  has  been  recognized  for  long  years,  it 
was  not  until  the  germ  theory  began  its  great  revolution,  in 
late  years,  that  a specific  cause  was  found  for  trachoma. 
Science  has  discarded  the  virus  theory  of  disease,  and  had 
adopted  the  living  cause,  which  acts  by  multiplication  of 
its  kind.  With  this  in  view,  Michel,  of  Germany,  has  made 
a very  careful  study  of  trachoma  during  an  epidemic  which 
resulted  in  the  finding  of  a coccus,  which  he  called  the  tra- 
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choma-cocci.  This  he  found  in  all  cases  of  trachoma  in  a 
certain  epidemic,  and  attempted  to  cultivate  it  in  gelatine. 
He  inoculated  a rabbit,  setting  up  trachoma,  and  from  the 
rabbit  he  inoculated  a human  being,  thus  forming  what  is 
called  a cycle.  But,  strange  to  relate,  after  he  had  made 
this  experiment,  there  were  other  epidemics  in  which  he 
was  not  able  to  find  this  coccus ; so  he  was  obliged  to  write 
that  his  views  were  modified  on  the  subject.  I had  the  good 
fortune  to  know  his  assistant,  who  made  all  the  gelatine 
used,  and  who  worked  with  him  in  these  epidemics,  and  he 
said  he  had  his  doubts.  There  are  many  microbes  to  be 
found  on  the  human  conjunctiva  in  health,  from  which  cul- 
tures have  been  made;  so  when  a man  picks  out  one  kind 
in  a disease  it  is  a very  difficult  matter  to  say  that  it  is  the 
microbe  of  that  disease.  We  can  be  absolutely  certain  about 
only  one,  anti  that  is  the  coccus  of  gonorrhoea.  Cocci  taken 
from  the  urethra  can  be  made  to  grow  in  gelatine ; from 
that  culture  persons  can  be  inoculated,  and  so  on  indefi- 
nitely. Generations  do  not  seem  to  make  any  difference. 

When  Egyptian  ophthalmia  was  rampant,  no  treatment 
had  any  effect  upon  it;  no  one  knows  just  what  the  disease 
was,  for  it  has  changed  its  character  since.  The  illustrious 
Koch,  of  Berlin,  has  examined  the  secretion  in  Egyptian 
ophthalmia,  but  has  not  arrived  at  any  conclusion ; he  dis- 
covered a coccus  and  a bacillus.  Such  an  examination  is 
not  worth  much,  and  proves  nothing;  for  any  number  of 
microbes  might  cause  conjunctivitis.  As  to  whether  this 
ophthalmia  which  exists  to-day  in  Egypt,  is  a simple  tra- 
choma or  a catarrhal  conjunctivitis,  there  seems  to  be  some 
doubt ; but  it  is  highly  probable  that  it  is  a mixture  of  the 
two. 

In  the  third  and  last  stage  of  trachoma,  there  is  simply 
cicatricial  contraction.  The  lids  may  be  fastened  together, 
and  the  palpebral  conjunctiva  so  changed  by  scar  tissue 
that  entropion  is  frequently  caused.  The  cornea  will  often 
become  so  uneven,  vascular,,  and  cloudy,  as  a result  of  the 
constant  friction  of  the  roughened  lids  against  it,  that  the 
eye  will  be  practically  blind.  One  of  the  most  unfortunate 
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state  of  affairs  that  takes  place  is  the  dryness  of  the  conjunc- 
tiva, xerosis.  There  is  a disease  known  as  xerosis,  for  which 
a microbe  has  been  found ; but  in  these  cases  the  name  is 
applied  to  the  condition  of  dryness.  When  a person  who 
has  been  unfortunate  enough  to  have  granular  lids  arrives 
at  an  old  age,  this  dryness  becomes  painful,  and  there  is  no 
relief  for  it;  the  case  is  hopeless. 

The  treatment  can  be  summed  up  very  briefly.  From 
the  earliest  time  some  form  of  treatment  has  been  attempt- 
ed, consisting  principally  of  washes  and  astringents.  Not 
more  than  twenty  or  thirty  years  ago,  it  was  customary  with 
many  surgeons  to  cure  trachoma  by  inoculating  the  eye  with 
gonorrhoeal  pus,  setting  up  a severe  conjunctivitis  which,  in 
the  great  majority  of  cases,  destroyed  the  eye,  leaving  the 
patient  worse  off  than  he  was  before.  This  treatment  has 
finally  fallen  into  the  desuetude  which  it  deserved.  Nitrate 
of  silver  has  long  been  used,  either  in  a strong  solution  or 
in  the  solid  stick.  Another  therapeutic  agent  was  jequirity, 
or  the  praying  bean,  so  called  because  the  monks  made  ro- 
saries of  them  by  stringing  them  together;  this  was  used  in 
the  form  of  a solution,  made  by  steeping  the  beans  in  water, 
a one  or  two  per  cent.- strength  being  employed;  and  it  was 
applied  with  a brush  to  the  lid.  An  inflammation  was  set 
up  by  it,  very  much  like  gonorrhoeal  conjunctivitis,  but  not 
quite  so  severe,  and  at  the  end  of  several  weeks  the  eye  was 
either  cured  or  destroyed. 

De  Wecker,  of  Paris,  announced  that  he  had  discovered 
a specific  for  trachoma.  It  has  also  been  used  by  Panus,  of 
Paris,  and  hosts  of  others.  De  Wecker  and  Knapp  after- 
ward reported  eyes  lost  by  its  use.  I have  not  seen  it  used 
for  eight  years,  and  have  never  used  it  myself. 

The  next  remedy  is  the  sulphate  of  copper,  which  stands 
as  an  old  therapeutic  measure ; and,  wherever  you  go,  you 
will  see  a stick  of  sulphate  of  copper  in  the  hands  of  an 
ophthalmologist.  It  is  applied  to  granular  lids  every  day 
for  months.  Solutions  of  the  sulphate  of  copper  have  been 
used,  but  they  run  up  under  the  lid  and  cause  irritation. 
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Within  the  last  few  years  entirely  new  methods  of  treat- 
ment have  been  adopted.  The  granulations  have  been 
snipped  off  with  scissors,  and  burned  off  with  the  electric 
cautery ; but  the  latest  method,  which  is  agitating  the  pro- 
fession, is  that  of  “ expression,”  which  consists  in  pressing 
or  squeezing  out  the  little  tapioca-like  grains.  Forceps 
have  been  designed  for  this  purpose ; indeed,  so  many  were 
shown  at  a late  medical  meeting  in  this  city,  that  it  became 
quite  a joke.  At  least  eight  men  rose  and  began;  “ Gentle- 
men, I have  a little  instrument,  which  I have  devised,  etc.” 

Some  surgeons  use  their  thumb-nails  to  press  out  these 
granulations;  Noyes  and  Knapp  use  forceps, something  like 
a stirrup,  with  a roller  attached  ; a little  bar  rolls  over  the 
lid,  crushing  the  granulations.  Good  results  are  produced 
with  it, and  Knapp  has  written  a paper  on  the  subject;  but, 
remember,  that  this  instrument  has  only  been  used  for  a few 
months,  and  wait  awhile  to  see  how  it  works. 

Grattage  comes  to  us  from  the  clinic  of  Abedie,  of  Paris. 
He  slices  the  granulations  in  two,  and  scrubs  them  with  a 
finger-nail  brush,  dipped  in  1-500  bichloride  solution.  Suf- 
ficient time  has  not  elapsed  since  the  introduction  of  this 
treatment  for  one  to  be  able  to  judge  of  the  best  means  of 
•carrying  it  out.  I do  not  think  that  the  best  results  will 
be  got  by  cutting  or  scratching  these  granulations,  but  by 
some  form  of  instrument  with  which  they  can  be  squeezed 
out. 

There  is  one  thing  to  which  I wish  to  draw  your  atten- 
tion: The  diflPerence  between  follicular  conjunctivitis 
and  granular  conjunctivitis.  Unless  the  granulations  are 
very  exuberant,  no  man  can  be  sure  that  the  disease  is 
granular.  If  there  are  no  granulations  to  speak  of  on  the 
upper  lid,  whether  or  not  there  are  many  on  the  lower  lid, 
I am  accustomed  to  diagnose  the  case  as  follicular  conjunc- 
tivitis. In  the  latter  case,  the  eye  will  be  well  in  a week  or 
two,  but  if  the  disease  is  granular  lids,  it  may  last  for 
months. 
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Art.  IV.— Sexual  Neurasthenia  as  it  Stands  in  Relation  to  the 
Rorder-Land  of  Insanity,  and  Insanity  in  Gene- 
ral.* 

By  F.  B.  BISHOP,  M.  D..  of  Washington,  D.  C. 

Within  the  last  few  years,  the  functional  nervous  disease 
known  as  neurasthenia,  nerve  exhaustion,  or  nervous  pros- 
tration, has  created  considerable  discussion  in  the  various 
Medical  Societies,  and  has  been  the  subject  of  much  serious 
thought.  A few  able  neurologists  have  contributed  valua- 
ble articles  on  this  subject  to  the  various  periodicals  and. 
hand-books  on  medicine;  but  up  to  the  present  time  but  few 
of  the  leading  text-books  mention  the  disease  at  all,  or  give 
it  only  a passing  notice.  To  the  late  Dr.  Geo.  M.  Beard,  of 
New  York,  I believe,  belongs  the  honor  of  classifying  this 
special  form  of  neurasthenia,  and  bringing  it,  after  much 
difficulty,  prominently  before  the  profession.  He  tells,  in 
his  excellent  little  work  on  Sexual  Neurasthenia,  that  “ the 
earlier  writings  on  this  subject  were  rejected  at  first,  almost 
uniformly,  by  those  to  whom  they  were  offered  for  publica- 
tion. The  original  essay  on  neurasthenia,  which  has  been 
the  parent  of  such  a large  literature  in  different  parts  of  the 
world,  was  thrice  rejected  by  medical  journals  before  it  was 
finally  published,  after  it  was  read  before  the  New  York 
Medical  Journal  Association,  in  the  Boston  Medical  Journal, 
April  29th,  1879.”  He  then  goes  on  to  say  that  “The  abso- 
lute non-attention  bestowed  on  the  paper  after  it  was  pub- 
lished was  a full  justification  of  the  editors  who  rejected  it.” 
This  quotation  from  this  eminent  and  fair-minded  neurolo- 
gist, and  the  stand  that  neurasthenia,  and  especially  sexual 
neurasthenia,  has  taken,  within  a short  time,  among  the 
functional  neuroses,  proves  that  his  ideas  were  in  advance 
of  the  times,  and  that  the  medical  mind  was  not  yet  pre- 
pared to  accept  them. 

As  the  subject  is  yet  comparatively  new,  there  is  much 
room  for  serious  thought  and  speculation.  And  the  object 

* Eead  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  November  9th,  1891. 
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of  this  paper  is  to  discuss  the  position  it  holds  in  relation  to 
that  indefinable  territory  known  as  the  “border-land  of  in- 
sanity,” and  insanity  in  general. 

I will  not  attempt  to  describe  all  the  symptoms,  as  their 
names  are  legion,  but  will  content  myself  with  a few  of  the 
most  prominent  and  common,  such  as  morbid  fears,  hallu- 
cinations, delusions,  illusions,  morbid  impulses,  loss  or  im- 
pairment of  memory,  flushing  of  heat  and  cold,  palpita- 
tions, increase  or  diminution  of  the  reflexes,  headache,  in- 
digestion, partial  or  complete  loss  of  sexual  power,  cold 
penis,  weeping  penis,  seminal  emissions,  sweating  testicles, 
and  sweating  hands.  These,  and  many  more  symptoms  too 
numerous  to  mention,  will  be  found  in  the  different  cases 
that  come  before  us.  One  or  more  of  them  may  be  present 
in  any  case  of  neurasthenia,  from  an}'  cause  whatever;  and 
as  masturbation  and  excessive  coition  are  responsible  for 
sexual  neurasthenia,  we  would  naturally  expect  to  have  the 
symptoms  arising  from  the  genital  organs  most  prominent, 
and  this  is  generally,  but  by  no  means  always,  the  case. 

Dr.  Beard,  in  his  work  on  Sexual  Neurasthenia,  referred 
to,  has  set  forth  a few  facts  worth  remembering,  which  I 
have  never  seen  mentioned  by  any  other  writer. 

The  j^rs^  is  that  in  very  strong  and  muscular  persons  im- 
pressions are  transmitted  more  slowly  through  the  motor, 
sensory,  and  sympathetic  systems ; and  that  owing  to  the 
resistance  offered  by  the  nerves,  the  discharges  of  nerve- 
force,  produced  by  an  irritation  in  an  individual  organ,  is 
liable  to  produce  a local  disease  in  the  organ  itself,  or  in  the 
one  which  may  be  in  most  direct  communication  with  it,  of 
an  organic  or  structural  character. 

Secondly.  The  moderately  strong,  where  the  impressions 
pass  with  less  resistance,  but  still  pass  slowly,  lingering 
long  enough  to  impress  in  their  course  one  or  more  of  the 
four  grand  divisions  of  the  sympathetic  system — viz : the 
brain,  stomach,  spinal  cord,  and  genitalia. 

Thirdly.  Persons  of  a very  weak  and  highly  strung  ner- 
vous organization  offer  so  little  resistance  to  impressions 

that,  from  any  source  of  irritation  whatsoever,  the  irnpres- 
52 
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sions  are  fla^rhed  immediately  all  over  the  entire  system,  im- 
pressing each  and  every  individual  organ  alike,  equalizing 
the  irritation,  temporarily  prostrating  the  patient,  but  af- 
fecting thereby  no  particular  organ ; or,  in  other  words,  the 
disease  remains  functional — never  becoming  organic,  or,  at 
least,  very  rarely. 

Now,  Blandford  on  Insanity,  in  treating  of  insanity  of 
masturbation,  says,  on  page  41 : “The  insanity  which  mas- 
turbation produces  is,  for  the  most  part,  seen  in  young  per- 
sons ; but  there  is  another  form  found  in  those  of  middle 
age,  often  the  result  of  sexual  excess  or  masturbation,  which 
is  known  under  the  name  of  general  paralysis.” 

Again,  a little  further  on,  he  says : “As,  in  some  persons, 
mere  nervous  exhaustion  and  bodily  disorder  are  produced 
by  masturbation  and  sexual  excess,  while  in  others  genuine 
insanity  is  the  result.” 

From  these  quotations,  I imagine  that  it  will  be  readily 
seen  that  Dr.  Blandford  has  graphically  described  the 
strong,  the  moderately  strong,  and  weak  and  nervous  cases 
of  Dr.  Beard. 

The  strong  cases  are  those  in  which  the  irritation  of  mas- 
turbation or  excessive  coition,  re-acting  upon  the  brain  for 
many  years,  has  eventually,  in  the  very  prime  of  life  and 
apparent  physical  development,  produced  something  more 
than  a mere  functional  disease.  The  patient  wanders,  and 
lingers,  perhaps,  for  years,  on  the  border  of  mental  rapture 
and  moral  responsibility,*  during  which  time  his  actions 
and  speech  become  what  is  termed  by  his  friends  peculiar, 
this  peculiarity  increasing  with  time,  marked  by  great  ex- 
travagance of  word  and  action.  He  eventually  passes  that 
imaginary  line,  and  through  a portal  which  has  for  its 
motto  that  which  is  said  to  have  greeted  the  eyes  of  Dante, 
as  he  passed  the  entrance  to  the  infernal  region,  “Abandon 
hope,  all  ye  who  enter  here,”  for  I know  no  well  authenti- 
cated case  of  cure  of  general  paralysis  of  the  insane. 

* Note.— I did  not  mention  legal  responsibility,  for  that  term  is  as  in- 
definable as  that  ol  the  border-land  of  insanity,  and  is  too  often  marked 
or  distinguished  by  tne  amount  of  cash  or  influence  that  the  patient  and 
prisoner  or  his  friends  may  have. 
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In  the  moderately  strong,  where  the  irritation  is  trans- 
mitted with  more  ease  and  less  slowly  from  point  to  centre, 
and  from  centre  to  periphery,  and  where  the  brain,  in  its 
undeveloped  condition,  is  easily  impressed,  its  functions  be- 
come perverted,  and  give  expression  to  various  nervous  phe- 
nomena, among  which  may  be  mentioned  melancholia, 
either  in  a modified  or  exaggerated  degree.  The  patient, 
under  these  conditions,  may  linger  for  awhile  in  the  border- 
land, saying  and  doing  many  foolish  things,  accompanied 
by  hallucinations,  delusions,  illusions,  morbid  impulses  and 
morbid  fears ; but  these  may  still  be  explained  away,  and 
the  patient  himself  will  tell  you  that  he  knows  that  they 
are  imaginary,  showing  that  his  reasoning  powers  are  still 
intact.  Even  at  this  stage  the  progress  of  the  disease  may 
be  checked,  and  the  patient  often  cured,  if  the  source  of  ir- 
ritation is  found  and  removed,  and  the  patient  judiciously 
treated.  But  if  the  irritation  continues,  the  will-power  be- 
comes weakened  ; he  has  less  and  less  power  to  resist  his 
excesses;  the  morbid  fears,  hallucinations,  delusions,  and 
illusions  become  more  fixed  and  real ; they  can  no  longer 
be  explained  away,  neither  by  the  evidence  of  his  own 
senses,  nor  by  any  argument  or  evidence  that  you  can  pro- 
duce; he  crosses  the  border  and  enters  the  dark  region  of 
insanity. 

In  the  weak  and  extremely  nervous,  the  case  is  quite  dif- 
ferent—at  least  in  the  majority  of  cases;  here  the  resistance 
offered  by  the  entire  nervous  system  is  so  slight,  and  the 
irritation  is  transmitted  with  so  much  ease,  and  with  such 
rapidity,  that  the  brain  is  saved  at  the  expense  of  the  body. 
Every  individual  portion  of  the  organism  fares  alike ; the 
patient  is  prostrated  by  every  shock ; he  becomes  a physical 
wreck;  but  his  mental  faculties  are  saved,  both  because  the 
brain  and  nerves  offer  so  little  resistance  that  the  irritation 
does  not  remain  long  enough  in  one  place  to  produce  struc- 
tural damage ; and  excesses  themselves  must,  of  necessity, 
be  limited,  as  they  prostrate  the  patient  and  compel  him  to 
resist,  rest,  and  recuperate,  from  symptoms  of  a physical 
nature,  such  as  vertigo,  palpitations,  dyspepsia,  etc. 
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The  object  of  this  paper  is  not  to  prove  that  neui’asthenics 
often  become  insane,  but  to  call  attention  to  the  fact  that  if 
the  disease  is  recognized  and  properly  treated  while  it  is  yet 
neurasthenia,  we  would  be  able  to  save  many  a poor  sufferer 
from  a condition  worse  than  death.  In  reality,  they  are  often 
treated  after  a very  superficial  examination,  or  without  any 
examination  at  all,  drifting  from  doctor  to  doctor,  until  they 
finally  fall  into  the  hands  of  some  quack,  who  gets  all  the 
doctors  have  left  of  his  money,  and  by  that  time  probably 
he  is  incurable. 

When  strong,  healthy  young  men  consult  us  on  account 
of  a “weeping  penis,”  nocturnal  emissions,  and  the  emission 
of  semen,  during  defecation  or  micturition,  with  or  without 
morbid  fears  and  other  symptoms,  it  should  arouse  our  sus- 
picion and  lead  us  on  to  the  careful  examination  of  the 
parts,  and  a strict  catechizing  of  the  patient ; and  a diag- 
nosis of  stricture  should  not  prevent  us  from  investigating 
the  nervous  phenomena,  which  will  generally  be  present, 
and  which  the  cure  of  stricture  will  not  always  alleviate. 

With  your  kind  permission,  I will  briefly  mention  two 
cases,  which  are  rather  typical,  and  for  that  reason  will  be 
of  some  interest  in  this  connection : 

Case  I. — Dec.  10,  1890.  A gentleman  of  more  than  ordi- 
nary intelligence,  42  years  of  age,  a decided  brunette,  six 
feet  tall  and  larger  in  proportion,  whose  former  weight  had 
been  two  hundred  pounds,  weighing  at  time  of  consultation 
one  hundred  and  sixty  pounds,  pale  and  haggard  in  ap- 
pearance ; bowels  constipated,  never  acting  without  the  aid 
of  medicine ; frequent  desire  to  urinate,  with  sore  feeling  at 
neck  of  bladder  and  soreness  of  the  bowels;  headache  and 
constant  aching  in  the  back ; weakness  in  the  legs,  with 
complete  absence  of  patellar  tendon  reflex;  could  not  stand 
long  with  feet  together  and  eyes  closed ; his  memory  was 
poor;  could  not  concentrate  his  attention  upon  his  business, 
which  was  of  a nature  requiring  constant  thought  and  ap- 
plication; he  was  losing  confidence  in  his  business  ability; 
was  greatly  depressed ; had  poor  appetite  and  bad  digestion, 
his  food  invariably  giving  him  pain;  insomnia  was  a 
marked  feature  in  the  case,  the  patient  often  spending 
whole  nights  without  sleep;  his  thoughts  were  continuous- 
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ly  of  himself  and  his  condition ; he  became  very  despond- 
ent, often  threatening  to  put  an  end  to  his  misery  by  sui- 
cide; claimed  that  voices  at  times  whispered  to  him  to  cut 
his  throat ; he  believed  that  he  had  cancer  of  the  bowels, 
locomotor  ataxia,  and  many  other  diseases  of  like  charac- 
ter, and  that  he  was  becoming  insane;  when  he  would  tell 
me  of  these  things,  I could  easily  explain  away  his  fears ; 
the  hallucinations,  delusions,  and  morbid  impulses,  he  rec- 
ognized as  such. 

There  can  be  no  doubt  that  this  gentleman  was  in  the 
border-land,  and  was  saved  by  the  restraining  influence  of 
his  reason  and  will,  which,  at  one  time,  appeared  very 
shaky. 

He  had,  in  his  early  life,  been  “ one  of  the  boys,”  as  he 
puts  it;  claims  that  he  has  masturbated  but  little;  has  been 
married  more  than  fifteen  years ; has  never  had  issue ; but, 
in  the  fifteen  years  of  married  life,  he  states  that  he  has  not 
missed  one  night,  except  when  he  or  his  wife  were  sick, 
without  having  intercourse  one  or  more  times.  The  local 
symptoms  in  this  case  were  weeping  penis,  emissions  during 
defecation,  and,  in  the  absence  of  erections,  sweating  testi- 
cles, sweating  hands,  irritable  urethra,  it  being  impossible 
to  pass  a sound  one  inch  without  producing  extreme  pros- 
tration, which  would  last  several  hours. 

Case  II. — This  gentleman,  a mechanic,  28  years  of  age, 
weight  one  hundred  and  forty  pounds,  six  feet  tall,  and 
quite  slender;  a blonde;  was  married  a little  more  than  two 
years  ago;  shortly  after  marriage,  he  called  on  me  com- 
plaining of  spells  of  dizziness  during  the  day,  a twitching 
of  the  muscles  of  the  extremities  after  retiring,  which  would 
come  on  just  as  he  was  dropping  off  to  sleep  and  keep  him 
awake,  and  when  the  twitchings  would  cease,  he  would  be 
attacked  by  a palpitation  of  the  heart,  which  rendered  him 
quite  miserable. 

Upon  inquiry,  the  fact  was  revealed  that  he  had  been 
having  intercourse  from  one  to  three  times  every  night  since 
'his  marriage;  he  also  used  tobacco  to  excess;  there  was  a 
history  of  moderate  masturbation  during  youth. 

I advised  him  to  live  apart  from  his  wife,  and  quit  the 
use  of  tobacco.  He  returned  in  about  eighteen  months, 
and  stated  that  his  former  trouble  had  ceased  upon  the  ces- 
sation of  his  excesses,  and  that  during  the  interval  his  wife 
had  given  birth  to  a baby  boy,  which  was  now  about  one 
year  old.  Lately  his  excesses  had  heen  renewed,  and  his 
former  symptoms  had  returned  to  an  exaggerated  degree. 
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and  with  them  the  impulse  to  kill  his  child.  A knife  or 
sharp  instrument  lying  in  sight  would  suggest  the  idea,  and 
the  morbid  impulse  would  urge  him  to  carry  out  the  sug- 
gestion, and  he  would  be  forced  to  hurry  away  to  keep  from 
yielding. 

This  patient  had  no  hallucinations,  delusions,  or  illu- 
sions, but  impulses  closely  approaching  those  of  an  insane 
character,  but  which  were  restrained  by  the  power  of  the 
will,  which  at  no  time  seems  to  have  become  impaired ; in 
other  words,  he  knew  that  there  was  something  materially 
wrong,  and  came  to  me  for  relief 

These  gentlemen  were  both  instructed  to  leave  off  their 
excesses,  and  given  plainly  to  understand  what  the  results 
might  be  if  they  continued.  They  were  treated  by  electri- 
city. The  last  patient  mentioned  made  a perfect  recovery. 
The  first  one  improved  rapidly  for  a while;  but  when 
he  could  sleep,  and  suffered  very  little  from  pain,  and 
could  again  attend  to  business,  he  stopped  the  treatment.. 
I do  not  think  that  I could  have  made  a complete  cure  in 
this  case;  the  source  was  so  continuous  and  the  irritation  sa 
long  standing  that  I fear  organic  changes  had  already  be- 
gun probably  in  the  lumbar  region  of  the  spinal  cord. 

The  mental  phenomena,  I am  satisfied,  were  functional, 
as  they  disappeared  completely  after  a few  treatments. 

The  second  case  was  so  quickly  and  easily  impressed  that 
organic  changes  could  not  take  place  before  the  functional 
derangement  became  so  alarming  as  to  demand  attention. 

Th'eatment. — In  the  judicious  use  or  application  of  electri- 
city, by  virtue  of  its  stimulant,  tonic,  and  sedative  proper- 
ties, we  possess,  I believe,  almost  a panacea  for  the  func- 
tional neuroses,  and  especially  sexual  neurasthenia. 

It  has  certainly  acted  well  in  my  hands,  and  I have  very 
seldom  found  it  at  all  necessary  to  give  medicine  when  elec- 
tricity was  employed. 

In  conclusion,  I beg  to  claim  that  sexual  neurasthenia  has 
taken  a firm  stand,  and  occupies  a conspicuous  place  in  tho 
category  of  the  functional  neuroses;,  and  when  recognized 
and  treated  as  sexual  neurasthenia,  even  though  the  patient 
be  almost  lost,  wandering  in  the  border-land  of  insanity,  ho 
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may  be  often  cured ; that  when  left  to  itself,  or  improperly 
treated,  the  course  is  progressively  downward,  and  too  often 
to  destruction ; that  electricity,  by  virtue  of  its  moral  influ- 
ence, as  well  as  other  virtues  already  mentioned,  is  the  best 
remedy  that  we  at  present  possess  for  the  cure  of  sexual 
neurasthenia. 

2120  Pa.  Avenue  N.  W. 


Art.  V. — Report  of  a Case  of  Cancerous  Degeneration  Oecur- 
ing  in  a Fibroma  of  the  Mammary  Gland,  with 
Remarks.* 

By  W.  P.  CARR,  M.  D.,  of  Washington,  D,  C. 

Miss  D.,  white,  single,  set.  22 ; father  living;  mother  died 
of  cancer  of  the  stomach.  Has  always  been  rather  delicate 
and  nervous,  and  has  suffered  at  times  from  irritable  blad- 
der. 

Two  years  ago  an  abscess  formed,  without  assignable 
cause,  in  her  left  breast.  This  abscess  broke,  discharged 
about  a teacupful  of  pus,  healed  rapidly,  and  gave  no 
further  trouble,  until  about  a year  ago,  when  she  began  to 
have  shooting  pains  in  the  breast.  The  breast  began  to  en- 
large, the  pain  increased,  shooting  down  the  left  arm,  and 
the  arm  became  so  weak  as  to  be  almost  useless.  She  was 
a fine  pianist,  but  was  obliged  to  give  up  music  on  account 
of  pain  and  paresis  of  the  left  arm.  She  is  nervous,  does 
not  sleep  well,  has  a poor  appetite,  and  has  lost  flesh  dur- 
ing the  last  two  or  three  months.  Present  weight,  96  pounds. 
Former  weight,  115  pounds.  Examination  showed  her  to 
be  thin,  with  a greenish,  yellow  tint  of  skin  and  conjunc- 
tiva. 

Right  breast  large  and  firm  for  her  size  and  flesh.  Left 
breast  about  a third  larger,  brawny  and  indurated.  The 
induration  extended  above  toward  the  axilla,  and  an  inch 
below  the  gland  in  the  axillary  line. 

A distinct,  hard  mass,  fixed  and  immovable  in  the  lower 
and  outer  part  of  the  gland.  Skin  immovable  over  nearly 
the  whole  breast.  Nipple  very  small,  of  a dark  brownish, 
pink  color,  not  retracted.  Two  enlarged  glands  in  the  ax- 
illa, one  of  them  as  large  as  a hickory  nut. 

*Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  held  November  9th,  1891. 
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Avgust  31st.  Assisted  by  Drs.  Sterling  Ruffin  and  Wm.  F. 
R.  Phillips,  I removed  the  entire  breast,  pectoral  fascia  and 
indurated  tissue  around  the  gland,  and  the  axillary  glands. 
As  I thought  it  necessary  to  remove  all  the  skin  that  was 
not  freely  movable,  there  was  some  difficulty  in  bringing 
together  the  edges  of  the  wound.  This  was  accomplished, 
however,  by  using  relaxation  sutures,  and  the  wound  healed 
rapidly  without  the  formation  of  a drop  of  pus,  and  without 
constitutional  disturbance. 

The  patient  has  been  very  much  relieved  by  the  opera- 
tion. She  now  suffers  no  pain,  her  appetite  has  returned, 
and  she  has  gained  six  pounds,  and  has  good  use  of  the 
arm. 

Examination  of  the  breast,  after  removal,  showed  the  en- 
tire gland  to  be  infiltrated  with  a growth  of  connective  or 
fibrous  tissue,  and  studded  with  hard,  fibrous  masses  from 
the  size  of  a pin  head  to  that  of  a walnut.  There  was  no 
evidence  of  a capsule. 

I removed  several  pieces  of  the  breast  for  microscopic  ex- 
amination, and  have  the  slides  prepared  by  Dr.  Scott,  of 
Columbia  Hospital,  and  myself  to  show  you  to-night.  Sec- 
tions from  a limited  area  in  the  central  and  softer  part  of 
the  tumor  are  plainly  scirrhus  cancer.  Sections  from  all 
other  parts  of  the  tumor  show  nothing  but  hyperplasia  of 
the  fibrous  tissue,  without  any  evidence  of  malignancy,  and 
were  at  once  pronounced  simple  fibroma. 

I consider  this  a remarkable  and  interesting  condition. 
Certainly  malignant  tumors  usually  present  the  microscopic 
characteristics  of  malignancy  throughout  the  whole  extent 
of  the  growth;  if  not  at  their  inception,  at  least  by  the  time 
that  they  have  reached  a sufficiently  advanced  stage  to  give 
clinical  evidence  of  their  nature. 

I have  never  seen  or  heard  of  a cancer,  which,  when  ex- 
amined microscopically,  did  not  show  the  typical  alveolar 
structure,  or  other  evidence  of  malignancy  throughout  its 
whole  extent. 

In  this  case,  however,  we  have  apparently,  in  the  same 
tumor,  two  kinds  of  growth  entirely  distinct  microscopi- 
cally, and  entirely  distinct  clinically.  In  other  words, 
we  have  really  two  tumors,  and  we  are  forced  to  ask 
whether  this  is  simply  an  accidental  occurrence,  or 
whether  one  growth  stands  in  relation  to  the  other  as  a 
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cause  or  predisposing  cause.  It  is  not  a new  idea  that  can- 
cer may  attack  some  pre-existing  benign  tumor.  Indeed, 
it  is  a well  known  and  undisputed  fact  that  cancer  not  in- 
frequently begins  in  a wart  or  mole  that  had  existed  for  a 
long  time,  perhaps  from  birth,  as  an  insignificant  and  ap- 
parently harmless  tumor,  and  many  writers  have  made  the 
statement  that  cancerous  degeneration  is  more  likely  to  oc- 
cur in  fibrous  or  myomatous  tumors  than  in  normal  tis- 
sues. Indeed,  it  seems  probable  that  cancer  never  begins  in 
really  normal  tissues,  but  only  in  those  where  retrograde 
metamorphosis  has  begun  either  as  an  atrophy,  after  the 
active  period  of  an  organ  has  past,  or  as  an  infiltration  with 
embryonic  cells  from  prolonged  irritation,  injuries,  scars, 
benign  neoplasms,  etc. 

I know  of  no  statistics  or  careful  observations  bearing 
upon  this  subject,  nor  have  I ever  heard  of  a case  where  mi- 
croscopic examination  has  demonstrated  the  presence  of 
cancer  apparently  developing  in  a benign  tumor,  but  there 
is  abundant  evidence  to  show  that,  clinically,  benign  growths 
may  become  clinically  malignant. 

In  such  cases  it  seems  probable  that  the  growth  seems  de 
novo  malignant  in  the  benign  tumor,  just  as  it  might  in  an 
atrophic  uterus.  Such  a condition  would  not  usually  be 
detected,  at  least  until  the  malignant  growth  had  permeated, 
or  even  spread  beyond,  the  original  benign  tumor,  and  we 
do  not  know  how  often  it  may  occur. 

I have  recently  seen  several  tumors  removed  from  the 
uterus  that  would,  I think,  have  thrown  some  light  upon 
this  subject,  had  they  been  subjected  to  careful  microscopic 
examination.  One  of  these,  for  example,  removed  at  Co- 
lumbia Hospital,  post-mortem,  was,  as  far  as  could  be  judged 
by  naked  eye  appearances,  partly  myomatous,  partly  ma- 
lignant, and  partly  bone. 

(Dr.  Bowe,  who  also  saw  this  tumor,  will,  I think,  agree 
with  me  in  this  statement.) 

I do  not  wish  to  add  to  the  numerous  and  groundless 
theories  of  the  origin  of  cancer  by  pursuing  this  subject 
more  in  detail,  but  I think  the  most  probable  explanation 
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of  my  own  case  is,  that  a growth  of  fibrous  tissue  was  started 
by  the  abscess,  and  that  the  fibroma  was  attacked  by  cancer- 
ous degeneration  about  a year  later,  at  the  time  when  pain 
and  enlargement  of  the  gland  began.  The  irritation  of  the 
cancer  most  likely  caused,  at  the  same  time,  a further  growth 
of  the  fibrous  tissue. 

After  reviewing  the  subject,  I think  we  may  draw  the  fol- 
lowing practical  conclusions: 

1.  It  is  possible,  and  even  probable,  that  carcinoma  fre- 
quently originates  in  benign  tumors. 

2.  As  such  growth  is  extremely  liable  to  be  overlooked  in 
its  early  stages,  careful  microscopic  examination  of  various 
parts  of  apparently  benign  tumors  should  be  made,  partic- 
ularly when  they  have  been  removed  from  the  breast  or 
uterus.  Now  that  it  is  becoming  the  common  practice  to 
remove  uterine  myomata,  as  well  as  all  growths  from  the 
mammary  gland,  the  opportunities  for  such  examinations 
are  abundant. 

3.  The  possibility  of  cancerous  degeneration  should  af- 
ford a strong  indication  for  the  early  removal  of  apparently 
benign  tumors,  particularly  when  such  tumors  occur  in  the 
mammary  gland. 


Febriline,  or  Tasteless  Syrup  of  Quinine. 

Quinine  Pills  and  Capsules  are  very  insoluble,  often  be- 
ing discharged  undissolved. 

Febriline,  or  Tasteless  Syrup  of  Quinine,  has  been  found 
to  be  just  as  reliable  in  all  cases  as  the  bitter  sulphate  of 
quinine,  and  ph3"sicians  will  find  it  to  their  interest  to  use 
it  for  adults,  as  well  as  children,  in  place  of  pills  and  cap- 
sules. It  is  as  pleasant  as  lemon  syrup,  and  will  be  re- 
tained by  the  most  delicate  stomach,  having  also  the  advan- 
tage of  not  producing  the  unpleasant  head  svmptoms,  of 
which  so  many  patients  complain,  after  taking  the  quinine 
sulphate.  Possessing  these  advantages,  physicians  will  find 
it  superior  to  the  quinine  sulphate,  for  all  cases  requiring 
quinine — particularly  typhoid  fever  patients. 
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^linical  ^efforts. 

A Case  of  Otitis  Parasitica,  Otorrhoea,  Deafness,  Artificial 
Drum-Membrane.* 

By  JAMES  L.  MINOR,  M.  D.,  of  Memphis,  Tenn. 

I have  selected  this  case  of  multiplicity  of  diseases,  not 
on  account  of  its  novelty  alone,  but  because  in  relating  it» 
several  important  points  in  ear  disease  are  emphasized ; and> 
too,  the  case  presents  some  features  of  special  interest. 

A synopsis  of  the  case  is  as  follows:  Disease  of  ex- 
ternal ear  from  vegetable  fungus  (aspergillus) — cure  ; chronic  in- 
flammation of  middle  ear  with  persistent  discharge  (otorrhoeal) 
— cure  ; deafness  of  eighteen  years’  duration  relieved  by  artificial 
drum-membrane. 

Mr. T consulted  me  about  his  ears  January  13th, 

1888,  and  gave  the  following  history : Aged  55  years,  never 
heard  well.  In  1849,  earaches,  and  following  these,  dis- 
charge from  each  ear,  which  continued  until  1870,  when 
it  yielded  to  treatment,  but  left  deafness  so  great,  that  only 
loudest  tones  of  voice  could  be  heard,  and  pencil  and  tab- 
let had  to  be  resorted  to.  This  condition  continued  until 
1880,  when  the  hearing  became  worse  and  the  discharge  re- 
appeared, and  so  remained  until  I saw  him. 

I found  absolute  deafness  in  the  right  ear,  the  drum  be- 
ing retracted,  thickened,  and  scarred.  In  the  left  ear, 
only  the  loudest  sounds  could  be  heard ; the  auditory  canal 
was  inflamed  and  covered  with  a membranous  material  of 
a blackish  color;  there  was  a perforation  about  the  size  of  a 
pin  head  near  the  centre  of  the  drum,  from  which  pus  from 
a suppurating  middle  ear  escaped  ; my  treatment  was  con- 
fined to  this  ear.  The  ear  was  cleansed  by  syringing  with 
a bichloride  of  mercury  solution  (1-5000),  then  dried  with 
absorbent  cotton,  and  tamponed  with  boric  acid  powder. 

This  procedure  was  repeated  daily,  at  first,  and  then  at 
longer  intervals,  over  a period  of  about  one  month,  at  the 
end  of  which  time,  all  inflammatory  symptoms  subsided. 
The  hole  in  the  drum  remained,  however,  and  the  hearing 
was  as  bad  as  ever;  hence  I decided  to  try  the  effect  of  an 
artificial  drum.  I first  used  the  little  rubber  disc,  so  often 
tried,  and  so  rarely  beneficial,  and  got  no  help  from  it.  I 

’Read  before  Tri-State  Mrdical  Association  of  Tennessee,  Arkansas, 
and  Mississippi,  November  20th,  1891. 
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then  extemporized  an  artificial  drum  by  taking  a bit  of 
absorbent  cotton  and  moulding  it  into  a thin  disc  the  size 
of  the  drum-membrane. 

This  was  moistened  with  equal  parts  of  glycerin  and  water, 
Rnd  applied  to  the  drum  of  the  ear.  As  soon  as  it  was  pro- 
perly placed,  there  was  an  instant  change  in  the  facial  ex- 
pression of  the  patient,  and  he  jojTully  explained  that  he 
nould  hear,  that  the  noises  from  the  street  sounded  again 
after  a silence  of  eighteen  years;  and  I was  asked  to  speak, 
that  the  human  voice  might  be  heard  naturally  again.  I 
did  speak,  and  found  that  he  could  hear  and  understand 
when  I spoke  in  an  ordinary  tone  a few  feet  from  him,  but 
that  elevation  of  voice  was  necessary  when  I was  further 
removed. 

This  patient  has  been  under  obesrvation  for  nearly  four 
years.  He  is  still,  to  all  intents  and  purposes,  absolutely 
deaf,  except  when  an  artificial  drum  is  worn,  but  with  it  in 
place,  he  hears  well  enough  for  all  practical  needs.  The 
drum  has  to  be  changed  every  month  or  so.  Occasionally 
the  middle  ear  becomes  inflamed,  and  the  drum  has  to  be 
removed  while  treatment  for  that  affection  is  practiced. 

The  dark  membranous  material  which  came  from  the  ear 
when  treatment  was  begun,  I examined  mircoscopically, 
-and  found  that  it  contained  a certain  form  of  vegetable  mold 
{aspergillus  florescens),  which  sometimes  gives  rise  to  a very 
obstinate  form  of  inflammation  of  the  external  auditory 
canal.  In  this  instance,  it  yielded  to  the  treatment  first  in- 
stituted, and  has  not  recurred. 


Two  Cases  of  Q-unshot  Wounds  of  Abdomen  and  Intestines — 

Treated  by  Laparotomy.* 

By  A.  S.  PKIDDY,  M.  D.,  of  KeysviUe,  Va. 

Case  I. — Gunshot  Wound  of  Rectum,  Vagina,  and  Urethra. 

On  Saturday,  11th  July,  1891,  Lucy  Tanner,  colored,  aged 
10  years,  was  accidentally  shot  by  her  brother  with  an  old- 
fashioned  squirrel  gun,  charged  with  No.  6 shot,  which  he 
had  pointed  at  her  buttocks  to  frighten  her.  She  received 
the  charge  between  her  anus  and  tip  of  coccyx ; in  fact,  the 

* Prepared  for  Medical  Society  of  Virginia,  but  the  author,  not  being 
able  to  attend,  contributed  it  to  the  Virginia  Medical  Monthly. 
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tip  was  shot  off,  and  the  skin  around  the  place  of  entrance 
was  scorched,  so  near  was  she  to  the  muzzle.  The  accident 
occurred  about  dark,  and  both  Dr.  F.  J.  Gregory  of  this 
place,  and  myself,  were  at  once  sent  for.  I was  from  home- 
at  the  time,  and  did  not  see  her  till  Monday  morning.  Dr. 
Gregory  went,  and  did  all  that  could  be  done  to  relieve  her 
suffering  by  the  administration  of  morphine,  and  prescribed 
a 1-1000  solution  of  bichloride  of  mercury,  with  which  to 
wash  out  the  wound.  He  said  shock  was  not  very  marked, 
and  it  was  not  necessary  to  use  much  morphine  to  make  her 
comfortable. 

On  Monday  morning,  13th,  we  found  her  fairly  comfort- 
able, with  a temperature  of  102°,  pulse  110,  and  marked 
tympanites,  which  indicated  that  peritonitis  had  set  in  be- 
yond doubt. 

On  examination,  we  found  a hole  at  the  tip  of  coccyx, 
large  enough  to  admit  the  passage  of  two  or  three  fingers. 
The  charge  was  found  to  have  carried  away  the  tip  of  the 
coccyx,  burning  the  skin  all  around,  and  had  passed  through 
the  rectum  and  vagina;  and,  cutting  the  urethra  almost 
in  two,  had  lodged  above  the  symphysis  pubis.  The  sever- 
ity of  the  wound  was  evident. 

We  decided  to  perform  a laparotomy.  Having  thorough- 
ly cleansed  the  abdomen  and  navel  with  soap  and  water 
and  a 5 per  cent,  solution  of  carbolic  acid,  we  administered 
chloroform,  and  made  an  incision  of  six  inches  in  the  linea 
alba  down  to  the  peritoneum,  which  was  badly  wounded  in 
several  places ; a part  of  the  charge  and  wadding  had 
lodged  under  the  peritoneum  just  over  the  bladder.  The 
peritoneum  was  now  lifted  up  and  opened  on  a groove  di- 
rector. Coil  by  coil  the  intestines  were  removed  from  the 
cavity  and  examined  for  wounds,  but  none  were  found  ex- 
cept in  the  lower  part  of  the  rectum  below  the  internal 
sphincter.  The  cavity  contained  a stinking  serum.  It  and 
the  intestines  were  flushed  with  a hot  1-2000  solution  of  bi- 
chloride of  mercury.  A carbolized  rubber  drainagedube 
was  passed  through  the  wounded  gut  and  external  wound 
into  the  cavity.  The  intestines  were  returned,  and  the  ab- 
dominal wound  closed  with  six  white  silk  ligatures  and  ad- 
hesive strip,  and  dressed  with  iodoform  and  absorbent  cot- 
ton. She  was  now  put  in  bed  and  hot  rocks  applied  to  her 
feet,  and  hypodermatics  of  whiskey  administered,  but  she 
failed  to  re-act,  and  died  about  6 o’clock  that  evening. 

Case  II. — Pistol-shot  Wound  of  the  Abdomen  and  Transverse 
Colon. 

On  Friday  night,  August  7th,  1891,  Henry  Logan,  color- 
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ed,  aged  about  30  years,  was  mistaken  for  an  eaves-dropper, 
and  shot  by  the  doorkeeper  of  a True  Reformers’  Lodge  at 
Mossingford,  Va.,  about  twelve  miles  from  here. 

The  shooting  was  done  at  a distance  of  thirty  yards  with 
a 38-calibre  Smith  & Wesson  pistol.  The  ball  entered  about 
two  inches  above  and  to  the  left  of  the  umbilicus,  and 
caused  such  little  pain  that  he  called  to  the  doorkeeper  to 
stop  firing,  tied  his  mule,  and  walked  to  the  Lodge. 

A wagon  without  springs  was  procured,  on  which  he  was 
carried  home  six  miles  distant  over  a rough  road. 

Dr.  Donald  McPhail,  of  Randolph,  was  called  in  to  see 
him  the  next  morning,  and  ordered  warm  applications  to 
the  abdomen  and  tincture  of  opium  in  20  gtt.  doses  every  4 
hours,  to  make  him  comfortable,  and  decided  to  await  de- 
velopments. 

On  Sunday  morning,  about  10  o’clock,  I arrived  in  re- 
sponse to  Dr.  McPhail’s  summons.  We  found  peritonitis 
just  commencing,  and  readily  agreed  that  a laparotomy  was 
the  only  hope.  Having  stated  the  risk,  small  chances  of 
recovery,  etc.,  we  proceeded  to  operate.  After  the  adminis- 
tration of  chloroform,  and  the  usual  toilet  of  the  abdomen, 
an  incision  was  made  in  the  median  line  from  above  the 
umbilicus  to  the  pubis  down  to  the  peritoneum,  which  was 
opened  on  a groove  director.  Up  to  this  stage,  the  opera- 
tion was  uneventful.  My  hand,  cleansed  and  carbolized, 
was  now  passed  through  the  abdominal  opening  into  the 
cavity,  and  carefully  were  the  intestines  withdrawn.  It 
was  soon  found  that  the  ball  had  travelled  such  a course 
among  the  reduplications  of  the  transverse  colon  as  to  rid- 
dle it  with  six  holes — one  wound  being  so  large  and  ragged 
as  to  require,  in  our  opinion,  an  elliptical  resection  of  about 
three-quarters  of  an  inch  long  and  one- quarter  broad.  All 
of  the  wounds  were  now  closed  with  a continuous  suture  of 
carbolized  gut  after  the  Lembert  manner;  and  after  cleans- 
ing the  cavity  and  intestines  of  fecal  matter,  serum,  etc.,  by 
flushing  first  with  a large  quantity  of  hot  water,  and  then 
bichloride  solution  1-2000,  the  wounds  of  the  intestines  were 
packed  with  iodoform,  and  the  intestines  returned  to  the 
cavity.  The  abdominal  opening  was  closed  with  six  or 
eight  large  white  silk  sutures  and  adhesive  strips,  and 
dressed  with  iodoform  and  absorbent  cotton.  He  was  now 
put  to  bed,  and  in  due  time  re-action  came  on  fairly  well. 
The  operation  lasted  just  fifty  minutes,  and  most  of  the  time 
was  consumed  in  cleansing  the  cavity  of  the  fecal  extrava- 
sation, which  was  quite  profuse.  He  was  left  in  charge  of 
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Dr.  McPhail,  who  informs  me  that  he  died  about  1 o’clock 
the  next  morning — just  how,  I have  not  learned. 

Remarks. — I have  published  this  paper,  as  its  title  im- 
plies, as  a contribution  to  the  statistics  and  literature  of  ab- 
dominal and  intestinal  surgery — for  here  we  have  had  two 
cases  of  wounded  abdominal  viscera,  two  operations,  and 
two  deaths. 

I would  like  to  add  to  the  above  report  that,  speak- 
ing from  an  experience  of  four  laparotomies  for  intes- 
tinal wounds,  I find  nothing  to  be  so  prompt  in  relieving 
shock  and  threatened  collapse  as  fiushing  the  cavity  of  the 
abdomen  with  large  quantities  of  very  hot  water. 


^roceedUiq§  ^ft  boards,  etq 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OP  COLUMBIA. 

Llewellyn  Eliot,  M.  D.,  1106  P.  St.,  N.  W.  Secretary. 

Meeting  of  November  9th,  1891,  Washington,  D.  C. 

Dr.  John  F.  Moran  read  a paper  on 

Placenta  Praevia  Marginalis — Complicated  with  Inertia  Uteri. 

The  following  is  an  abstract : 

On  May  18th,  was  engaged  to  attend  Mrs.  C.,  in  her  con- 
finement, which  she  expected  in  a few  days.  She  gave  the 
following  history : Age  23 ; married  five  years ; three  chil- 
dren and  one  miscarriage;  all  children  living,  and  last  was 
born  April  4,  1890;  labors  natural;  date  of  last  menses  and 
quickening  unknown;  has  had  her  “sickness”  twice  within 
the  past  month,  the  last  occurring  about  a week  ago,  while 
she  was  out  marketing,  and  thinks  she  lost  about  a pint  of 
blood. 

Examination. — Uterus  extends  several  inches  above  um- 
bilicus. Placental  bruit  and  fcetal  heart-sounds  in  the  left 
inguinal  region.  Vaginal  walls  relaxed  and  cervix  patu- 
lous, easily  admitting  index  finger.  Between  the  foetal 
head  and  the  posterior  lip  of  cervix,  the  edge  of  the  pla- 
centa can  readily  be  felt  extending  some  distance  beyond 
the  edge  of  internal  os.  The  examination  fully  confirmed 
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my  suspicions  of  placenta  prsevia.  As  the  case  was  within 
a few  days  of  term,  concluded  to  temporize,  at  the  same  time 
enjoining  rest  and  quiet.  I gave  orders  to  be  sent  for  at 
once  should  she  have  a return  of  the  flow,  also  when  labor 
would  begin.  Accordingly,  was  called  about  4 A.  M.  of  the 
22nd  inst.,  and  learned  upon  my  arrival,  that  she  had  been 
awakened  two  hours  previously  by  the  rupturing  of  the  bag 
of  waters,  but  had  no  pain.  The  cervix  was  found  to  be  in 
about  same  condition  as  at  previous  examination.  The  wa- 
ter continued  discharging  throughout  the  day  unattended 
with  pain.  About  9 P.  M.,  she  had  several  strong  pains,, 
which  dilated  the  cervix  about  2 inches  in  diameter.  The 
contractions  ceased,  and  the  uterus  again  became  rigid,  and 
while  the  patient  seemed  to  suffer  very  much,  the  pains  had 
no  effect  upon  the  uterus.  These  few  uterine  contractions 
started  a haemorrhage,  which  was  never  at  any  time  pro- 
fuse. This  condition  continued  unchanged  for  several  hours,, 
though  I had  endeavored  to  promote  contractions  by  hypo- 
dermic injections  of  several  minim  doses  of  ergot  and  fre- 
quent vaginal  douches  of  hot  water.  About  2 A.  M.,  pa- 
tient began  to  show  signs  of  exhaustion ; pulse  became 
weak;  mind  began  wandering;  extremities  cold.  I then 
determined  to  deliver  with  forceps.  Sent  for  Dr.  Stafford  ; 
but,  as  the  patient’s  condition  was  growing  critical,  pro- 
ceeded, after  having  chloroformed  the  patient,  to  apply  the 
forceps;  and,  when  the  head  was  brought  below  the  supe- 
rior strait,removed  the  instrument,  and  left  the  labor  to  ter- 
minate naturally,  and  head  soon  followed. 

Immediately  after  the  birth  of  the  child,  which  was  alive, 
I grasped  the  fundus  uteri,  and  noticing  that  it  was  still  un- 
usually large,  made  firm  pressure  and  expelled  about  a 
quart  of  dark  clots,  which  evidently  had  been  formed  in 
the  uterus  for  some  time.  About  half  an  hour  after  the 
birth  of  the  child,  expressed  the  placenta,  after  which  the 
uterus  became  relaxed,  and  a profuse  haemorrhage  ensued. 
This  was  readily  controlled  by  ergot  and  intra-uterine 
douche.  The  patient  made  an  excellent  recovery. 

Dr.  J.  W.  Bove^,  in  opening  discussion,  said  that  he 
thought  the  treatment  pursued  by  Dr.  Moran  was  proper, 
and  that  he  had  a case  of  placenta  praevia  marginalis.  The 
first  haemorrhage  was  from  the  separation  of  the  placenta  in 
the  neighborhood  of  the  cervix;  the  second,  from  a point 
higher  up.  It  cannot  be  told  whether  the  bleeding  was 
from  the  placenta  or  from  the  uterus  itself.  He  would  use 
ergot  in  small  and  repeated  doses  for  the  inertia,  unless  the 


PROCEEDINGS  OF  SOCIETIES. 


769 


bag  of  waters  had  ruptured,  to  obtain  its  stimulating  effects, 
but  thinks  podalic  version  preferable  if  the  head  is  present- 
ing. The  effect  of  a dose  of  ten  minims  of  fluid  extract  of 
ergot  would  last  about  ten  minutes;  it  would  act  as  a stimu- 
lant too,  and  not  cause  tonic  contractions  of  the  uterus.  To 
obtain  the  tonic  contractile  effects  of  the  drug,  it  must  be 
given  in  larger  doses. 

Dr.  Eliot  said  he  had  met  with  but  one  case  of  placenta 
praevia ; it  was  marginalis,  and  occurred  about  three  years 
ago.  The  woman  was  twenty  two  years  of  age  and  in  her 
third  confinement.  Haemorrhage  had  occurred  on  several 
occasions  during  her  gestation,  but  had  always  yielded  to 
treatment.  A severe  haemorrhage  occurred  about  three 
o’clock  in  the  morning.  Her  physician  reached  her  at  four, 
and  determined  to  terminate  the  labor.  Dr.  Eliot  reached 
the  patient  about  five.  After  administering  ether  the  child 
was  turned,  and  the  forceps  applied  to  the  after-coming 
head.  The  woman  was  exhausted ; ergot,  atropia,  and 
brandy  were  administered  hypodermically  and  by  the 
mouth  ; hot  cDffee  was  thrown  into  the  rectum,  and  every 
possible  means  resorted  to  to  strengthen  her,  but  she  died 
two  hours  after  delivery.  In  this  case,  had  premature  labor 
been  induced,  it  might  have  been  better  for  both  the  mother 
and  the  child,  for  the  child  has  a chance  for  its  life  in  the 
sixth  month.  Preferred  version,  with  rapid  delivery  by  the 
feet.  The  tampon  is  misleading,  in  that  it  gives  feeling  of 
false  security.  Version  with  the  tampon  seems  to  increase  the 
danger,  and  he  thought  the  hfemorrhage  could  be  controlled 
better  after  the  child  was  delivered,  as  pressure,  electricity, 
cold  injections,  and  other  measures  could  be  applied  to  bet- 
ter advantage.  Does  not  believe  in  the  small  doses  of  ergot 
given  by  Dr.  Moran.  When  ergot  is  given,  it  should  be  given 
in  large  doses;  for  unless  the  hsemorrhage  is  stopped,  the 
woman  will  die;  so  why  use  valuable  time  in  temporizing? 
He  would  not  give  ergot  until  the  child  was  delivered. 

Dr.  W.  P.  Carr  said  that  the  histories  of  the  two  cases 
were  similar,  and  unless  the  patient  was  in  a hospital  under 
the  immediate  supervision  of  her  medical  attendant,  he 
would  discountenance  temporizing.  We  can  never  tell 
whether  the  haemorrhage  will  be  slight  or  profuse,  and  for 
this  very  reason,  anything  that  will  afford  a false  security  is 
wrong.  He  believes  in  version  in  the  treatment  of  these 
cases.  He  has  seen  cases  where  the  head  has  descended  and 
arrested  the  haemorrhage  by  acting  as  a tampon.  The  life 
of  the  child  is  not  to  be  taken  into  consideration. 
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Dr.  F.  B.  Bishop  said  that  he  saw  a case  about  ten  years 
ago  in  the  country.  He  was  without  instruments  or  assis- 
tance. The  finger  could  hardly  pass  in  the  cervix ; after 
some  hours  he  was,  through  persistent  effort,  able  to  intro- 
duce the  hand  and  perform  version.  The  haemorrhage  stop- 
ped when  the  feet  were  drawn  down.  After  many  compli- 
cations she  was  delivered  of  a still-born  child  weighing 
fourteen-and-a-half  pounds,  and  measuring  twenty-five 
inches;  the  perineum  was  torn,  but  was  stitched  up  at  the 
time.  He  saw  the  patient  ten  days  later,  when  he  found 
her  with  a septic  fever,  comatose,  bladder  greatly  distended, 
and  he  drew  off  an  almost  incredible  amount  of  very  offen- 
sive urine,  washed  out  the  bladder  and  left  her  in  a better 
condition;  phlegmasia  dolens  developed.  Notwithstanding 
all  these  complications  she  recovered  in  time,  and  when  last 
heard  from  she  was  working  in  the  corn-field.  Dr.  Bovee 
speaks  of  the  intermittent  contractions  of  ergot ; but  how 
would  he  distinguish  between  those  cases  in  which  infinitesi- 
mal doses  were  applicable,  and  those  in  which  they  would 
fail  ? Ergot  causes  tonic  contractions.  The  cervix  may  be 
dilated  with  Barnes’  bags.  He  preferred  rapid  dilatation  and 
immediate  delivery. 

Dr.  J.  V.  Carraher  thought  temporizing  was  dangerous 
unless  the  physician  was  near.  He  had  run  the  risk  in  seve- 
ral cases  which  were  suspicious.  They  may  not  have  been 
placenta  praevia — he  was  not  certain  as  to  his  diagnosis,  al- 
though they  had  symptoms  pointing  that  way.  He  would 
dilate  and  perform  version  did  he  have  a case. 

Dr.  F.  B.  Bishop  read  a paper  on — 

Sexual  Neurasthenia  as  it  Stands  in  Relation  to  the  Border-land 
of  Insanity,  and  Insanity  in  General.  [See  page  752.] 

Dr.  W.  P.  Carr  said  that  he  had  seen  several  cases  of  neu- 
rasthenia, and  the  stomach  was  nearly  always  at  fault.  He 
did  not  consider  neurasthenia  a disease,  but  a symptom  of 
either  diseases  of  the  alimentary  canal,  or  of  the  nervous 
system,  in  which  electricity  did  good.  Prostitutes,  as  a rule, 
are  free  from  neurasthenia. 

Dr.  J.  F.  Moran  said  that  cases  of  neurasthenia  were  more 
frequent  in  the  higher  class  of  society,  where  the  nervous 
system  was  more  highly  developed. 

Dr.  J.  W.  Bove^  considers  neurasthenia  symptomatic  of 
serious  organic  lesions,  and  in  the  higher  classes  the  prima- 
ry disease  may  escape  us.  Electricity  is  the  best  agent  we 
possess  for  its  treatment.  Chloride  of  gold  and  soda  has 
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been  highly  recomnaended  for  it  with  varying  success.  He 
thought  patients  masturbated  because  they  were  insane,  and 
were  not  insane  because  they  masturbated. 

Dr.  F.  B.  Bishop  said  in  closing,  in  answer  to  Dr.  Carr,  he 
would  say  the  condition  of  the  stomach  was  more  apt  to  be 
symptomatic  of  neurasthenia  than  the  neurasthenia  pro- 
duced by  the  condition  of  the  stomach.  We  have  stomach 
trouble  in  all  forms  of  neurasthenia.  In  answer  to  Dr.  Bovee, 
he  would  state,  that  neurasthenia  was  always,  primarily,  a 
functional  disease.  It  is  true  we  often  have  nervous  exhaus- 
stion  in  severe  organic  lesion.  The  fact  that  people  mas- 
turbated because  they  were  insane  places  the  whole  race,  to 
say  the  least,  in  a very  precarious  position.  Masturbation, 
for  the  most  part,  is  the  result  of  habit  formed  at  school, 
and  learned  from  other  boys. 

Dr.  W.  P.  Carr  read  a paper  reporting 

A Case  of  Cancerous  Degeneration  of  a Fibroma  of  the  Mam- 
mary Gland,  etc.  [See  page  759. J 

Dr.  L.  Eliot  said  that  the  paper  of  Dr.  Carr  opened  the 
way  for  a discussion  of  the  pathology  of  tumors  in  general, 
for  which  he  did  not  feel  equal.  He  thought  the  fibroid  tu- 
mor was  entirely  independent  of  the  carcinoma;  that  the 
gland  had  degenerated  from  the  time  of  the  primary  abscess, 
and  the  entire  removal  of  the  gland  and  axillary  lympha- 
tics, was  the  only  treatment  he  would  advocate.  Tumors 
may  undergo  changes — fatty  degeneration,  calcification,  col- 
loid or  mucoid  degeneration,  ulceration  and  mortification. 
The  microscope  does  not  always  decide  the  character  of  a 
growth.  Some  fibromata  closely  resemble  sarcomata  in 
their  microscopic  appearances. 

Dr.  J.  W.  Bove^  did  not  think  it  had  yet  been  conclu- 
sively proven  that  benign  tumors  undergo  a carcinomatous 
degeneration.  This  subject  had  received  considerable  at- 
tention from  gynaecologists ; and  not  long  ago  it  excited  a 
spirited  discussion,  if  he  remembered  aright,  in  the  New 
York  Obstetrical  Society,  and  in  the  Philadelphia  Obstetri- 
cal Society.  He  thought  the  consensus  of  opinion  was 
against  it.  In  his  own  mind  there  was  reason  to  believe 
that  such  degeneration  could  occur.  Witness  the  cancer  of 
the  face  developing  in  a mole  of  twenty  or  thirty  years  ex- 
istence. Then,  too.  Dr.  Carr’s  specimen  shows  the  constit- 
uent elements  of  cancer  in  the  very  centre  of  a fibroid. 


772 


PROCEEDINGS  OF  SOCIETIES. 


SOUTHERN  SURGICAL  AND  GYN-SICOLOGICAL 
ASSOCIATION. 

The  Fourth  Annual  Session  was  held  in  the  Rooms  of  tho 
Young  Men’s  Christian  Association,  in  Richmond,  Va., 
November  10th,  11th,  and  12th,  1891.  There  was  a very 
representative  attendance  of  the  surgeons  and  gynaecologists 
of  the  United  States  and  Canada — especially  Southerners. 
The  President,  Dr.  L.  S.  McMurtry,  of  Louisville,  Ky.,  pre- 
sided with  grace  and  dignity,  being  assisted  at  times  by  Vice* 
President,  Dr.  J.  McF.  Gaston,  of  Atlanta.  The  Secretary, 
Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  to  whose  earnest 
interest  and  indefatigable  labor  the  Association  is  moro 
indebted  than  to  any  other  member  for  its  wonderful  sue* 
cess,  was  also  at  his  desk  throughout  the  session. 

The  social  features  of  the  session  consisted  in  a reception 
at  Westmoreland  Club  on  Tuesday  night,  tendered  by  the 
Resident  Members  of  the  Association;  a reception  on  Wed- 
nesday night  tendered  by  Dr.  Hunter  McGuire,  at  his  house,-: 
a luncheon  on  Thursday,  given  by  Dr.  George  Ross  at  his 
home,  and  a banquet  given  by  the  medical  profession  of  the 
city  on  Thursday  night  at  Murphy’s  Hotel,  at  which  toasts 
were  magnificiently  responded  to  by  each  of  the  speakers. 
It  is  not  too  much  to  add  that  these  social  events  were  each 
of  the  highest  order  and  highly  enjoyed. 

The  meetings  were  called  to  order  each  morning  at  9 
o’clock;  adjourned  at  1:30  P.  M. ; reconvened  at  3 P.  M.,. 
and  continued  uninterruptedly  until  about  6 or  6:30  P.  M. 

The  membership  of  the  Association  is  now  limited  to  150,. 
and  this  maximum  is  now  nearly  reached.  The  Council  is 
exercising  much  caution  as  to  whom  it  elects  to  member- 
ship—thus  making  it  a felt  honor  to  be  a member.  The 
initiation  fee  or  annual  dues  is  $10. 

The  papers  read  and  discussions  had  on  them  during  this 
session  were  all  valuable  and  elicited  the  intensest  interest. 

Morning  Session,  November  10th. 

Albuminuria — Its  Relation  to  Surgical  Operations 

Was  the  subject  of  the  first  paper,  read  by  Dr.  J.  W.  Long, 
of  Randleman,  N , C.,  who  stated  that  albuminuria  always 
meant  something  wrong  with  the  kidney ; but  this  condition 
by  itself  is  not  a sure  index  as  to  the  state  of  the  kidneys. 
Tube  casts,  urea,  and  other  products  in  the  urine  must  be 
considered.  Ether  has  no  perceptible  effects  on  healthy 
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or  slightly  diseased  kidneys.  Confirmatory  cases  were  cited. 
He  considers  that  there  is  some  risk  in  using  chloroform, 
which  is  usually  thought  to  have  little  effect  on  these  organs. 
He  has  lost  two  cases  from  chloroform.  This  agent  is  some- 
times dangerous.  Kidney  troubles  sometimes  follow  opera- 
tions, especially  those  on  the  abdominal  and  urinary  or- 
gans. Urethral  fever  is  a reflex  of  the  kidney  condition. 
The  albuminuria  complicating  contagious  diseases  is  due  to 
sepsis.  Albuminuria  at  the  time  of  an  operation  is  dan- 
gerous, and  it  prevents  the  elimination  of  poisons.  In  some 
cases  an  operation  is  followed  by  cessation  of  albuminuria. 
The  conclusions  are  as  follows : 

I.  Ether  or  chloroform  rarely  injures  healthy  kidneys. 

II.  When  renal  disturbances  occur  from  the  use  of  an 
ansesthetic,  the  kidneys  being  healthy,  they  are  due  rather 
to  prolonged  narcosis,  exposure  of  the  patient,  or  perhaps 
to  the  combined  influence  of  the  operation  and  the  anaes- 
thetic. 

HI.  A mild  degree  of  albuminuria  (or  nephritis),  espec- 
ially if  recent,  is  not  a contra-indication  to  the  use  of  chlo- 
roform. 

IV.  Even  in  the  presence  of  advanced  and  extensive 
renal  changes,  an  anaesthetic  may  be  employed,  provided 
the  patient  or  the  family  be  advised  of  the  additional  risk. 

V.  Of  the  two  anaesthetics  usually  employed,  it  is  yet  a 
mooted  question  as  to  which  is  the  safer,  so  far  as  the  kid- 
neys are  concerned,  unless  it  be  in  obstetrical  operations. 

VI.  While  it  is  by  no  means  the  rule,  profound  functional 
disturbance,  and  even  organic  lesions  may  be  induced  by 
an  operation,  apart  from  the  influence  of  the  anaesthetic. 

VII.  Such  renal  changes  are  due  to  reflex  sympathetic 
action,  or  to  sepsis,  or  both. 

VIII.  Operations  in  certain  regions — notably,  the  abdom- 
inal, genito-urinary,  anal,  or  rectal,  are  especially  liable  to 
produce  renal  complications. 

IX.  -A  healthy  condition  of  the  kidney  minimizes,  but 
does  not  obviate  the  danger  referred  to. 

X.  Albuminuria  is  always  an  indication  of  renal  lesions, 
and  should  be  regarded  with  distrust,  but  is  not  a positive 
contra-indication  to  an  operation. 

XI.  When  albuminuria  is  associated  with  other  evidences 
of  advanced  renal  changes,  no  operation  should  be  under- 
taken without  candidly  stating  to  the  patient  or  friends  the 
dangers  incident  to  the  condition  of  the  kidneys. 
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XII.  Paradoxical  as  it  may  seem,  an  operation  will  some- 
times  relieve  an  albuminuria  due  to  acute  affections. 

XIII.  No  surgeon  is  justified  in  undertaking  an  operation 
without  first  knowing  the  state  of  the  patient’s  kidneys. 

In  opening  discussion  on  the  paper,  Dr.  W.  W.  Potter,  of 
Buffalo,  N.  Y.,  lays  great  stress  upon  anaesthetics;  has  used 
both  ether  and  chloroform.  Healthy  subjects  take  chloroform 
well.  Its  exhibition  in  military  cases  is  well  borne.  In  3000 
cases  where  chloroform  was  used,  he  has  had  no  death.  It  is 
highly  important  that  the  anaesthetist  be  an  experienced 
man,  and  that  a minimum  of  the  anaesthetic  be  given. 

Dr.  Baxter,  of  Chattanooga,  Tenn.,  sees  a great  deal  of 
surgery  in  machine  shops.  Shock  is  generally  great,  and 
it  is  hard  to  determine  the  effect  of  the  anaesthetic  upon  the 
kidney.  He  has  seen  suppression  of  urine  when  no  anaes- 
thetic was  used,  and  therefore  attributes  the  condition  to 
shock.  He  always  has  a careful  anaesthetist,  and  hence  he 
uses  ether  rarely. 

Dr.  J.  S.  D.  Davis,  of  Birmingham,  Ala.,  thinks  fhat  an- 
aesthetics at  times  produce  suppression  of  urine.  In  anaes- 
thetizing dogs  for  surgical  experimentation,  he  has  fre- 
quently seen  suppression  of  urine  result.  He  believes  chlo- 
roform the  proper  anaesthetic,  but  considers  it  very  impor- 
tant to  have  a trusted  anaesthetist.  Albuminuria  alone  is 
not  a surgical  contra-indication.  He  operates  whether  this 
be  present  or  not. 

Dr.  Hunter  McGuire,  of  Richmond,  Va.,  thought  that  Dr. 
Long  had  not  proven  that  chloroform  produces  albuminu- 
ria, which  sometimes  follows  without  an  anaesthetic.  In 
cases  where  the  catheter  was  used  with  chloroform,  he 
thought  the  instrument  did  more  harm  than  the  anaesthetic. 
In  answer  to  the  statistics  given  by  Dr.  Potter,  showing  that 
the  rate  of  mortality  with  ether  is  1 to  90,000,  and  with 
chloroform  1 to  3,000,  he  replied  that  there  are  no  records 
for  such  a statement.  He  believes  that  chloroform,  gene- 
rally speaking,  is  the  safer  agent,  but  judgment  is  required 
in  the  selection  of  the  anaesthetic  for  individual  cases. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  Ga.,  thought  that 
there  had  been  a good  deal  of  hair-splitting  on  the  subject 
of  selection  of  the  anaesthetic.  Albumen,  in  whatever 
quantity,  means  nothing  by  itself.  Casts,  or  other  evidences 
of  disease,  must  be  found.  Albuminuria  may  be  due  ta 
a spree,  to  an  excess  of  albuminous  food,  or  to  other  causes. 
In  such  cases,  no  bad  results  would  follow  an  operation  In 
accidents,  we  must  operate,  no  matter  what  the  condition  of 
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the  kidney  is.  Certain  post  mortem  evidences  of  alleged 
disease  may  not  count  for  much.  Let  that  anaesthetic  be 
used  with  which  the  surgeon  is  most  familiar.  He  has  one 
anaesthetist,  in  order  to  avoid  the  worry  caused  by  those  to 
whom  he  is  not  accustomed. 

Dr.C.Kollock,  of  Cheraw,  S.  C.,has  used  chloroform  10,000 
times  without  a death,  and  ether  200  times  with  two  deaths. . 
He  always  gives  brandy  before  starting  the  use  of  chloro- 
form. He  believes  there  is  more  danger  with  chloroform 
than  with  ether  if  it  be  carelessly  administered  ; and  there- 
fore uses  the  anaesthetic  which  is  indicated  in  the  special 
case. 

Dr.  Joseph  Price,  of  Philadelphia,  spoke  of  the  safety  of 
chloroform  in  puerperal  eclampsia.  He  does  not  think  that 
chloroform  causes  kidney  disease.  The  trouble  with  chloro- 
form is  that  it  kills  so  quickly,  thereby  making  it  hard  to 
say  whether  the  anaesthetic  or  the  operation  is  the  cause  of 
death.  Many  of  the  cases  of  death  from  anaesthesia  die 
from  prolonged  use  of  the  anaesthetic.  He  hasn’t  had 
scanty  urine  follow  anaesthesia  except  in  special  instances. 
Some  who  die  several  hours  after  an  operation  are  killed 
by  chronic  surgery. 

Dr.  A.  Vauder  Veer,  of  Albany,  N.  Y.,  cited  a case  of 
collapse  following  chloroform.  An  autopsy  revealed  multi- 
ple abscesses  in  the  kidneys.  The  condition  known  as  “sur- 
gical kidney”  is  important.  He  does  not  think  that  chloro- 
form causes  albuminuria.  Has  not  seen  a death  from  ether, 
but  has  seen  it  from  chloroform.  Some  back  pathological 
condition  is  often  the  cause  of  death.  A judicious  choice  of 
anaesthetics  must  be  made.  Chloroform  is  unquestionably 
safer  where  there  is  renal  disease.  He  thinks  each  surgeon 
should  have  a special  anaesthetist.  Before  administering  an 
anaesthetic,  he  gives  xi-^th  grain  of  atropine  and  ^th' grain 
of  morphine.  Under  ordinary  circumstances  he  prefers 
ether — considering  it  safer  than  chloroform.  However,  he 
thinks  chloroform  preferable  for  children,  etc. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  has  given  chloroform 
ever  since  its  introduction,  about  thirty  years  ago,  and  yet 
without  a death.  However,  deaths  do  occur  from  chloro- 
form, ether,  and  from  their  combinations.  He  lays  stress 
on  the  reliability  of  the  anaesthetist.  In  from  10,000  to 
15,000  cases  where  chloroform  was  used,  there  was  no  ill 
effect.  He  spoke  of  the  safety  of  chloroform  as  used  in 
England.  Yet  certain  parties  in  the  United  States  have 
raised  such  a hue  and  cry  against  chloroform  as  to  make 
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people  look  upon  death  from  chloroform  as  all  wrong,  while 
from  ether  as  all  right. 

Dr.  W.  H.  H.  Cobh,  of  Goldsboro,  N.  C.,  lays  stress  on 
the  manner  of  giving  anaesthetics.  He  gives  whiskey,  or 
morphine  and  atropia,  beforehand,  and  watches  the  respi- 
ration more  than  he  does  the  pulse. 

Dr.  Morton  Douglas,  of  Nashville,  Tenn.,  for  general  sur- 
gical purposes,  prefers  chloroform.  He  mentioned  a case 
of  ovarian  cyst  in  which  renal  disease  was  present.  Chlo- 
roform was  given ; absolute  suppression  of  urine  and  death 
followed  the  operation.  He  examines  the  urine  in  all  cases 
of  fibroids,  and  almost  invariably  finds  albuminuria.  This 
condition,  therefore,  by  itself,  is  no  contra-indication  to  an 
operation.  Other  evidence  of  grave  renal  disease  must  be 
obtained  before  we  decide  positively  on  an  operation. 

Dr.  H.  0.  Marcy,  of  Boston,  Mass.,  referred  to  the  inhibi- 
tory functions,  the  state  of  the  skin,  and  other  points  which 
are  to  be  considered  in  connection  with  the  question  of  the 
selection  of  the  anaesthetics.  He  spoke  of  the  fact  that 
chloroform  gives  little  or  no  warning  when  it  kills,  and  re- 
marked that  ether  has  been  carelessly  handled  and  pushed 
too  far  on  account  of  the  belief  in  its  safety. 

Dr.  Long,  in  closing  the  discussion,  said  that  the  danger 
to  the  kidney  in  surgical  cases  of  abdominal  diseases  had  been 
much  overlooked.  Dr.  Potter  had  sounded  the  keynote  in  re- 
ferring to  the  necessity  of  making  a judicious  choice  of  anaes- 
thetics. Drs.  Baxter  and  McGuire  made  a good  point  in 
saying  that  albuminuria  was  often  caused  by  shock.  We 
must  not  forget  that  we  can  operate  with  much  less  risk  of 
renal  complications  on  other  portions  of  the  body  than  on 
the  abdomen  and  genito-urinary  tract.  We  never  have  a 
permanent  albuminuria  without  renal  disease.  While  func- 
tional' albuminuria  may  exist,  it  should  be  remembered 
that  if  it  remains  unrelieved  too  long,  it  will  cause  organic 
lesions. 

Remarks  on  Systemic  Infection  from  Gonorrhoea. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  in  his  paper  cites 
five  case  of  systemic  infection  from  gonorrhoea.  He  be- 
lieves that  there  are  two  channels  for  the  absorption  and 
transmission  of  the  gonorrhoeal  microbe  into  the  general 
system.  One  is  by  continuity  of  surface  over  the  mucous 
membrane  of  the  genito-urinary  tract  from  the  urethra  to 
the  kidney.  The  other  channel  is  through  the  medium  of 
the  great  lymphatic  system  from  the  lymphatics  of  the  ure- 
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thra  to  the  inguinal  glands ; thence  through  the  lymphatics 
of  the  system  into  the  general  circulation,  though  in  a great 
majority  of  cases  it  does  not  extend  further  than  the  pros- 
tate or  the  inguinal  glands.  He  believes  also,  that  this  mi- 
crobe so  transmitted,  is  lodged  at  different  points  in  the 
organism.  The  gonorrhoeal  microbe,  transmitted  by  conti- 
nuity of  surface  over  the  genito-urinary  tract,  invariably 
induces  specific  suppurative  inflammation.  On  the  con- 
trary, when  absorbed  through  the  lymphatics,  the  inflam- 
mation is  not  of  a suppurative  character,  but  assumes  pecu- 
liar types.  Thus  the  contact  of  the  infectious  microbe  with 
the  mucous  surfaces  produces  suppurative  prostatitis,  cystitis, 
ureteritis,  pyelitis,  then  pyonephrosis.  The  absorption  of 
the  same  through  the  lymphatic  channels  first  sets  up 
lymphangitis  of  the  urethra,  then  lymphadenitis  of  Cowper’s 
glands,  then  of  the  inguinal  glands,  then  inflammation  of 
the  connecting  lymphatics.  Then,  by  further  absorption,  it 
induces  septic  phlebitis  of  the  thigh,  and  finally  synovitis 
and  endocarditis  and  destructive  ophthalmitis  of  the  internal 
structures  of  the  eye.  He  believes  also  that  in  certain  cases 
genuine  septicaemia  may  be  developed  in  the  course  of  these 
complications.  He  thinks  that  there  is  a marked  relative 
difference  in  the  susceptibility  of  different  constitutions  to 
the  systemic  poisoning  of  gonorrhoeal  infection.  That  the 
absorption  and  infection  of  the  system  from  this  cause  is 
only  in  exceptional  cases.  The  writer  lays  stress  on  gonor- 
rhoeal ureteritis  following  cystitis  as  a part  of  the  action  of  the 
gonorrhoeal  infection  in  its  travels  over  the  mucous  surface  of 
the  genito-urinary  tract  towards  its  final  destination — the 
kidneys.  This  complication  is  accompanied  with  pain,  at 
times  sharp  and  paroxysmal,  but  usuallv  dull  and  aching 
in  character.  These  sharp  paroxysms  of  pain  extend  up- 
wards towards  the  kidney,  and  not  down  towards  the  blad- 
der as  in  nephritic  colic.  Then,  again,  there  is  soreness  in 
the  entire  line  of  the  ureters,  increased  on  pressure,  so  that 
the  course  of  the  ureter  may  be  clearly  marked  out.  Ure- 
teritis always  is  established  before  nephritis  begins  in  gon- 
orrhoeal infection.  The  cases  cited  by  Dr.  Bedford  Brown 
indicate  that  a state  of  septicaemia  may  be  developed  by 
systemic  infection  in  gonorrhoea  in  certain  cases.  Thus  he 
has  seen  septic  infections,  gonorrhoeal  prostatitis,  cystitis, 
endocarditis,  pyonephrosis,  lymphangitis  and  phlebitis. 

Case  I. — A young  man,  aged  23,  contracted  gonorrhoea 
when  in  perfect  health.  At  the  second  week  a decided  chill 
and  fever  ushered  in  acute  prostatitis,  then  cystitis  and 
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ureteritis,  and  pyelitis  and  pyonephrosis  of  the  left  kidney, 
with  constant  throhhing  pain  over  the  region  of  the  organ. 
Finally  a large  quantity  of  genuine  pus  appeared  in  the 
urine,  which  continued  in  the  daily  evacuation  of  urine  for 
three  weeks  or  more.  The  urine  under  the  microscope,  in- 
spected daily  during  all  the  suppurative  stage,  showed  beau- 
tiful and  perfect  specimens  of  malpighian  bodies  and  urini- 
ferous  tubules,  some  perfect,  in  part,  some  indicating  that 
the  kidney  was  undergoing  disintegration  by  suppuration 
and  abscess.  Under  a milk  diet,  bicarbonate  and  phosphate 
of  soda,  quinine,  and  finally  tincture  of  iron,  the  suppura- 
tion ceased,  the  pysemic  fever  subsided,  and  the  man  re- 
covered with  the  loss  of  a kidney  and  a closed  ureter,  but 
with  fair  general  health. 

Case  II. — A young  married  woman,  age  about  25,  soon 
after  marriage  contracted  gonorrhoea  from  her  husband.  At 
the  time,  she  was  in  perfect  health.  The  gonorrhoeal  infec- 
tion extended  from  the  urethra  to  the  bladder,  causing  cys- 
tititis,  then  uretrritis,  and  finally  nephritis.  The  urine  con- 
tained a large  proportion  of  albumin  and  tubular  casts. 
Both  ureters  and  kidneys  were  involved.  These  infectious 
complications  were  accompanied  with  great  constitutional 
disturbance,  as  chills,  fevers,  and  perspiration  and  general 
depression.  There  was  continued  fever,  delirium,  increas- 
ing stupor,  then  coma,  finally  convulsions  and  death.  The 
most  energetic  treatment,  as  the  eliminatory,  sudorific,  ca- 
thartic, availed  nothing.  There  were  all  the  symptoms  of 
septicsemia  present  in  the  case  indicated  by  the  chills, 
fever,  perspiration,  adynamia,  dry  tongue,  delirium,  and 
finally  ursemic  coma.  The  history  of  this  case,  he  thinks, 
suggests  the  thought  that  gonorrhoeal  infection  may  be  more 
frequently  the  cause  of  acute  and  chronic  nephritis  than  is 
usually  supposed. 

Case  III. — The  subject  of  this  case,  which  he  reports  of 
an  exceedingly  interesting  and  complicated  character,  was 
a young  man,  aged  27,  of  perfectly  healthy  constitution 
previous  to  the  attack  About  the  tenth  or  twelfth  day  of 
the  gonorrhoea,  there  set  in  symptoms  of  severe  prostatitis, 
attended  with  most  extreme  pain  and  suffering,  and  frequent 
desire  to  urinate.  At  each  attempt  to  urinate,  the  agony  in 
the  rectum  and  bladder,  exceeded  anything  of  the  kind  in 
his  experience.  Then  followed  very  speedily  retention  of 
urine.  To  insert  a catheter,  even  under  chloroform,  was 
found  impracticable.  He  was  finally  relieved  by  repeated 
douches  of  hot  water  injected  into  the  urethra  up  to  the 
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prostate,  and  by  maintaining  the  urine  in  a neutral  state  by 
means  of  a half  ounce  of  bicarbonate  of  potash  dissolved 
in  a solution  of  citrate  of  potash  every  twenty-four  hours. 
These  measures  relieved  engorgement  and  enabled  the  pa- 
tient to  evacuate  the  bladder.  Then  a prolonged  rigor  and 
high  fever  ushered  in  a genuine  attack  of  gonorrhoeal  cystitis, 
accompanied  with  discharge  of  blood  and  mucus.  The 
urine  now  became  alkaline,  and  deposited  large  quantities 
of  triple  phosphates  and  ammonia.  Peroxide  of  hydrogen 
was  thrown  into  the  bladder  in  dilute  form  as  an  antiseptic. 
The  patient  took  from  twenty  to  thirty  grains  of  pure  ben- 
zoic acid  in  capsules  per  day.  Under  this  treatment  the 
attack  of  cystitis  gradually  subsided.  Then  ureteritis  on 
hoth  sides  was  developed,  denoted  by  pain  and  tenderness 
over  the  course  of  the  ureters ; then  desquamative  nephritis 
followed  by  extension  of  infection,  or  rather  pyelitis  and 
then  nephritis,  accompanied  with  a very  constant  and  ha- 
rassing pain  over  the  lumbar  region.  For  the  first  time  al- 
bumin now  appeared  in  the  urine.  Under  the  free  use  of 
benzoic  acid,  three  grains  in  capsules  every  two  hours,  five 
grains  of  salol  every  three  hours,  and  fifteen  grains  of 
iodide  of  potash  three  times  daily,  the  ureteritis,  pyelitis 
and  nephritis  were  finally  subdued,  and  the  patient,  after  a 
confinement  of  some  two  months,  was  supposed  to  be  re- 
stored. 

But  just  at  this  time  there  was  a slight  return  of  urethri- 
tis after  its  entire  disappearance.  Then  lymphangitis  ap- 
peared in  the  lymphatic  vessels  of  the  corpus  spongiosum 
in  the  form  of  red  lines;  then  inflammation  of  Cowper’s 
glands,  which  could  be  felt  large  and  tender  through  the 
rectum ; then,  in  rapid  succession,  lymphadenitis  of  the 
inguinal  glands,  and  lymphangitis  of  the  connecting  lym- 
phatic vessels  of  the  abdomen  and  thigh,  manifested  by  the 
development  of  numerous  red  lines  in  the  course  of  these 
vessels.  Between  these  red  lines  there  appeared  patches  of 
erysipelatous  inflammation.  The  type  of  fever  now  as- 
sumed a decided  septic  form.  These  complications  wero 
treated  locally  by  means  of  an  ointment  composed  of  ich- 
thyol,  iodoform,  and  iodine,  one  drachm  each  and  lanoline 
and  vaseline  of  each  one  ounce,  applied  over  the  entire  dis- 
eased surface,  covered  with  cotton  twice  daily ; internally, 
thirty  grains  of  quinine  per  day  and  one  grain  of  sulphide 
of  calcium  every  three  hours. 

In  two  or  three  weeks  the  local  affection  subsided  entirely 
without  suppuration.  But  another  chill  and  high  fever 
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ushered'  in  phlebitis  of  the  superficial  veins  of  the  thigh 
and  leg  on  the  same  side.  The  veins  became  swollen,  cord- 
ed, and  painful.  This  complication  was  treated  with  the 
same  ointment,  and  internally  quinine  in  large  doses,  and 
the  tincture  of  the  chloride  of  iron,  with  ultimate  success, 
except  some  varicose  veins. 

Following  this  attack,  a violent  attack  of  gonorrhoeal  syn- 
ovitis was  developed  in  the  hip-joints,  knees,  and  ankles. 
The  salicylates  and  alkalies  exerted  no  influence  whatever. 

It  was  finally  subdued  by  five-grain  doses  of  each  salol 
and  phenacetine,  and  large  doses  of  iodide  of  potash. 

This  case,  after  four  months’ confinement,  concluded  with 
an  attack  of  double  orchitis.  According  to  his  usual  meth- 
od, this  was  treated  by  twenty  grains  of  bromide  of  potash, 
and  five  of  the  iodide  every  three  hours,  until  brominism, 
when  the  local  affection  rapidly  subsided.  After  passing 
through  this  series  of  extraordinary  complications,  the 
health  of  the  patient  was  almost  wrecked. 

Case  IV. — Male,  aged  45.  From  an  attack  of  ordinary 
gonorrhoea  prostatitis  ensued,  with  retention  of  urine.  The 
urine  was  alkaline,  but  contained  neither  albumin  nor  casts. 
Symptoms  of  true  septicaemia  appeared,  consisting  of  chills, 
fever,  and  perspirations,  dry  tongue,  nausea,  delirium,  and 
stupor.  Then  muttering  delirium,  and,  finally,  profound 
coma  and  death. 

Case  V. — Male,  aged  18.  He  contracted  gonorrhoea;  and 
in  the  third  week  a very  severe  attack  of  gonorrhoeal  syno- 
vitis appeared  in  the  joints  of  the  arms  and  legs.  Then 
septic  endocarditis  appeared,  ushered  in  by  chills  and  high 
fever  of  an  adynamic  or  typhoid  type,  all  indicating  septi- 
caemia. The  salicylates,  alkalies,  and  iodides,  exerted  no 
influence  over  its  progress,  but  the  acute  symptoms,  after  a 
tedious  course,  gradually  subsided.  Then  a sudden  and 
most  agonizing  pain  attacked  the  globe  of  the  left  eye  with- 
out conjunctivitis.  The  vision  was  impaired  from  the  be- 
ginning, and  there  was  distension  of  the  globe  with  throb- 
bing pain.  Finally,  the  anterior  chamber  became  clouded, 
the  cornea  was  ruptured,  a quantity  of  pus  escaped,  and 
blindness  in  that  eye  ensued. 

This  case  is  cited  as  an  example  of  septic  poisoning  from 
gonorrhoeal  infection,  and  of  its  rapid  transmission  through 
the  system.  The  writer  is  impressed  with  the  conviction 
that  gonorrhoeal  synovitis  and  endocarditis  have  no  analogy 
to  true  rheumatism;  that  the  gonorrhoeal  microbe,  when 
once  absorbed  into  the  general  system  through  the  channel 
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of  the  lymphatic  system,  assumes  the  character  of  a septic 
poison,  and,  when  lodged  in  the  tissues,  is  capable  of  arrest- 
ing the  process  of  nutrition  in  the  part,  of  disturbing  the 
process  of  metabolism,  and  establishing  local  inflammations 
of  a peculiar  type  and  progress.  Most  fortunately,  it  is 
only  in  rare  instances  that  the  systemic  absorption  occurs 
in  the  progress  of  ordinary  gonorrhoea. 

In  discussing  the  paper,  iDr.  Robert  T.  Morris,  of  New 
York,  thinks  we  have  no  definite  information  as  to  the  con- 
stitutional effects  produced  by  gonococci;  and  yet  it  is  cer- 
tain that  the  conditions  described  by  Dr.  Brown  as  follow- 
ing gop.orrhoea  do  occur  very  frequently.  He  does  not  be- 
lieve that  it  is  the  gonococcus  of  Neisser  which  directly 
causes  the  suppurative  results  spoken  of,  but  most  probably 
the  presence  of  these  gonococci  give  rise  to  other  cocci  which 
do  have  such  effect — gonorrhoeal  septicaemia.  If  we  cure 
the  posterior  urethritis  in  cases  of  gonorrhoea,  much  trouble 
is  prevented.  Peroxide  of  hydrogen,  in  full  strength,  is  an 
excellent  agent  to  apply  to  the  diseased  posterior  urethritis 
when  acute  symptoms  have  subsided. 

Dr.  Joseph  Price,  of  Philadelphia,  agreeing  with  Dr. 
Brown,  considered  gonorrhoea  a dangerous  disease.  He 
referred  to  a death  in  Dr.  Agnew’s  practice  from  prostatic 
abscess  following  gonorrhoea,  and  recalled  three  deaths  that 
he  had  known  to  occur  among  medical  students.  He  has 
operated  on  more  than  one  hundred  women,  wives  of  men 
whom  he  had  treated  for  gonorrhoea  in  previous  years  while 
he  was  at  the  old  Philadelphia  Dispensary.  His  treatment 
of  pelvic  trouble  of  late,  has  been  in  proportion  to  his  treat- 
ment of  gonorrhoea  in  former  years.  It  is  better  for  a com- 
munity that  a man  with  uncured  venereal  disease — gonor- 
rhoea especially — should  be  locked  up  than  a professional 
murdererer;  for  the  latter  kills  only  a few  in  a lifetime, 
whereas  the  gonorrhoeal  subjects  kill  many  innocent  wives 
in  a community.  It  is  reprehensible  that  the  drug-shops 
should  undertake  to  treat  such  diseases.  It  is  a well-known 
fact  that  most  drug-shops  are  now-a-day  little  less  than 
“ clap  traps.” 

Dr.  Baxter,  of  Chattanooga,  Tenn.,  takes  exception  to  Dr. 
Brown’s  perfectly  satisfactory  treatment  of  gonorrhoea.  The 
mild  cases  are  largely  treated  in  drugstores,  while  the  ma- 
jority of  the  severe  cases  are  often  only  seemingly  cured. 
Hence  so  many  wives  subsequently  suffer  from  pus  tubes 
and  other  pelvic  troubles.  He  does  not  believe  that  organic 
stricture  can  be  cured  by  drugs. 
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Dr.  A.  Vander  Veer,  of  Albany,  N.  Y.,  said  that  a prac- 
tical point  was  to  know  when  a man  could  safely  marry  after 
having  had  gonorrhoea.  If  he  found  pus,  or  any  evidence 
of  irritation,  after  a careful  examination  of  the  urine,  he  al- 
ways discountenanced  marriage. 

Dr.  J.  S.  D.  Davis,  of  Birmingham,  Ala.,  will  not  treat 
gonorrhoea  unless  the  patient  consents  to  go  to  bed.  He 
cited  two  cases  in  which  epicystotomy  was  done  for  the  relief 
of  bladder  symptoms  of  gonorrhoea,  which,  if  let  alone, 
would  surely  have  affected  the  kidneys.  In  the  first  case 
the  urethra  was  washed  out  every  three  hours,  the  discharge 
ceasing  in  ten  days.  The  second  case — gonorrhoeal  rheu- 
matism— was  relieved.  He  asked  Dr.  Brown  did  he  pre- 
vent systemic  infection  ? 

Dr.  Brown,  in  closing,  stated  that  he  had  offered  no  method 
of  treatment  of  acute  gonorrhoea.  The  cases  cited  had  not 
come  under  his  care  early,  and  were  given  merely  as  exam- 
ples of  systemic  infection  by  gonorrhoea  to  be  placed  on  re- 
cord. The  treatment,  as  lined  out  in  his  paper,  was  directed 
only  to  complications.  He  is  sure  constitutional  treatment 
will  sometimes  have  an  influence  in  curing  stricture.  He 
referred  to  his  former  preceptor.  Dr.  Douglass,  of  Louisville, 
who  was  successful  in  this  direction.  He  mentioned  a case 
of  bad  stricture,  bleeding  copiously  when  touched,  which 
yielded  to  medicines  and  dieting.  He  also  related  a case  of 
typhoid  fever  in  a patient  with  stricture,  which  was  cured 
when  the  fever  left. 

Dr.  J.  Edwin  Michael,  of  Baltimore,  Md.,  read 

A Report  of  some  Additional  Cases  of  External  Perineal  Ure* 
throtomy  Without  a Guide. 

The  histories  of  eight  new  cases  were  added  to  the  au- 
thor’s list,  making  seventeen  in  all.  He  deems  the  opera- 
tion one  of  great  value  in  gonorrhceal  and  traumatic 
urethral  stricture.  No  death  sooner  than  six  months  after 
the  date  of  his  operation  has  occurred,  and  when  occurring, 
it  was  not  due  to  the  operation.  He  has  less  fear  of  danger 
now  than  before,  but  renal  disease  adds  to  the  danger.  He 
attributes  his  satisfactory  results  to  his  close  adherence  to 
aseptic  practice — cleanliness,  free  incision  and  thorough 
drainage.  His  habit  is  to  cut  directly  through  the  perineum 
down  to  the  urethra,  and  usually  enters  it  posterior  to  the 
stricture  and  cuts  the  stricture. 

Dr.  Hunter  McGuire  spoke  of  a case  of  urethral  trouble 
in  which  supra-pubic  cystotomy  was  done.  To  his  surprise 


PROCEEDINGS  OF  SOCIETIES. 


783 


he  found  that  he  could  carry  a bougie  from  the  bladder  out 
to  the  other  end  of  the  urethra.  He  has  not  for  years  punc- 
tured a bladder  through  the  perineum,  but  does  a supra- 
pubic operation,  which  is  simpler,  safer,  and  surer  of  curing 
the  patient. 

Dr.  Joseph  Price  criticised  puncture  of  the  bladder  as 
uncertain  and  unsafe,  and  is  surprised  to  hear  Dr.  J.  S D. 
Davis  recommend  aspiration. 

Dr.  Wm.  E B.  Davis  opposes  puncture,  as  a rule,  but  ad- 
vises it  in  such  cases  as  extreme  old  age  with  prostatic  hyper- 
trophy and  retention  of  urine.  The  objection  to  the  use  of 
aspiration  is  not  so  much  the  harm  that  might  result  from 
puncture,  but  the  failure  in  arriving  at  a correct  diagnosis 
by  such  a method. 

Dr.  J.  S.  D.  Davis  referred  to  a case  where  the  bladder 
could  not  be  entered  in  the  ordinary  way,  but  where  Dr. 
McGuire’s  procedure  might  avail.  He  has  advised  aspira- 
tion only  in  such  cases  as  his  brother  mentioned. 

Dr.  Baxter  thought  that  cocaine  might  be  used  before  the 
urethra  is  entered  with  the  instrument. 

Dr.  C.  Kollock  recommends  puncture  under  some  condi- 
tions, and  cited  a case  of  spasmodic  contraction  of  urethra 
relieved  in  this  way.  In  another  case  his  son  has  used  the 
aspirator  probably  twenty  times. 

Dr.  J.  W.  Long  considers  puncture  admissible  at  times. 
Perineal  section  is  often  required.  He  referred  to  a case  of 
section  without  a guide,  in  which  Dr.  Michael’s  method  was 
followed.  Recovery. 

Dr.  Michael,  in  closing,  remarked  that  there  was  too  much 
opposition  to  puncture  of  the  bladder.  A man  who  has 
been  on  a spree,  and  has  a congested  urethra,  can  be  at  once 
relieved  by  antiseptic  tapping.  He  considers  the  operation 
a very  slight  procedure,  has  done  it  hundreds  of  times, 
never  has  had  a bad  result,  and  does  not  see  why  any  sur- 
geon should  object  to  doing  it  in  the  class  of  cases  to  which 
he  has  alluded. 

The  first  paper,  during  the  Afternoon  Session,  was  on 

Reduction  of  Dislocations  by  Manipulation. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  Ga.,  was  the  author 
of  this  paper.  He  first  referred  to  the  hyoid  bone,  which, 
when  dislocated,  was  put  into  position  by  having  the  head 
thrown  backward  and  pressure  made  on  the  bone.  He 
finds  only  six  cases  of  this  kind  recorded — five  by  English- 
men and  one  by  a South  Carolinian.  It  occurs  more  fre- 
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quently,  he  thinks,  than  the  diagnoses  made  of  it.  He 
spoke  principally  of  the  sub-coracoid  dislocation  of  the 
shoulder — the  most  frequent  of  all  shoulder  dislocations. 
Many  so-called  sub-glenoid  displacements  are  sub-coracoid. 
Reduction  is  accomplished  by  a method  already  known. 
Flex  the  fore-arm  on  the  arm ; rotate  outwards,  pressing  the 
elbow  to  the  side;  rotate  to  a right  angle,  when,  with  a 
click,  the  bone  slips  into  position.  Carry  the  arm  across 
the  chest  and  apply  a bandage.  The  patient  must  be  placed 
on  his  back  on  a hard  surface.  This  is  important.  Some- 
times the  elbow  has  to  be  lifted.  Occasionally  the  bone  is 
caught  between  the  muscles.  The  same  measures,  with 
slight  circumduction,  will  suffice.  Invariable  success  has 
attended  this  method,  even  three  or  four  weeks  after  the 
dislocation  occurred.  Any  forward  dislocation  can  be  re- 
duced in  the  same  way,  provided  the  coraco-humeral  liga- 
ment is  not  ruptured.  This  must  be  put  upon  a stretch  be- 
fore reduction  can  be  accomplished. 

Dr.  Bedford  Brown  gave  his  method,  which  applies  to  all 
varieties  of  dislocations  of  the  shoulder.  Place  the  subject 
on  a wooden-bottom  chair,  with  a man  on  each  side  to 
steady  him.  Place  the  knee  under  the  shoulder.  When 
suflScient  extension  upwards  and  outwards  has  been  made, 
press  the  arm  over  the  knee.  He  has  reduced  twenty-odd 
cases  in  this  way. 

Dr.  Westmoreland,  in  closing,  gave  the  credit  of  his 
method  to  Drs.  Bigelow,  of  Boston,  and  Gunn,  of  Chicago. 
Dr.  Kocher’s  idea  was  not  original.  Dr.  Brown’s  method  is 
Dr.  Cooper’s.  The  objection  to  all  other  methods — even  to 
Smith’s,  of  Philadelphia — is  that  laceration  may  occur,  or 
some  harm  may  be  done  to  the  muscles  and  capsules  of  the 
joint.  The  point  is  to  use  as  little  force  as  possible. 

Complications  in  Pelvic  Surgery,  and  How  to  Deal  with  Them, 

Was  the  title  of  the  next  paper,  by  Dr.  Joseph  Price,  of 
Philadelphia.  He  first  exhibited  a specimen  of  removed 
abscess  of  the  ovary,  the  tumor  reaching  to  a high  level  in 
the  pelvis,  and  not  being  an  ordinary  cystoma.  He  also 
presented  a specimen  of  an  ectopic  pregnancy — the  [fifty- 
ninth  operation  he  had  performed  for  this  trouble.  This 
would  have  been  called  by  many  a peri-uterine  h£emato- 
cele,  of  which  he  has  no  knowledge.  In  these  cases,  the 
foetus  is  often  lost,  but  may  be  found  after  two  or  three 
washings.  He  called  attention  to  the  fact  that  the  opera- 
tion for  ectopic  pregnancy  was  done  first  by  William  Bain- 
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ham,  of  Virginia,  and  that  McDowell  was  probably  influ- 
enced by  Bain  ham. 

The  writer  spoke  of  anaesthesia,  shock,  haemorrhage,  ad- 
hesions, and  unforeseen  elements  in  surgical  operations. 
Numerous  cases  of  fibroids  of  the  uterus  were  illustrated 
with  plates.  The  appendages  may  have  to  be  removed 
when  these  exist.  As  a rule,  it  is  a simple  procedure,  but 
hysterectomy  may  be  necessary.  Adhesions  are  the  bane  of 
pelvic  surgery,  and  the  complications  are  far  greater  than 
in  abdominal  work.  When  adhesions  and  the  tissues  pre- 
sent a conglomerate  mass,  we  cannot  use  either  knife  or 
scissors.  The  fingers  and  hails  have  to  serve  us.  No  vio- 
lence can  be  indulged.  A place  of  cleavage  must  be  found. 
The  tactile  sense  is  important.  After  breaking  up  such  ad- 
hesions, styptics  and  ligatures  do  not  suffice.  Use  water  as 
hot  as  possible.  Irrigation  is  not  dangerous.  If  the  case 
be  desperate,  flushing  is  needed.  Packing  with  sponges 
and  gauze  is  of  great  value;  these  can  remain  from  sixty 
to  seventy-two  hours.  Drainage-tube  controls  haemorrhage, 
as  the  bleeding  is  more  apt  to  stop  in  a dry  cavity  The 
writer  uses  the  tube  almost  invariably  when  adhesions  ex- 
ist; he  does  not  like  wick.  If  intestinal  adhesions  exist, 
the  finest  possible  silk  must  be  used  in  ligaturing.  Leave 
no  holes  in  the  omentum,  and  pay  special  attention  to  bring- 
ing it,  after  the  operation,  into  its  proper  anatomical  rela- 
tions. Re-operation  is  the  worst  thing  to  contemplate,  the 
result  being  often  bad.  The  author’s  plea  is  for  exact,  abso- 
lute, painstaking  work. 

Dr.  J.  T.  Wilson,  of  Sherman,  Texas,  stated  that  compli- 
cations were  present  in  nearly  all  cases  of  pelvic  surgery. 
The  sooner  the  operation  the  better.  He  does  not  favor  the 
strong  antiseptic  solutions,  nor  operating  per  vaginam ; and 
does  not  favor  the  drainage-tube  in  every  case. 

Dr.  H.  0.  Marcy,  of  Boston,  Mass.,  said  that  we  rarely 
have  blood  in  the  pelvic  cavity  which  cannot  be  traced  to 
other  sources  than  true  hgematocele.  He  had  seen  a case 
presenting  all  the  evidences  of  intra-pel  vie  haemorrhage. 
Impregnation  was  suspected.  The  abdomen  was  opened, 
and  the  tumor  found  to  be  extra-abdominal.  The  opening 
was  closed.  Several  pints  of  blood  were  removed  through 
the  vagina.  He  gave  a diagnosis  in  another  case  of  mono- 
cyst of  the  broad  ligament.  A surgeon  was  said  to  have 
removed  some  fluid  by  aspiration.  Adhesions  were  found, 
and  also  an  abscess  at  the  point  of  puncture.  A hysterec- 
tomy was  done,  with  cure.  Drainage-tube  should  be  used 
54 
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only  when  infection  of  some  kind  is  suspected,  or  where 
fluids  have  to  be  removed.  Disease  germs  can  pass  through 
the  tube  to  the  wounded  abdominal  cavity  as  well  as  out. 

Dr.  G.  R.  Dean,  of  Spartanburg,  S.  C.,  thought  that  sur- 
geons are  very  apt  to  find  what  they  do  not  expect.  He  re- 
ferred to  several  instances  of  operations  abandoned  on  ac- 
count of  unexpected  revelations ; has  seen  the  bowel  and 
bladder  cut,  the  resulting  recovery  being  due  to  the  sur- 
geon’s readiness  for  any  emergency.  He  preferred  gauze 
for  packing;  advised  drainage  in  extensive  enucleations; 
disapproved  of  punctures,  and  mentioned  a case  where  he 
injured  a large  vein  by  tapping  an  abdominal  cyst.  The 
profuse  haemorrhage  was  controlled  by  prompt  ligaturing. 

Dr.  C.  Kollock  mentioned  the  case  of  an  opium-eater  where 
adhesions  existed  as  the  result  of  pus  tubes  without  known 
pre-existent  cellulitis.  She  had  been  tapped  a number  of 
times.  Nothing  could  be  done. 

Dr.  Joseph  Price  had  seen  similar  cases.  In  fact,  he  had 
never  been  able  to  find  cellulitis  in  cases  of  pyosalpinx. 

Dr.  A.  Vander  Veer  believes,  with  Dr.  Price,  that  a dis- 
tinction should  be  made  between  the  pelvic  and  the  abdom- 
inal surgeon.  Adhesions  involving  pelvic -veins  are  the 
worst.  Gauze  is  better  than  sponge.  The  drainage-tube  is 
a good  danger  signal;  it  allows  to  get  early  information  as 
to  haemorrhage.  He  has  used  the  syringe  in  only  two 
cases,  but  was  not  impressed  by  it.  Gauze  can  be  inserted 
into  the  tubes.  It  is  very  important  to  manage  well  ex- 
posed, lacerated,  or  strangulated  tissues.  Re-arrange  the 
mesentery,  by  ail  means,  and  put  everything  in  its  proper 
place.  It  does  not  do  to  drain  per  vaginam.  A case  was 
cited  where  he  could  find  no  landmark.  A pus  sac  was 
found  on  the  right  side.  Recovery  followed  the  operation. 

Dr.  J.  Edwin  Michael  has  had  a recent  case  of  laparoto- 
my. Much  flushing  was  necessary — boiled  water  being 
used.  All  the  blood-clots  could  not  be  removed.  A drain- 
age-tube was  inserted.  Recovery.  He  removed  an  ovarian 
cyst  not  long  ago  without  drainage,  which  ought  to  be  used 
■discriminately.  It  is  best  not  to  employ  a drainage-tube  if 
it  be  possible  to  do  without  it.  A case  was  referred  to  in 
which  he  punctured  the  vaginal  wall  for  a mass  filling  the 
pelvis.  A trocar  was  introduced.  Nearly  a pint  of  pus  es- 
caped. The  patient  has  done  well  so  far.  Blood-clots  and 
other  objectionable  features  would  have  resulted  from  ab- 
dominal section. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C.,  has  a 
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case  in  which  there  is  a mass,  firm  as  a brick,  in  the  pelvis, 
with  successive  swelling  of  both  legs.  Wants  to  know 
W'hether  Dr.  Price  would  operate  at  once. 

Dr.  J.  Price  referred,  in  conclusion,  to  the  many  cases 
which  he  disliked  to  operate  upon.  He  gives  the  rule  to 
first  save  the  patient.  Too  many  patients  are  lost  on  ac- 
count of  too  much  surgery.  If  any  accident  occurs  in  pel- 
vic surgery,  correct  it  at  once.  A healthy  peritoneal  cavity 
will  digest  a small  beef-steak.  His  patients  who  have  drain- 
age have  cleaner  tongues  and  better  pulses.  Delicate  shades 
of  difference  must  be  drawn  in  various  methods  if  we  are  to 
arrive  at  accuracy. 

Referring  to  Dr.  Kollock,  he  stated  that  that  surgeon  had 
•done  the  best  work  in  America — forty-nine  cases  and  two 
deaths. 

In  Dr.  Johnson’s  case,  the  tumor  ought  to  be  removed. 

In  reply  to  a question  by  Dr.  Nash,  he  said  that  he  com- 
mences with  a 2 to  2|^  inch  incision  and  extends  it  if  neces- 
sary. Most  pus  accumulations  can  be  removed  through  a 
2|  inch  incision.  Ovarian  abscess  is  common  if  tube  is  at- 
tached to  the  ovary. 

Laparotomies  Performed  During  the  Past  Year 

Was  the  title  of  a paper  read  by  Dr.  Thomas  Opie,  of  Bal- 
timore, Md.  This  was  a report  of  thirty-two  abdominal 
sections  made  by  him  in  the  twelve  months  beginning  No- 
vember 1st,  1890.  They  were  for  ovarian  tumors,  6 cases; 
chronic  ovaritis,  7;  fibromata,  4;  pyosalpinx,  5;  retroflex- 
ion with  adhesions  and  dysmenorrhoea,  3 ; exploratory  in- 
cisions, 3 ; extra-uterine  pregnancy,  1 ; abscess  of  ovary,  1 ; 
cyst  of  broad  ligament,  1 ; and  cystic  degeneration  of  ovary, 
1.  The  four  deaths  were  in  oophorectomy  for  pyosalpinx, 
1 ; for  acute  mania,  1 ; shock  from  ovariotomy,  1 ; and  ab- 
dominal hysterectomy  for  fibro-cystic  tumor,  1.  Drainage 
was  resorted  to  in  but  3 cases,  which  he  is  convinced,  did 
more  harm  than  good.  He  even  thinks  that  too  much 
“flushing”  is  done,  as  it  is  but  seldom  called  for.  A plen- 
tiful supply  of  fine,  properly  prepared  elephant-ear  sponges 
will  do  away  with  flushing  in  most  cases.  As  he  believes 
drainage  is  doing  more  harm  than  good,  he  thinks  it  ought 
to  be  abandoned  by  abdominal  surgeons 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C„  said  he 
was  not  ready  to  give  up  the  drainage-tube  after  laparoto- 
mies. Nothing  is  suggested  to  take  its  place.  Pie  also 
prefers  flushing  out  the  abdomen  rather  than  depend  on 
sponging. 


788 


PROCEEDINGS  OF  SOCIETIES. 


Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  cannot  do  with- 
out the  drainage-tube.  He  believes,  however,  it  is  too  often 
left  in  too  long — 12  to  15  hours  being  usually  long  enough. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  Md.,  has  treated  many 
women  for  gonorrhoea,  and  yet  has  never  seen  a case  of 
pyosalpinx  follow.  He  has  cured  several  cases  of  mental 
trouble,  however,  by  removing  the  uterine  appendages. 

Dr.  Price  has  often  seen  girls  and  women  restored  to 
health,  etc.,  after  pelvic  operation — parties  who  were  pre- 
viously on  the  border  line  of  mania,  having  convulsions 
during  menstruation,  etc. 

Ovarian  Cysts,  with  the  Report  of  a Case  of  Ovariotomy  in  a 
Young  Girl. 

Dr.  C.  Kollock,  of  Cheraw,  S.  C.,  was  the  author  of  this 
paper.  Cases  were  cited  to  show  the  amount  of  disease  that 
might  exist  in  healthy-looking  women,  the  importance  of 
operation,  and  the  difficulty  of  arriving  at  a clear  diagnosis 
beforehand. 


Morning  Session,  November  11th. 

A Medico- Legal  Aspect  to  Pelvic  Inflammation 

Was  the  title  of  the  first  paper,  read  by  Dr.  W.  W.  Potter, 
of  Buffalo,  N.  Y.  He  said  that  pelvic  inflammations  in 
women  had  been  discussed  from  almost  ever}^  point  of  view, 
excepting  the  one  he  had  chosen.  He  based  his  paper  on 
the  following  case : A young  married  woman,  pregnant,  fell 
into  a shallow  street  excavation,  was  immediately  helped 
out,  and  walked  home.  In  about  a fortnight  she  suffered 
pain,  and  a physician  diagnosed  general  peritonitis;  she 
had  several  recurrent  attacks.  About  three  months  after 
the  fall,  she  was  delivered  by  forceps  of  a still-born  child. 
A few  weeks  later  she  was  seized  with  pain  in  the  right  hip- 
joint,  which  was  finally  diagnosed  and  treated  as  coxitis. 
The  right  extremity  was  kept  in  an  extension  splint  for  two 
or  three  months,  when  she  was  declared  cured.  A suit  for 
damages  was  entered  against  the  city  and  paving  contractors, 
and  several  experts  were  invited,  by  the  counsel  on  both 
sides,  to  examine  the  patient.  The  prosecution  held  that 
the  woman’s  suffering  was  due  entirely  to  the  alleged  fall, 
while  the  defense  held  that  her  condition  was  due  to  cir- 
cumstances entirely  independent  of  any  injury;  that  she 
had  suffered  from  recurrent  pelvic  inflammation,  that  there 
was  no  hip-joint  disease  and  never  had  been,  and  that  she 
was  not  entitled  to  damages  on  that  ground.  A verdict  was 
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given  in  about  one-half  the  amount  claimed,  which  was 
appealed.  Dr.  Porter,  in  testifying,  called  attention  to  the 
fact  that  reflexes  pertaining  to  disease  of  the  pelvic  organs 
were  very  common,  and  especially  were  they  prone  to  mani- 
fest themselves  in  the  larger  joints,  notably  the  hip  and 
knee.  This  might  reasonably  be  expected  when  the  inti- 
mate nerve  communication  between  the  pelvic  organs  and 
hip-joint  was  recalled.  These  reflexes  had  often  been 
treated  instead  of  the  disease  itself,  and  had  been  called 
neuralgia,  rheumatism,  and  various  other  names.  He  cited 
a paper  by  Dr.  P.  H.  Sayre,  in  which  he  referred  to  the 
fact  that  many  such  cases  had  been  treated  for  genuine 
Pott’s  disease,  with  corsets  and  braces,  that  were  afterward 
ascertained  to  be  due  to  disease  of  the  pelvic  organs,  with 
spinal  reflexes  simulating  Pott’s  disease.  The  points  he 
emphasized  were: 

1.  The  intimate  anatomical  relations  between  the  pelvic 
organs  and  the  larger  joints — especially  the  hip  and  knee- 
joints — render  them  liable  to  reflexes. 

2.  The  importance  of  careful  primary  diagnosis,  lest  grave 
■errors  and  possible  disastrous  consequences  result  from  mis- 
directed treatment. 

3.  The  medico-legal  bearing  that  errors  of  judgment  in 
diagnosis  and  treatment  may  have  in  relation  to  the  patient, 
as  well  as  upon  the  reputation  of  the  physician. 

In  opening  the  discussion.  Dr.  Chas.  A.  L.  Reed,  of  Cincin- 
nati, 0.,  said  that  before  doing  an  abdominal  section  for  in- 
flammatory disease  within  the  pelvis,  it  is  always  well  to 
weigh  the  medico-legal  aspects  of  the  case.  We  frequently 
encounter  cases  in  the  operating  room  having  a history  of 
symptoms  indicating  inflammatory  disease  wi^^hin  the  pel- 
vis antedating  for  years  her  presentation  to  the  surgeon — 
symptoms  that  ought  to  have  earlier  directed  attention  to 
the  seat  of  the  trouble,  and  led  to  surgical  interference. 
Such  cases  when  Anally  subjected  to  an  operation  frequently 
result  in  death ; and  it  becomes  a medico-legal  question  of 
no  little  interest  to  determine  where  the  responsibility  for  it 
lies,  whether  at  the  door  of  the  one  who  neglected  to  use 
the  knife  early,  or  of  the  one  who,  recognizing  the  increased 
gravity  of  an  operation  upon  a patient  run  down  and  de- 
bilitated by  long  continued  disease,  finally  puts  her  upon  the 
operating  table. 

Dr.  Geo.  J.  Engleman,  of  St.  Louis,  Mo.,  referred  to  the 
case  of  a young  girl  who  was  many  years  ago  brought  to 
his  father’s  office,  after  having  been  examined  by  all  the 
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prominent  surgeons  of  the  city,  who  were  in  douht  as  to  a 
diagnosis.  She  had  all  the  evidences  of  hip-joint  disease^ 
when  examined  without  an  anaesthetic,  hut  under  chloro- 
form it  was  apparent  that  no  organic  disease  of  the  joint 
existed.  Upon  further  investigation,  it  was  discovered  that 
some  slight  uterine  inflammation  had  resulted  from  taking 
cold  during  menstruation,  and  persisted  until  this  reflex 
trouble  about  the  hip  w^as  induced.  At  that  time  these  re- 
flexes were  not  so  well  understood  ; but  we  are  more  familiar 
with  them  now,  especially  the  gastric  disorders  that  are  so 
common  a manifestation  of  unsuspected  uterine  troubles, 
and  such  a difiiculty  in  diagnosis  will  hardly  occur. 

Dr.  Howard  H.  Kelly,  of  Baltimore,  mentioned  cases  il- 
lustrating the  frequency  of  reflex  trouble  of  the  hip,  conse- 
quent upon  uterine  or  pelvic  disorders. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  Ga.,  thought  the 
general  surgeon  should  call  in  a specialist  to  confirm  bis 
diagnosis  in  cases  liable  to  medico-legal  complications.  He 
considered  that  too  many  men  looked  at  things  through  the 
eye-glass  of  the  specialist,  with  a vision  seeing  only  at  their 
astigmatic  angles.  In  all  suppurative  diseases  we  are  liable 
to  implication  of  the  joints,  and  more  especially  of  the  hip. 
As  a fact  of  possible  medico-legal  importance,  it  is  well  for 
us  to  remember  that  a woman,  with  some  insidious  nervous 
trouble  coming  on  for  years,  will  frequently  refer  her  condi- 
tion to  some  intercurrent  accident  when,  in  reality,  it  ante- 
dates it  by  years. 

Dr.  Thomas  Opie,  of  Baltimore,  Md.,  expressed  the  opin- 
ion that  the  frequent  miscarriage  of  medico-legal  justice  was 
due  not  so  much  to  the  ignorance  of  the  physician,  as  to 
the  stupidity  of  the  eminent  judge  and  jury;  and  cited  am 
illustrative  case  in  which  a question  of  parentage  was  de- 
cided in  opposition  to  the  plain  facts  as  testified  to  by  the 
attending  physician. 

Dr.  Joseph  Price,  of  Philadelphia,  has  not  found  the 
general  practitioner  very  much  at  fault  in  regard  to  diag- 
nosis. If  he  errs,  it  is  because  he  hesitates  to  subject  his 
patient  to  that  searching  physical  examination  which  the 
specialist  practices  daily.  Do  not  mystify  the  consulting 
surgeon  by  saturating  the  patient  with  opium,  and  thereby 
concealing  symptoms.  Cases  were  cited,  illustrating  the 
frequency  of  reflex  troubles,  and  the  errors  of  diagnosis, 
when  the  pathological  condition  was,  in  reality,  confined  to 
the  pelvis.  A patient  was  recently  brought  to  him  with  an 
apparatus  applied  for  hip-joint  disease.  A neurologist  had 
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cauterized  her  seventy  times  for  supposed  sciatica  A small 
uterine  fibroid  was  removed,  and  the  symptoms  of  hip-joint 
disease  disappeared.  There  is  no  such  thing  as  “ concealed 
gestation,”  to  which  some  reference  has  been  made.  The 
expression  simply  conceals  the  examining  physician’s  igno- 
rance. Ectopic  pregnancy  requires  immediate  operation — 
a delay  of  twenty-four  hours  being  inexcusable,  and  liable 
to  be  fatal.  The  speaker  has  a pocket  case  containing  the 
instruments  necessary  for  this  operation,  so  as  to  be  ready 
to  respond  to  a call  at  any  time.  In  such  a case,  there  is 
no  time  to  wait. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C.,  mentioned  a case 
presenting  such  contradictory  symptoms  that,  even  under- 
chloroform,  a satisfactory  diagnosis  could  not  be  made. 

Dr.  Potter  closed  the  discussion  by  saying  that,  as  there 
had  been  but  little  criticism  of  his  paper,  it  only  remained 
for  him  to  emphasize  certain  points  in  the  discussion.  The 
case  he  reported  was  of  less  importance  than  the  principle 
it  signified.  When  one  of  these  neurotic  women,  the  sub- 
ject of  pre-existing  unrecognized  disease,  receives  an  injury, 
she  refers  all  subsequent  discomfort  to  the  accident,  and 
enters  a suit  for  damages.  We  should  be  on  our  guard  in 
cases  of  this  kind,  and.  testify  so  as  to  secure  justice. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala.,  read  a paper 
upon  the 

Medico-Legal  Aspect  of  Intestinal  Surgery 

He  said  that  the  egotistical  contradictions  so  often  ob- 
served in  the  courts,  by  medical  men,  have  caused  the  courts 
and  juries  to  hold  in  low  estimation  the  testimony  of  medi- 
cal men  generally,  and  so  lessen  the  influence  of  the  com- 
petent that  their  testimony  is  placed  on  a par  with  those 
possessing  no  attainments  whatever  in  this  special  field  of 
surgery.  There  being  no  prerequisite  qualification  or  re- 
quirements as  to  knowledge  or  ability  to  give  expert  testi- 
mony, the  testimony  of  the  most  capable  and  experienced 
might  be  easily  vitiated  and  invalidated  by  the  dishonest. 

The  questions  when  and  who  should  do  intestinal  surgery, 
and  give  expert  testimony  on  the  same,  are  of  vital  interest 
to  the  profession — questions  of  no  doubtful  issue,  and  mat- 
ters of  the  greatest  concern  to  the  people.  He  thinks  it  a 
crime  to  attempt  intestinal  operations  on  man  previous  to 
much  successful  experimental  work  on  living  animals — the 
same  personal  observation,  training,  and  experimentation 
being  necessary  to  attain  to  that  peculiar  knowledge  which 
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is  prerequisite  for  a proper  interpretation  of  facts  observed 
by  others  for  hypothetical  consideration. 

Intestinal  operations  must  be  done  quickly.  If  prolonged 
to  two  or  three  hours,  the  patient  will  die  from  exhaustion. 
It  is  all-important  that  the  surgeon  do  these  intestinal  ope- 
rations rapidly.  The  abdomen  should  never  be  opened 
without  having  on  hand  a good  supply  of  anastomotic  de- 
vices,* which  may  become  necessary  to  repair  intestinal 
incontinuity  by  anastomosis.  He  never  goes  into  the  abdo- 
,men  without  having  a good  supply  of  plates  or  mats  ready 
for  immediate  use.  The  author  gave  this  illustration  of 
the  necessity  of  competency  and  rapidity  in  intestinal  work  : 
A physician,  of  middle  years — a noble  man  and  a fine  gen- 
eral surgeon— after  seeing  a rapid  operation  for  the  closure 
of  four  stab  wounds  of  the  ileum,  thought  it  easy  enough, 
and  killed  his  next  patient  with  a one  hour’s  search  for  a 
perforation  which  did  not  exist.  He  lacked  that  skill  that 
comes  of  actual  working  experience.  As  good  surgical  aid 
could  have  been  had,  the  operator  deserves  the  severest 
condemnation.  Other  illustrations  are  given,  but  will  only 
quote  the  third,  which  presents  the  other  side.  This  sur- 
geon, with  ability  and  skill  far  in  excess  of  the  other,  re- 
fused to  operate  in  a gunshot  injury  because,  as  he  said,  he 
could  get  another  surgeon  in  vrhose  hands  the  life  of  his 
patient  was  safer.  That  was  pluck  and  true  philanthropy. 
He  was  placed,  by  worthy  and  unselfish  volition,  on  the 
altar  of  human  sacrifice  in  person,  name,  and  deed.  He 
did  not  fail  to  remember  that  a human  life  was  of  para- 
mount importance  to  his  professional  reputation  and  popu- 
larity. He  understood  his  incapacities  and  did  not  operate, 
just  as  he  would  not  have  testified  if  he  had  been  placed  in 
the  witness  box.  He,  as  all  physicians  should  be,  was  thor- 
oughly imbued  with  a spirit  of  philanthropy,  honesty,  and 
integrity.  Let  us  engage  in  inaugurating  a policy  of  candor 
and  honesty  for  those  to  whom  we  vouchsafe  surgical  aid 
on  the  one  hand,  and,  on  the  other,  encourage  a desire  on 
the  part  of  the  profession  to  imitate  the  glorious  example 
of  putting  duty  before  professional  policy.  And  it  will  re- 
quire no  prophet’s  power  to  declare  that  the  outcome  of 
such  a policy  will  be  the  saving  of  many  lives — the  pro- 
tection of  the  profession  from  slander — facts  teeming  with 
seductive  argument  and  eloquent  appeal. 

In  discussing  this  paper.  Dr.  (ji-eorge  Ross,  of  Toronto, 

* Davis’  cat- gut  'plates  or  mats  preferred.  Made  by  Johnson  & Johnson, 
92  William  St.,  N.  Y. 
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Canada,  cited  a case  of  gastro-enterotomy  to  fortify  Dr. 
Davis’  position.  He  does  not  think  the  operation  should 
be  performed  on  man  until  the  operator  has  gained  some 
skill  by  experiments  on  dogs. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  Ga.,  thinks  that 
intestinal  surgery  is  outside  of  the  field  of  general  surgery. 
He  sends  such  cases  to  specialists,  unless  they  are  emer- 
gencies. But  any  penetrating  wound  of  the  abdomen,  such 
as  by  gunshot  or  stab,  requires  a prompt  operation — within 
half  an  hour,  if  practicable. 

Dr.  G.  R.  Dean,  of  Spartanburg,  S.  C.,  emphasized  the 
views  expressed. 

Dr.  Robert  T.  Morris,  of  New  York,  remarked  that  the 
law  really  protects  surgeons,  contrary  to  the  views  expressed 
by  Dr.  J.  D.  S.  Davis.  If  the  testifying  surgeon  showed 
himself  familiar  with  medico-legal  evidence,  it  would  deter 
unscrupulous  lawyers  from  the  tricks  of  the  bar  in  the 
lower  courts. 

Dr.  Joseph  Price  referred  to  a very  successful  operation 
by  Dr.  Gaston,  and  to  other  cases  in  the  practice  of  Southern 
surgeons.  He  advocated  prompt  surgery. 

Dr.  W.  E.  B Davis,  of  Birmingham,  Ala.,  endorsed  the  re- 
marks above.  He  thinks  that  Senn’s  gas  test  has  done 
much  to  retard  abdominal  surgery,  because  it  increases 
shock,  and  may  lead  the  surgeon  to  dangerous  delay 

Dr.  Baxter,  of  Chattanooga,  Teun.,  favors  early  interfer- 
ence, but  cited  a case  of  severe  gunshot  wound  of  the 
abdomen — 17  balls  penetrating  the  cavity — in  which  an 
operation  was  done  six  days  after  the  injury.  There  was 
no  peritonitis,  but  the  liver  was  enormously  enlarged. 
Recovery  followed  in  some  months.  This  case  proves  that 
in  a certain  proportion  of  cases  recovery  will  take  place, 
under  favorable  conditions. 

Dr.  H.  0.  Marcy,  of  Boston,  Mass.,  thoroughly  approves 
Dr.  J.  D.  S.  Davis’  paper.  He  suggested  the  injection  of 
gas  up  the  bowels  (he  prefers  compound  oxygen)  after  an 
operation,  to  reveal  whether  or  not  all  perforations  or  rents 
in  the  intestine  have  been  closed. 

Dr.  John  A.  Wyeth,  of  New  York,  spoke  ex  tempore,  de- 
tailing what  he  believes  to  be 
The  Best  Method  of  Administering  Ether. 

He  said  that  the  first  article  of  his  surgical  faith  is  safe 
ansesthesia.  He  referred  to  his  having  formerly  said  that 
he  had  never  learned  to  give  ether  properly.  He  uses 
chloroform  in  about  fifty  per  cent,  of  his  cases,  but  believes 
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ether  to  be  the  safer  agent  in  general  surgery.  The  quan- 
tity of  ether  employed  has  been  used  as  an  objection,  on  ac- 
count of  the  resulting  renal  or  respiratory  disease.  He  now 
gives  ether  with  the  Ormsby  inhaler.  It  is  the  best  he  has 
seen,  and  requires  a minimum  of  ether.  Prolonged  anaes- 
thesia was  recently  sustained  in  a young  man  with  one 
ounce.  With  this  inhaler  the  patient  partly  breathes  the 
same  air  over  and  again,  as  the  ether  vapor  is  confined  in  a 
rubber  bag,  so  that  the  anaesthesia  is,  to  a certain  extent, 
safe  carbonic  acid  gas  asphyxia.  The  ordinary  inhalers 
require  the  constant  admixture  of  free  air  and  ether.  This 
chills  the  respiratory  tract,  resulting  probably  in  kidney  or 
other  disease,  etc. 

The  next  article  was  by  Dr.  Howard  A.  Kelly,  of  Balti- 
more, Md.,  who  spoke  of 

Hand  Disinfection. 

His  remarks,  based  on  laboratory  investigation,  were 
illustrated  with  test  tubes,  containing  colonies  of  staphylo- 
cocci. To  prevent  the  entrance  of  these  micro-organisms 
into  the  system  was  to  prevent  suppuration.  Limiting  his 
remarks  to  hand  disinfection,  he  had  had  the  experiments 
made  to  prove  that  the  germs  of  suppuration  (staphylo- 
coccus pyogenes  albus,  and  aurens)  are  found  on  the  hand 
even  after  what  is  generall}’’  regarded  as  good  hand  washing, 
and  to  ascertain  what  germicide  was  efficient.  He  lays 
much  stress  upon  the  thorough  use  of  soap  and  water. 
The  following  conclusions  were  reached  after  thorough 
experimentation : 

1.  Staphylococci  were  found  on  all  the  hands  examined. 

2.  These  cannot  be  wholly  removed  by  scrubbing  from 
ten  to  twenty-five  minutes  with  a sterilized  brush  and  soap 
in  water  at  40°  C. 

3.  A 1:500  bichloride  solution  used  for  two  or  three  min- 
utes is  not  germicidal. 

4.  A saturated  solution  of  potassium  permanganate  in 
hot  water,  decolorized  with  a saturated  solution  of  oxalic 
acid,  is  the  most  efficient  disinfectant  for  the  hands. 

Peroxide  of  hydrogen  failed  to  destroy  the  germs.  The 
practical  conclusion  of  all  is  to  thoroughly  scrub  hands 
with  soap  and  water,  and  then  dip  the  hands  in  the  solu- 
tion of  permanganate  of  potash. 

Dr.  George  Ross,  of  Toronto,  in  discussing  Dr.  Kelly’s  talk, 
said  he  does  not  believe  in  going  to  such  extremes.  Practical 
results  are  sufficient.  He  thinks  soap  and  water  and  bi- 
chloride will  suffice  for  practical  purposes;  although,  during 
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the  past  summer,  he  had  had  excellent  results  in  his  hos- 
pital under  ordinary  aseptic  precautions. 

Dr.  Buckmarster  endorses  Dr.  Kellj^  and  believes  in 
furthering  his  progress,  in  order  that  more  accurate  results 
may  be  reached. 

Dr.  Marcy,  in  referring  to  germs,  spoke  of  the  soil  and  of 
the  seed.  He  thinks  there  have  been  great  advances  in  our 
knowledge  of  both,  and  that  good  has  resulted.  We  must 
hold  ourselves  open  to  such  papers  as  Dr.  Kelly’s.  The 
main  idea  in  operations  is  to  avoid  infection. 

Dr.  Wyeth  endorses  Dr.  Kelly,  and  thinks  he  is  in  the 
right  direction. 

Dr.  Wm.  E.  B.  Davis  favors  antisepsis. 

Dr.  Baxter  wishes  Dr.  Kelly  to  experiment  with  regard 
to  the  antiseptic  measures  necessary  in  machinery  wounds 
of  the  hand,  where  dirt  and  grease  are  present. 

Dr.  Kelly,  concluding,  said  tbat  the  staphylococcus  is  the 
germ  of  suppuration,  but  that  it  does  not  always  produce 
suppuration,  even  in  conditions  favorable  to  this  process. 
We  have  much  to  learn  yet  in  connection  with  the  subject. 
Those  who  do  not  favor  disinfectants  prevent  abdominal 
infection  by  drainage. 

The  Pedicle  in  Hysterectomy ; How  Formed  ; Its  Subsequent 
Behaviour;  Its  Final  Condition. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C.,  read  this  paper. 
The  three  principal  methods  of  dealing  with  the  pedicle 
were  described  and  illustrated  by  colored  drawings.  The 
statistics  are  far  better  now  than  ovariotomy  claimed  after 
it  had  become  an  operation  of  election.  Dr.  Stone  gives  par- 
ticular attention  to  tying  off  the  broad  ligaments  and  the 
use  of  the  elastic  ligature.  Sewing  the  parietal  peritoneum 
to  that  of  the  pedicle  in  the  extra  peritoneal  cases  was  also 
dwelt  upon.  The  method  by  “ ventro-fixation  ” had  given 
good  results,  and  serves  to  accomplish  two  important  pur- 
poses— a speedy  convalescence,  and  an  avoidance  of  the  dis- 
agreeable sloughing  which  follows  the  use  of  the  wire  clamp. 
It  may  also  be  used  in  some  cases  of  short  pedicle,  where 
the  wire  may  not  easily  be  applied.  The  methods  wero 
compared  and  statistics  furnished,  showing  that  the  extra 
peritoneal  method  with  “ wire  ” and  “pin  ” gave  better  re- 
sults than  either  of  the  others;  “ventro-fixation”  came 
next,  and  the  intra-peritoneal  last,  with  a large  mortality. 
A method  of  closing  the  capsule  over  the  stump  was  de- 
scribed, which  the  author  claimed  would  answer  for  either 
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dropping  it,  or  sewing  in  the  wound — “ ventro-fixation.”  In 
the  latter  case  the  suspensory  sutures  are  placed,  and  the 
pedicle  sewed  in  and  under  the  lower  end  of  the  abdominal 
incision.  Great  care  is  required  in  closing  the  capsule  over 
the  raw  surface  of  the  stump,  so  that  separation  may  not 
occur.  Owing  to  the  peculiar  contractile  nature  of  the  cap- 
sule, care  must  be  taken  to  leave  sufficient  length  for  ap- 
proximation of  peritoneal  surface.  The  uterine  arteries  are 
to  be  tied  in  any  case  when  haemorrhage  is  likely  to  occur, 
and  drainage  may  be  required.  All  myomatous  tissue 
should  be  removed,  which  can  only  be  affected  in  some  cases 
by  a process  of  “ reduction  ” of  the  pedicle.  This  is  very 
important,  as  in  the  operations  where  a large  amount  of 
myoma  is  left,  more  time  is  required  for  atrophy  and  ab- 
sorption to  reduce  the  pedicle  to  its  proper  size.  Great  dan- 
ger is  apt  to  follow,  where  a broad  base  of  the  tumor  is  left 
in  either  method  of  treatment,  because  this  mass  must  be 
disposed  of  before  the  patient  entirely  recovers. 

The  author  had  observed  a sufficient  number  of  cases  to 
declare  that  permanent  fixation  of  the  stump  to  the  abdom- 
inal wall  was  the  rule,  where  the  extra  abdominal  methods 
were  used,  and  especially  when  the  broad  ligaments  were 
cut  away  to  prevent  traction. 

Dr.  Ross,  of  Toronto,  said  that  the  credit  of  hysterectomy 
belongs  to  Eastman,  of  Indianapolis.  He  illustrated  by 
drawings  a recent  operation  which  he  had  performed  in 
which  the  following  points  were  gained  : Trendelenburg’s 
position ; doing  away  with  clamp  and  pedicle ; and  avoid- 
ing the  ureter. 

Drs.  Marcy  and  Price  joined  in  the  discussion.  The  lat- 
ter exhibited  plates  of  fibroids,  and  criticises  the  suspension 
method  in  the  operations  discussed,  on  account  of  the  dan- 
ger of  ventral  hernia.  He  had  operated  sixty-nine  times 
with  four  deaths.  He  applies  dressing  forceps  as  land  marks 
during  the  reduction  in  size  of  the  pedicle,  etc.,  to  enable 
him  to  operate  rapidly  and  safely. 

Dr.  Robert  T.  Morris,  as  the  result  of  his  few  operations, 
had  learned  to  ask.  Why  make  a pedicle  at  all  ? 

Dr.  Stone,  in  closing,  hoped  that  the  time  would  soon 
come  when  we  will  not  have  any  pedicle  to  deal  with. 

During  the  afternoon,  Dr.  L.  S.  McMurtry,  of  Louisville, 
Ky.,  delivered  the  “Annual  Address  of  the  President,” 
making 

A Plea  for  Progressive  Surgery. 

“ Conservative  surgery  ” is  progressive  surgery ; but  of 
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late  this  term  has  been  made  to  mean  a very  different  thing 
from  the  true  Websterian  definition;  in  fact,  some  use  the 
term  as  the  antithesis  of  progressive  surgery.  This  is  all 
wrong.  For  instance,  it  is  conservative  surgery  to  perform 
ovariotomy  as  soon  as  the  ovarian  tumor  is  discovered  be- 
fore general  health  breaks  down  ; to  remove  a ruptured  tu- 
bal pregnancy  at  once  is  conservative,  etc.  Prompt  surgery 
under  such  circumstances  is  good  surgery — it  preserver 
health  ; to  delay  is  to  make  a greater  percentage  of  mortal- 
ity, and  is  bad  surgery.  On  the  other  hand,  reckless  sur- 
gery is  not  to  be  tolerated.  No  progressive  or  conservative 
gynaecologist  of  to-day  approves  the  removal  of  the  ovaries 
and  tubes  except  for  lesions  which  destroy  the  health  and 
usefulness  of  the  individual,  and  which  are  incurable  by 
non-operative  treatment.  But  in  the  face  of  desperate  con- 
ditions of  disease  and  injury,  where  there  can  be  no  safety 
in  delay  and  palliation,  the  only  treatment  worthy  of  con- 
sideration is  the  aggressive  course  which  promises  success. 
Thus  Marion  Sims  advocated,  as  the  proper  course  of  treat- 
ment in  every  case  of  gunshot  wound  of  the  abdomen,  the 
opening  of  the  abdomen,  so  as  to  search  for  the  bleeding 
points  and  secure  them,  and  suture  intestinal  perforations. 
Under  all  such  cases  the  most  heroic  surgery  is  conservative, 
and  any  other  course  is  not  conservative.  One  of  the  most 
convincing  arguments  as  to  the  efficacy  of  surgery  is  that 
surgeons  believe  in  it,  and  promptly  invoke  its  aid  in  be^ 
half  of  their  own  lives  and  that  of  members  of  their  fami- 
lies. Those  who  only  do  surgery  as  a last  resort,  are  dis- 
posed to  oppose  surgical  treatment,  and  look  upon  it  as 
dangerous — as  only  to  be  resorted  to  as  a last  desperate- 
chance.  Such  parties  are  right  to  this  extent  only : It  is 
dangerous  when  utilized  as  a last  resort — not  otherwise. 
When  the  whole  profession  realizes  that  surgery  is  at  all 
times  conservative;  when  major  operations  are  performed 
by  those  who  believe  in  them,  and  have  by  apprenticeship 
acquired  surgical  skill,  then  will  the  progress  of  this  great 
science  and  art  be  unobstructed  by  misunderstanding  and 
misrepresentation. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  discussed  the 
subject  of— - 

injuries  to  the  Pelvic  Floor,  and  the  Method  of  Repairing  the 
Same. 

Ths  author  modestly  claimed  the  credit  for  the  operation 
for  repair  of  the  lacerated  pelvic  floor.  He  spoke  of  the 
word  “ laceration  ” as  a misnomer,  and  said  that  there  was 


798 


PROCEEDINGS  OF  SOCIETIES. 


no  so-called  “perineal  body.”  He  explained  the  anatomy 
of  the  parts  involved  ; but  added  that  the  operation  could 
be  much  better  understood  by  being  seen.  His  remarks 
were  illustrated  on  the  blackboard,  and  for  this  reason  a 
thorough  report  of  his  able  demonstration  of  the  subject 
cannot  be  given. 

Drs.  Price,  Marcy,  and  Kelly  discussed  the  paper,  each  ac- 
knowledging his  indebtedness  to  Dr.  Emmet,  but  practising 
a modification  of  his  method.  Dr.  Kelly  believes  with  Dr. 
Price  in  suturing  further  up  than  Dr.  Emmet  advises. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C.,  in  his 
article  on 

The  Growth  of  Fibroid  Tumors  of  the  Uterus  After  the  Meno- 
pause, 

Cited  several — perhaps  a dozen — cases  in  which  he  had 
operated  for  such  tumors  in  women  from  45  to  60  years  old, 
which  had  grown,  instead  of  diminishing  in  size,  after  the 
menopause.  His  observations  prove  that  in  many  cases 
these  tumors  increase,  rendering  surgical  relief  necessary. 
It  is  not  wise,  therefore,  for  physicians  to  advise  patients, 
with  developing  fibroids,  to  wait  until  after  the  menopause. 
It  is  best  to  advise  laparotomies  early.  Complicated  condi- 
tions may  also  arise  after  the  climacteric,  and  the  fibroids 
may  become  cystic,  and  make  a later  operation  more  dan- 
gerous. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C.,  commended  Dr. 
Johnson’s  remarks,  and  urged  the  advisability  of  an  opera- 
tion before  complications  arose.  All  fibroid  tumors  that 
extend  into  the  abdominal  cavity,  and  that  do  not  yield  to 
other  measures,  should  be  removed. 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C.,  had  noticed  that 
fibroids  of  the  uterus,  which  kept  on  growing  during  and 
after  the  menopause,  undergo  cystic  degeneration. 

Dr.  George  J.  Engelinann,  of  St.  Loui.s,  thinks  that  fibroid 
tumors  are  as  apt  to  grow  as  they  are  to  diminish  in  size 
after  the  menopause;  and  that  the  renal  trouble  which 
sometimes  accompanies  these  enlarging  tumors  is  due  to  the 
pressure  upon  the  ureters. 

Dr.  Joseph  Price,  of  Philadelphia,  stated  that  complica- 
tions were  due  to  delay.  He  urged  removal  of  appendages 
in  all  small  fibroids  demanding  an  operation.  Timely  op- 
eration often  prevents  a cystic  or  a malignant  change. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  0.,  followed  with  a 
paper  on 
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The  Surgical  Treatment  of  Anterior  Displacement  of  the  Uterus. 

He  gave  particular  attention  to  the  surgical  relief  of  first 
anteflexions  caused  by  and  complicated  with  cystocele  and 
perineal  insufficiency.  He  recommended  an  operation, 
which  he  had  devised,  by  which  the  vesico-vaginal  septum 
was  narrowed  in  the  usual  way  for  cystocele,  but  in  which 
the  denudation  was  carried  higher,  involving  the  upper  por- 
tion of  the  vaginal  wall  and  the  anterior  surface  of  the  cer- 
vix, and  in  which  the  cervix  thus  denuded  was  stitched  to 
the  vaginal  wall.  Secondly,  he  discussed  Schultze’s  theory 
of  the  relation  of  contracture  of  the  utero-sacral  ligaments 
to  the  causation  of  anteflexion,  and  affirmed  its  correctness. 
He  recommended  preliminary  treatment  by  rest,  pelvic  de- 
pletion, and  massage,  for  the  relief  of  this  condition  within 
the  ligaments.  In  those  cases  in  which  symptoms  from 
pressure,  obstructed  dysmenorrhoea,  and  sterility  persist  af- 
•ter  the  correction  of  the  trouble  within  the  ligaments,  he 
recommended  an  operation  in  which  the  posterior  lip  of  the 
cervix  is  divided  up  to  the  vaginal  junction,  an  ellipse  of 
tissue  removed  from  either  side,  and  a longitudinal  suture 
passed  through  either  lip,  from  its  lower  angle  to  the  upper 
angle  of  the  incision,  and  tied.  The  os  is  thus  drawn  up- 
ward and  backward,  and  the  uterine  canal  straightened. 
He  emphasized  the  danger  of  forcible  dilatation,  and  refer- 
red to  his  own  experience  to  confirm  the  fact  that  notwith- 
standing aseptic  precautions,  purulent  trouble  both  within 
the  cellular  tissue  and  the  appendages  is  liable  to  ensue. 

' The  Part  the  Shoulders  Play  in  Producing  Laceration  of  the 
Perineum,  with  Suggestions  for  its  Prevention. 

Dr.  W.  D.  Haggard,  of  Nashville,  Tenn.,  discussed  this 
subject  from  an  anatomical  and  physiological  standpoint. 
It  seems  to  be  too  much  overlooked  that  the  diameter  of  the 
shoulders  is  greater  than  that  of  the  head.  As  soon  as  the 
head  emerges,  the  perineum  contracts  around  the  neck  of 
the  child,  and  often  there  is  not  time  for  it  to  relax  before 
another  uterine  pain  rushes  the  shoulder  out,  and  of  course 
lacerates  the  perineum.  The  conclusions  arrived  at  were 
that  the  injury,  though  probably  first  caused  by  the  head 
in  all  instances,  was  made  worse  by  the  passage  of  the 
shoulders;  that  the  head  of  the  child  needed  much  more 
attention  than  the  perineum  of  the  woman;  that  it  should 
be  restrained  and  guided  by  appropriate  pressure  on  the 
advancing  part.  This  can  be  best  done  with  the  thumb  in 
the  rectum,  and  the  fingers  on  the  perineum  or  in  the  va- 
gina. Supporting  the  perineum  does  harm  rather  than 
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good.  The  woman  should  invariably  lie  on  the  left  side,  in 
order  that  the  measures  recommended  may  be  facilitated. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  believed,  with 
Dr.  Haggard,  that  the  passage  of  the  shoulders  increases 
any  previous  injury  done  the  soft  parts  by  the  head.  He 
derives  but  little,  if  any,  good  from  supporting  the  perine- 
um. He  endeavors  to  produce  gradual  dilatation  by  laying 
the  patient  on  her  side,  introducing  two  fingers  into  the  va- 
gina and  drawing  its  posterior  wall  towards  the  rectum.  In 
robust,  unyielding  women  he  employs  Sims’  speculum  in 
the  same  way. 

Drs.  Marcy,  Baxter,  and  Nash,  spoke  on  the  subject. 

Dr.  W.  E.  B.  Davis  advises  chloroform,  and  would  never 
let  the  head  come  through  during  a pain. 

Dr.  Engelmann  wants  the  word  “support”  dropped, 
and  “protection”  substituted  when  speaking  of  the  peri- 
neum. 

Dr.  Haggard  closed  the  discussion  by  laying  additional 
stress  upon  the  position  of  the  woman,  and  upon  letting  the 
perineum  alone. 

Morning  Session,  November  12th. 

The  first  paper  read  was  contributed  by  Dr.  J.  A.  Gog- 
gans,  of  Alexander  City,  Ala. 

Abdominal  Section  in  a Case  of  Cyst  of  the  Mesentery,  with 
Remarks. 

He  stated  that  he  had  been  induced  to  report  this  case 
from  the  fact  that  cysts  of  the  mesentery  are  extremely  rare, 
and  that  operations  for  their  removal  were  generally  fatal. 
He  had  been  able  to  find  the  record  of  one  case  of  cyst  of 
the  mesentery  removed  by  enucleation  by  Guyon.  The  pa- 
tient died  on  the  seventh  day  after  the  operation.  One  case 
was  operated  upon  by  Sir  Spencer  Wells.  The  operator  in 
that  case  incised  and  drained  the  cyst,  but  the  patient  died 
within  a few  w'eeks.  Three  cases  were  operated  upon  by 
Pean,  only  one  of  which  recovered.  One  case  was  operated 
upon  by  Watts,  but  he  did  not  know  the  result  in  this  case. 
One  case  was  operated  upon  by  Cortes,  who  incised  and 
drained  the  cyst,  but  the  patient  died  from  septicaemia  and 
haemorrhage.  One  case  was  operated  upon  by  Dr.  Bantock, 
who  removed  the  cyst  by  enucleation,  and  the  patient  re- 
covered. The  conclusion  arrived  at,  both  by  Dr.  Bantock 
and  the  pathologist  who  examined  the  specimen,  was,  that 
it  originated  from  some  foetal  structure,  possibly  some  of 
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the  rudiments  of  the  permanent  kidney.  Dr.  Greig  Smith, 
in  a personal  communication,  says  that  he  knows  of  two 
cases  of  mesenteric  cysts  operated  upon  by  his  friend,  but 
they  had  not  yet  been  published,  and  therefore  he  could  not 
relate  them  to  him.  The  patient  referred  to  by  Dr.  Gog- 
gans  was  a young  woman  of  21  years,  daughter  of  a physi- 
cian of  Columbus,  Ga.  She  had  not  been  well  for  about 
two  years,  but  did  not  know  that  her  abdomen  was  becom- 
ing larger  until  three  months  before  he  operated  upon  her. 
During  these  three  months  she  had  been  treated  for  abdom- 
inal dropsy,  and  had  suffered  much  uneasiness  and  pain  in 
the  abdomen.  At  the  time  of  the  operation,  her  pulse  was 
120,  and  temperature  100°  Fah.  The  cyst  was  quite  large, 
and  occupied  mostly  the  left  side  of  the  abdomen,  extended 
from  under  the  ribs  into  the  lumbar  region,  dipped  down- 
ward into  the  pelvis,  and  extended  three  or  four  inches  be- 
yond the  median  line  of  the  abdomen  into  the  right  side. 
He  first  removed  about  one  quart  of  the  fluid  b}!' aspiration. 

On  February  7th,  1891,  the  fluid  was  thin  and  of  a dark 
color,  and  contained  albumen,  phosphates,  and  chlorides. 
The  patient  was  not  benefited  by  the  operation,  and  the  ab- 
dominal section  for  the  removal  of  the  cyst  was  made  on 
February  24th,  1891. 

The  cyst  was  covered  by  the  omentum  and  mesentery, 
and  loops  of  small  intestine  were  imbedded  in  its  walls. 
An  attempt  was  made  to  enucleate  it,  but  Inemorrhage  was 
so  free  that  the  idea  was  abandoned.  A point  as  remote  as 
possible  from  blood  vessels  and  intestine  was  selected,  and 
the  cyst  incised  and  drained.  More  than  one  gallon  of  a 
thin,  dark-colored  fluid  was  evacuated.  The  sac  was  irri- 
gated with  hot  water,  the  lips  of  the  incised  sac  stitched  to 
the  upper  angle  of  the  abdominal  incision,  and  a glass 
drainage-tube  introduced  to  the  . bottom  of  the  cyst.  The 
abdominal  incision  was  then  closed  with  silk-worm  gut  su- 
tures. Dr.  Goggans  was  confident  that  the  cyst  was  retro- 
peritoneal. Time  occupied  in  the  operation  was  tw'enty-five 
minutes.  The  sac  was  irrigated  three  or  four  times  in  the 
twenty-four  hours,  and  the  drainage-tube  gradually  with- 
drawn. The  patient  suffered  much  from  nausea  and  vom- 
iting, which  he  said  he  attributed  to  the  close  connection 
between  the  walls  of  the  cyst  and  the  loops  of  small  intes- 
tine. 

The  patient  made  a good  recovery  in  about  thirty  days. 
He  presented  a picture  of  the  patient  which  was  taken  the 
55 
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first  of  November,  1891,  which  showed  her  still  to  be  in 
good  health. 

Dr.  Robert  T.  Morris,  of  New  York,  remarked  that  after 
such  operations  a small  opening  in  the  mesentery  is  apt  to 
give  rise  to  hernia. 

Dr'  W.  E.  B.  Davis,  of  Birmingham,  to  whom  Dr.  Gog- 
gans  referred  as  having  rendered  skilful  assistance  in  the 
operation,  stated  that  a diagnosis  of  this  case  without  inci- 
sion was  impossible.  Dr.  Goggans  was  sure  it  was  not  ova- 
rian. Tying  the  tube  firmly  into  the  upper  angle  of  the 
wound  worked  well.  There  is  no  trouble  from  the  pedicle. 

Dr.  Goggans,  in  closing,  said  that  he  gradually  withdrew 
the  first  tube,  and  inserted  a smaller  one  of  rubber. 

Thinness  of  Uterine  Wails  Simulating  Extra-Uterine  Pregnancy. 

Dr.  George  J.  Engelraann,  of  St.  Louis,  Mo.,  in  his  paper 
on  this  subject,  spoke  of  the  fact  that  after  consultation 
with  many  leading  men,  he  had  learned  that  the  abdomen 
has  been  opened  by  some  surgeons  for  this  very  condition. 
Two  cases  that  came  under  his  care  were  mentioned.  In 
the  first  case  the  patient,  mother  of  three  children,  young- 
est twenty  months  old,  was  still  nursing,  complained  of 
something  coming  down.  There  were  pain  and  swelling 
in  right  groin,  fullness  of  abdomen,  nausea  and  vomiting 
after  meals,  and  cystocele.  A tumor  was  found  in  the  groin, 
movable  independently  of  the  uterus.  The  cervix  could  be 
felt  underneath.  The  soft  copper  applicator,  with  cotton 
wrapped  around  the  end,  entered  over  three  inches  in  a 
slightly  anterior  direction,  but  no  connection  could  be  traced 
between  the  uterus  and  the  tumor.  The  diagnosis  was  a 
solid,  round,  tumor  superimposed  on  the  uterus,  or  possibly 
adjacent  to  its  anterior  wall.  It  did  not  resemble  the  usual 
form  of  a pregnant  womb.  Treatment  was  expectant,  and 
astringent  applications  were  made  to  the  uterus.  At  the 
next  examination,  the  tumor  had  disappeared,  but  reformed. 
There  was  no  resemblance  in  these  changes  to  the  contrac- 
tions of  a pregnant  uterus.  The  tumor  soon  went  away 
entirely.  Subsequently  the  parts  of  a child  were  felt,  by 
vaginal  palpation,  with  unusual  distinctness  where  the  tu- 
mor was,  and  there  also  by  palpation  over  the  abdominal 
walls.  It  did  not  feel  as  if  any  uterine  wall  could  exist  be- 
tween the  examining  hand  and  the  foetus.  In  fact,  extra- 
uterine  pregnancy  was  now  diagnosed,  and  the  patient  was 
instructed  to  send  for  him  immediately  if  a symptom  of 
rupture,  etc.,  developed.  A uterine  applicator  could  be  easily 
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passed  its  full  length,  but  never  anterially  where  the  foetus 
was.  This  was  in  the  fifth  month,  when  miscarriage  oc- 
curred, showing  that  normal  uterine  pregnancy  had  existed. 
The  second  case  had  been  thought  by  others  to  be  ectopic 
pregnancy  or  a distended  tube.  Menstruation  was  irrugu- 
lar  and  painful,  and  the  pelvic  disturbance  existed.  She 
had  been  treated  elsewhere  for  ovarian  and  uterine  disease. 
A sac,  feeling  like  a thick  bladder  half  full  of  water,  ex- 
tended from  the  left  groin  almost  to  the  right  side.  The  cer- 
vix was  felt  as  a hard  body  underneath  this,  and  seemed  to 
have  no  connection  with  the  tumor.  There  was  no  symp- 
tom of  pregnancy.  Under  chloroform  the  connections  be- 
tween the  hard  and  soft  tissues  were  distinct.  The  appli- 
cator entered  first  in  a left  and  ante-flexed  direction,  then 
into  the  tumor.  A premature  labor  was  the  result. 

Dr.  L.  S.  McMurtry,  of  Louisville,  said  the  paper  read  by 
Dr.  Eugelmanri  was  very  timely.  Cases  of  attenuated  ute- 
rine walls  in  pregnancy  are  most  puzzling.  He  recalled  a 
case  which  came  to  him  three  years  ago,  where  the  patient 
had  been  alarmed  by  feeling  the  parts  of  the  child  with 
her  hand  placed  on  the  abdomen.  The  head,  limbs,  and 
smaller  parts  of  the  child  could  be  felt  distinctly.  Labor 
came  on  in  due  course  of  time,  and  she  was  safely  delivered. 
He  must  differ  with  Dr.  Engelmann,  however,  as  to  the  pro- 
priety of  using  the  sound  in  any  case  of  suspected  pregnan- 
cy. Indeed,  this  instrument  is  of  little  aid  in  the  diagnosis 
of  any  pelvic  tumor  or  disease,  and  is  capable  of  a great 
deal  of  harm.  It  is  very  easy,  even  in  capable  hands,  to 
perforate  the  uterus  and  penetrate  the  peritoneal  cavity 
with  the  sound.  It  has  often  been  done  with  fatal  results. 
There  is  nothing  which  the  sound  discloses  in  diagnosis 
which  cannot  be  more  reliably  determined  by  the  bimanual 
touch.  Certainly  in  eases  of  suspected  pregnancy  the  sound 
should  not  be  used. 

Dr.  George  Ross,  of  Toronto,  Canada,  remarked  that  in 
cases  in  which  this  thinness  of  the  wall  existed,  he  would 
wait,  because  in  his  experience  the  wall  of  an  ectopic  ges- 
tation was  not  thin,  but  thick.  In  one  case  of  operation  at 
full  term,  he  found  the  wall  of  the  sac  one-half  inch  thick. 
He  had  seen  one  case  with  such  thin  walls  at  full  time  ope- 
rated upon  for  hydramnios.  The  foetus  was  of  course  intra- 
uterine, and  the  wall  felt  like  a towel  thrown  over  the  foe- 
tus. He  had  seen  and  examined  by  bimanual  method, 
about  ten  or  twelve  cases  of  ectopic  gestation,  one  before 
rupture,  and  in  each  case  there  was  no  distinctly  cystic  feel- 
ing. 
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Dr.  George  H.  Rohe,  of  Baltimore,  Md.,  agreed  with  Dr. 
McMurtry.  He  thought  the  uterine  sound  a dangerous  in- 
strument, and  its  use  should  be  consigned  to  the  past  as  not 
being  even  a reliable  aid  to  diagnosis.  Rectal  palpation 
would  have  revealed  the  true  character  of  the  cases  reported 
by  Dr.  Engelmann — a thing  which  it  is  shown  the  sound 
did  not  do. 

Dr.  J.  McF.  Gaston,  of  Atlanta,  Ga.,  spoke  of  having  come 
near  committing  a blunder.  The  case  had  been  treated  un- 
der an  impression  of  womb  trouble,  and  hence  a saturated 
solution  of  carbolic  acid  in  glycerin  had  been  used.  But 
palpation  gave  no  sign  of  foetus  in  the  uterus.  The  tumor 
was  on  the  left  side.  The  sound  passed  eight  inches.  Ex- 
tra-uterine foetation  was  believed  to  exist.  Preparations 
were  made  for  an  operation,  when  he  was  called  to  the  lady 
to  find  her  in  ordinary  labor. 

Dr.  Engelmann,  in  closing  the  discussion,  said  that  he 
agreed  with  Dr.  McMurtry  as  to  the  use  of  the  sound,  and 
had  seen  the  uterus  penetrated  by  the  ablest  gynaecologists 
in  the  days  when  the  sound  held  sway.  A delicate  appli- 
cator can  be  safely  and  easily  used.  Bi-manual  palpation 
under  an  anaesthetic  is  the  most  reliable  means  of  diagno- 
sis. He  did  not  understand  how  the  apparent  absence  of 
uterine  tissue  would  invalidate  the  diagnosis  of  extra-uterine 
pregnancy. 

Dr.  Robert  T.  Morris,  of  New  York,  did  not  read  the  pa- 
per on  the  programme,  because  his  experiments  were  not 
yet  completed.  He  could  dissolve  an  impacted  gall-stone 
in  a few  minutes,  but  it  was  necessary  to  find  the  least  irri- 
tating solvent,  and  that  would  require  experience  with  sev- 
eral more  cases  before  he  cared  to  make  hts  method  known. 
He  therefore  read  a paper  entitled 

The  Removal  of  Necrotic  and  Carious  Bone  with  Hydrochloric 
Acid  and  Pepsin. 

Many  deforming  and  dangerous  operations  could  be 
avoided  by  adopting  a method  which  he  thought  was  now 
complete.  An  opening  is  to  be  made  directly  down  to  the 
dead  bone,  and  a large  sinus  formed.  All  other  related  si- 
nuses are  then  made  to  lead  into  the  large  single  one  if  pos- 
sible. At  the  end  of  about  a week,  when  granulation  of  the 
walls  of  the  sinus  has  begun,  the  cavity  is  injected  with  a 
three  per  cent,  solution  of  hydrochloric  acid  in  distilled  wa- 
ter. The  frequency  of  making  injections  varies  with  the 
nature  of  the  case.  If  the  patient  were  confined  to  bed, 
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injections  could  be  made  every  two  or  three  hours.  If  the 
patient  were  going  about,  injections  are  made  only  at  night, 
and  the  patient  is  directed  to  assume  a position  in  bed  that 
will  retain  the  acid  solution.  This  acid  injection  decalcifies 
dead  bones  rapidly,  but  as  only  superficial  layers  were  at- 
tacked, other  experiments  had  failed  because  they  could  not 
get  rid  of  decalcified  bone  readily,  and  the  acid  solution  did 
not  penetrate  to  deep  portions  through  it.  Dr.  Morris’  plan 
consists  in  injecting  into  the  sinus,  at  intervals  of  about  two 
days,  an  acidulated  pepsin  solution,  and  this  would  digest 
out  the  decalcified  bone  in  two  or  three  hours.  The  whole 
process  was  then  repeated  until  the  sinus  closed  from  the 
bottom,  which  it  would  do  when  the  last  dead  bone  was  out. 
Dr.  Morris  had  proved  by  experiments  upon  the  carapace 
of  the  turtle  that  living  bone  would  be  decalcified  if  strong 
solutions  of  mineral  acids  were  used,  but  with  a two  or 
three  per  cent,  solution  of  hydrochloric  acid  granulation 
would  begin  upon  living  bone  before  decalcification  could 
take  place.  Microphotographs  of  bone,  showing  the  result 
of  experiments,  were  shown. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  endorsed  the  re- 
marks of  Dr.  Morris,  and  mentionod  a case  of  caries  of  the 
bones  of  the  toes,  with  necrosed  bone,  yielding  to  applica- 
tions of  dilute  hydrochloric  acid.  He  finds  the  dilute  offi- 
nal  acid  the  best  agent  of  all  he  has  used,  for  the  subsequent 
examination  of  the  patient’s  urine  revealed  sugar,  and  Dr. 
Brown  was  sure  that  the  gangrene  was  dietetic. 

Dr.  J.  A.  Goggans,  of  Alexander  City,  Ala.,  referred  to  a 
ease  in  his  practice  which  sustained  the  estimate  put  upon 
dilute  hydrochloric  acid  for  the  purpose  named. 

Dr.  H.  0.  Marcy,  of  Boston,  Mass.,  expressed  his  appreci- 
ation of  the  worth  of  Dr.  Morris’  paper. 

Dr.  J.  D.  S.  Davis,  of  Birmingham,  Ala.,  endorsed  what 
had  been  stated  by  the  speaker  preceding. 

Dr.  Morris,  in  closing,  spoke  of  the  strong  acid  as  availa- 
ble only  in  exposed  places — the  dilute  being  indicated 
where  deep  structures  are  involved. 

Dr.  Landon  Carter  Gray,  of  New  York,  N.  Y.,  read  a pa- 
per on — 

The  Present  Status  of  Cerebral  Surgery. 

The  cerebral  centres  were  demonstrated  on  the  black- 
board. The  speaker  first  passed  in  review  our  knowl- 
edge of  localization  of  functions  of  the  brain,  stating  that 
we  were  well  acquainted  with  the  functions  of  the  motor 
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area  of  the  third  frontal  convolution,  the  island  of  Reil,  the 
two  upper  temporal  convolutions,  the  cuneus,  certain  por- 
tions of  the  basal  ganglia,  the  base  of  the  brain,  and  the 
cerebellum.  We  know,  however,  nothing  of,  or  have  still  un- 
der discussion,  the  question  of  the  localization  of  the  cen- 
tres for  the  sensations  of  touch,  pain,  muscular  sense,  tem- 
perature sense,  most  of  the  parietal  lobe,  and  most  of  the 
tempero-sphenoidal  lobe,  with  the  exception  of  the  olfactory 
lobe.  He  stated  that  operations  for  fracture  of  the  skull, 
with  or  without  haemorrhage,  for  abscess  and  for  tumors 
that  were  removable  and  were  locallizable,  were  usually  suc- 
cessful ; those  for  so-called  idiopatic  epilepsy  were  utterly 
valueless,  as  were  also  those  for  epilepsy  supposed  to  be  due 
to  genital  or  ovarian  irritations,  whilst  those  done  for  epi- 
lepsjq  due  to  removable  and  localizable  lesions  of  the  intra- 
cranial contents  were  usually  successful  so  far  as  the  lesion 
was  concerned,  although  it  was  a grave  question  as  to 
whether  the  epileptic  habit  was  ever  cured.  The  latest 
operation  for  idiocy,  supposed  to  be  due  to  premature  ossi- 
fication of  the  fontanelles,  was  still  under  discussion  and 
consideration,  the  cases  being  too  few  and  too  recent  to 
permit  of  any  conclusion;  whilst  the  operations  for  hydro- 
cephalus and  for  epilepsy  due  to  such  early  infantile  and 
foetal  lesions  as  porencephalus,  haemorrhage,  and  meningi- 
tis were  indefensible.  He  further  impressed  upon  surgeons 
the  great  difficulty  that  there  often  was  in  finding  a sub- 
cortical lesion  of  the  centrum  ovale  that  was  deep-seated  or 
small,  and  the  fact  should  be  borne  in  mind  that  there  might 
be  no  decussation  of  the  motor  fibres  from  the  hemispheres; 
so  that  a lesion  would  be  found  upon  the  same  side  as  the 
paralysis. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  Ga  , remarked  that 
in  many  cases  certain  symptoms  localize  the  seat  of  the 
trouble.  We  can  then  explore  for  the  disease  Abscess 
may  be  found.  There  is  no  case  of  recovery  from  a cere- 
bral abscess  without  surgical  interference.  Unless  the  trou- 
ble is  at  the  base  of  the  brain,  recovery  occurs  in  from  70 
to  80  per  cent,  of  cases  selected  for  trephining.  He  asked 
Dr.  Gray  whether  or  not  a vacuum  was  used  in  the  exploring 
needle  when  looking  for  a deep-seated  cerebral  abscess? 
Soft  matter  will  often  flow  into  the  needle  thus  used.  Deli- 
cacy of  touch  is  increased  by  the  use  of  a probe  with  a 
slightly  bulbous  point.  In  all  of  his  cases  of  cerebral  ab- 
scess, there  has  been  normal  or  sub-normal  temperature. 
He  remarked  that  a good  point  had  been  made  regarding 
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epilepsy,  which  is  only  a symptom  after  all.  Many  cases 
are  reflex,  there  being  no  change  in  the  brain.  Habit  may 
establish  the  countenance  of  epilepsy.  In  old  cases  opera- 
tions are  not  justifiable,  unless  there  is  necrosis  of  bone,  a 
spicula  in  the  brain,  or  some  such  cause.  Reference  was 
made  to  Weir’s  case.  Sometimes  an  exploratory  operation 
is  Justifiable. 

Dr.  Walker,  of  Evansville,  Indiana,  referred  to  a case  of 
a woman,  aged  fifty,  who  had  paralysis  of  the  face,  then  of 
the  arm,  and  slight  paresis  of  leg.  An  autopsy  revealed  a 
sarcoma  at  the  point  localized.  An  operation  could  not 
have  been  successful.  Another  case  was  that  of  a lady  who 
had  convulsions  and  spasmodic  seizures  of  the  right  arm, 
but  there  was  no  suspicion  of  syphilis.  Iodide  of  potas- 
sium, which  he  thinks  indicated  in  all  cases  of  brain,  was 
given  to  this  patient,  and  it  made  her  condition  comforta- 
ble. 

Dr.  Paul  B.  Barringer,  of  the  University  of  Virginia,  re- 
ferred to  thickening  of  the  cranial  bones,  and  to  spiculae 
projecting  into  the  cortex  as  causes  of  epilepsy.  He  men- 
tioned the  case  of  a youth,  aged  fifteen,  who  had  suffered 
from  epilepsy  six  or  eight  years,  and  who  was  having  a con- 
vulsion every  hour  when  he  saw  him.  He  adjusted  eye- 
glasses for  defective  vision,  and  the  seizures  ceased  for  thirty- 
nine  days;  but  they  returned  in  full  force  when  the  glasses 
were  left  off. 

Dr.  Hunter  McGuire,  of  Richmond,  Va.,  related  the  case 
of  a negro  upon  whom  he  operated  in  an  asylum  soon  after 
the  war.  There  was  no  history  connected  with  the  case. 
The  man  roamed  around  the  room  like  an  animal,  unable 
to  articulate.  Once  in  a while  he  would  have  a spasm. 
The  speaker  found  a slight  depression  on  the  side  of  the 
skull,  and  after  trephining,  removed  a spicula  of  bone 
three-fourths  of  an  inch  long.  There  was  more  injury 
done  on  the  inner  than  on  the  outer  table.  As  soon  as  the 
patient  had  rallied  from  the  chloroform,  he  asked.  “Where 
is  the  army  to  day?”  “ Where  was  it  yesterday?”  queried 
the  operator.  “Yesterday  it  was  at  Manassas,”  was  the 
reply.  • The  man  then  detailed  his  own  history,  telling  that 
he  had  been  struck  on  the  head  (six  years  before)  with  an 
iron  boat-hook,  since  that  time  had  been  in  the  condition 
described.  The  rapid  change  for  the  better  was  remarkable. 
He  was  not  strong  mentally  afterwards,  but  lived  two  years, 
dying  of  typhoid  fever.  Any  little  surgical  procedure  will 
sometimes  do  good  in  impressionable  cases. 
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Dr.  Robt.  T.  Morris,  of  New  York,  N.  Y.,  referred  to  a case 
of  exostosis,  the  prominence  being  as  large  as  a mandarin 
orange,  and  pressing  on  the  cortical  optical  area  of  the 
brain. 

Dr.  Gray,  concluding,  said  that  he  did  not  discuss  the 
subject  of  reflexes  in  his  paper.  He  doubts  them.  He  had 
written  to  a large  number  of  men  on  the  subject  of  prepu- 
tial reflex,  and  could  not  get  the  data.  He  has  verified  Dr. 
McGuire’s  remark  about  the  temporary  benefit  derived 
from  cutting  a small  piece  of  flesh  out  of  the  buttocks.  In 
some  cases  of  epileptic  habit,  a reflex  may  be  present.  He 
does  not  favor  a small  exploratory  incision  into  a cerebral 
abscess,  on  account  of  the  danger.  He  stated  that  Dr. 
Wyeth  did  a bolder  operation  than  some  others  for  relief  of 
abscess.  He  makes  a series  of  holes  within  a certain  area, 
and  breaks  from  one  into  another,  thus  opening  up  quite  an 
area  of  the  brain. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga.,  followed  with  a 
paper  on — 

Some  of  the  Complications  of  Psoas  Abscess. 

His  remarks  were  to  the  effect  that  inflammation  devel- 
ops from  pus  originating  in  the  caries  of  lumbar  vertebrae, 
different  from  psoitis,  which  may  be  the  result  of  direct 
violence  or  disease,  or  be  of  idiopathic  nature.  Pressure  on 
the  psoas  muscle  rends  tendons,  resulting  from  inflamma- 
tion, and  suppuration  within  its  sheath  results.  It  does  not 
imply  a scrofulous  taint,  which  characteri2:es  lumbar  ab- 
scess from  caries  of  the  vertebrae.  The  psoas  abscess  is  ac- 
companied with  retraction  of  the  limb  on  the  affected  side, 
down  to  the  insertion  of  the  tendon  of  the  muscle  into  or 
behind  the  lower  trochanter. 

There  is  a tendency  towards  the  surface  in  front  of  the 
quadratus  lumborum,  and  timely  evacuation  by  incision 
should  prevent  its  extension  towards  Poupert’s  ligament,  or 
its  perforation  of  the  lai’ge  intestines,  followed  by  a fistulous 
opening  or  any  future  trouble. 

A case  occurred  in  1888,  in  which  psoas  abscess  was  diag- 
nosed in  the  right  iliac  region,  but  on  the  next  day  the 
fluctuation  had  disappeared,  and  a trocar  revealed  a tough 
secreting  membrane  with  a cavity,  but  no  pus.  The  infe- 
rence, from  inspection  of  the  evacuations  from’  the  bowels, 
was  that  a purulent  collection  had  been  discharged  into  the 
colon  through  a perforation  of  its  walls. 

An  incision,  made  after  the  lapse  of  a year  with  signs  of 
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inflammation  over  the  dorsum  of  the  ilium,  found  no  pus. 
But  there  was  subsequently  a free  discharge  of  pus  from  the 
line  of  incision,  and  upon  using  a copious  warm  water  ene- 
ma, there  was  a free  discharge  of  water  from  the  fistulous 
opening  over  the  ilium.  This  gives  conclusive  evidence  of 
the  communication  of  the  external  wound  with  the  bowels, 
and  he  will  attempt  the  obliteration  of  this  opening  into  the 
colon  by  dividing  the  edges,  and  closing  it  with  the  Lem- 
bert  suture. 

Another  patient  was  examined  on  July  10th,  1891,  at  the 
Providence  Infirmary  with  induration  in  the  line  of  the 
psoas  muscle,  and  a space  in  the  iliac  region  that  gave  the 
impression  of  a cavity.  The  use  of  a trocar  revealed  a 
dense  resisting  membrane  without  pus,  and  was  not  followed 
by  any  notable  change. 

A report  on  August  31st,  after  leaving  the  Infirmary,  indi- 
cated that  the,  patient  still  suffered  from  a light,  hard  feel- 
ing in  the  stomach.  The  impression  that  pus  was  discharged 
from  a psoas  abscess  into  the  colon,  resulted  from  the  pre- 
vious history  of  the  case  in  connection  with  my  exploratory 
punctures. 

A third  case  occurred  in  a boy  12  years,  with  fluctuation 
in  the  left  iliac  region,  and  its  disappearance  with  the  pres- 
ence of  pus  in  the  evacuations  from  the  bowels.  He  has 
since  recovered  without  any  local  or  general  trouble. 

The  gravity  of  any  radical  operation  for  the  relief  of 
perforation  into  the  intestines  renders  it  highly  important 
to  resort  to  timely  external  incision  for  evacuating  the  pus 
in  psoas  abscess.  When  the  case  has  resulted  in  diffuse  ab- 
scess along  the  thigh  and  leg,  the  operation  at  the  site  of 
origin  does  not  suffice,  but  measures  are  required  to  oblite- 
rate the  sulci  along  the  muscular  sheaths  and  fascia  through- 
out the  limb. 

Dr.  Bedford  Brown,  of  the  Executive  Council,  recom- 
mended the  admittance  of  the  following  7iew  members: 
Drs.  Henry  0.  Marcy,  of  Boston,  Mass.;  H.  Berlin,  of  Chat- 
tanooga, Tenn.;  G.  R.  Dean,  of  Spartanburg,  S.  C.;  John  A. 
Wyeth,  of  New  York;  Henry  Clark  Coe,  of  New  York; 
Richard  J.  Nippe,  of  Chattanooga,  Tenn.;  Landon  B.  Ed- 
wards, of  Richmond,  Va.;  J,  B.  Holmes,  of  Rome,  Ga.;  H. 
Briler,  of  Chattanooga,  Tenn.;  A.  M.  Hartley,  A.  T.  Vance, 
W.  C.  Doogan,  of  Louisville,  Ky.;  J.  B.  Murphree,  of  Mur- 
freesboro, Tenn.;  James  Evans,  of  Laurens,  S.  C.;  E.  Walker, 
of  Evansville,  Ind. 

During  the  Afternoon,  i\iQ  Executive  Council  recommended 
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resolution,  which  was  adopted,  changing  the  By-Laws  so  as  to 
extend  the  limit  of  membership  from  one  hundred  to  one 
hundred  and  fifty  members. 

Before  the  reading  of  the  next  paper.  Dr.  H.  0.  Marcy,  of 
Boston,  demonstrated  the  tendons  in  the  tail  of  the  opossum, 
and  spoke  of  their  superiority  over  cat-gut,  being  stronger 
and  smoother,  and  remaining  longer. 

Venomous  Serpents  of  the  United  States,  and  the  Treatment  of 
Wounds  Inflicted  by  Them. 

Dr.  Paul  B.  Barringer  of  the  University  of  Virginia, 
treated  this  subject  in  a most  interesting  and  instructive 
manner.  His  classification  of  reptiles  is  as  follows : 

Colubrine — harmless. 

Elapidse — a single  poisonous  species. 

{Rattlesnake,  two  genera. 

Copperhead,  two  species. 

Water  moccasin,  one  species. 

Lizards — one  specimen — Gila  monster. 

Dr.  Barringer  gave  a brief  review  of  the  venomous  rep- 
tiles of  the  United  States,  an  allusion  to  some  popularly 
supposed  to  be  venomous,  but  not  so;  the  demonstration 
that  the  Bead  snake  or  Harlequin  snake  of  the  South  (elape 
fulvius)  should  be  added  to  our  dangerous  class,  with  re- 
port of  death  from  its  bite ; the  consideration  of  the  three 
different  types  of  venomous  apparatus  met  with  among 
American  snakes;  a study  of  the  properties  of  venom,  a 
demonstration  from  experimental  research,  that  the  bacte- 
rial infection  of  such  wounds  is  not  due  to  bacteria  in  the 
venom,  as  claimed,  but  is  from  the  saliva  of  the  snake. 
There  are  no  bacteria  in  the  venom.  The  author  did  find, 
however,  during  his  investigation,  a colony  of  living  nema- 
toe  worm  in  the  venom  sack  of  a living  Crotalus.  A re- 
view of  a large  series  of  statistics  bearing  on  the  fatality  of 
different  serpents,  went  to  show  that  a bite  from  most  of 
the  American  venomous  serpents  is  not  a very  serious  affair. 
Treatment  was  next  given,  laying  stress  upon  the  internal 
administration  of  strychnia  and  the  application  of  mod- 
ern antiseptic  methods  to  the  wound  of  Crotaline  snakes. 
Four  more  cases  of  death  were  reported  from  the  bite  of  the 
Gila  monster  of  Arizona. 

Dr.  Geo.  Ben.  Johnston,  of  Richmond,  Va.,  followed  with 
a paper  on 
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Imperforation  of  the  Rectum. 

He  spoke  of  the  various  kinds  of  imperforation  and  their 
causes,  and  exhibited  an  infant  upon  whom  he  had  per- 
formed an  inguinal  colotomy  for  this  deformity.  The 
stitches  were  removed  on  the  seventh  day.  The  operation 
was  thoroughly  successful,  and  the  child  is  doing  well. 

Dr.  H.  0.  Marey,  of  Boston,  Mass.,  has  operated  three 
times,  and  put  on  record  an  unpublished  case.  He  first 
stitched  the  bowel  to  the  external  margin  of  the  skin. 

A Case  of  Induced  Abortion  for  Relief  of  Nausea  and  Vomiting 
with  Remarks. 

Dr.  Christopher  Tompkins,  of  Richmond,  Va.,  stated  that 
he  reported  this  case  because  the  patient  died.  She  was 
24  years  old,  and  was  three  and  a half  months  pregnant 
with  her  first  child.  She  had  previously  suffered  a sprain 
of  the  ankle,  and  been  confined  for  several  weeks.  Nausea 
and.  vomiting,  which  set  in  from  the  first,  reduced  her  to 
such  an  extent  that,  after  consultation,  it  was  decided  to 
produce  abortion.  The  use  of  the  probe  was  followed  by 
the  flow  of  some  water.  Sea-tangle  tampons  and  Barnes’ 
bags  were  used.  The  foetus  and  membranes  were  removed 
with  the  placental  forceps.  At  first  there  was  a tendency 
to  rally,  and  the  nausea  and  vomiting  were  much  relieved. 
Death,  however,  followed,  the  patient  sinking  from  exhaus- 
tion. He  wants  the  idea  banished  that  abortion,  skilfully  in- 
duced, is  always  safe.  He  now  uses  metal  dilators  instead 
of  tents,  and  completes  the  operation  at  one  sitting. 

Officers  elected  for  ensuing  term  are — 

President — Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga. 

Vice-Presidents — Dr.  C.  Kollock,  of  Cheraw,  S.  C.,  and 
Geo.  Ben.  Johnston,  of  Richmond,  Va 

Dr.  W.  E.  B.  Davis,  of  Birmingliam,  Ala.,  remains  Secre- 
tary. 

Dr.  Hunter  McGuire,  of  Richmond,  Va.,  was  elected  to 
take  the  place  of  Dr.  Wm.  T.  Briggs  as  a member  of  the 
Council. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  Ky.,  was  elested 
Chairman  of  the  Committee  of  Arrangements  for  the  next 
Annual  Meeting  in  Louisville,  Ky.,  second  Tuesday  in  No- 
vember, 1892. 

Dr.  Gaston  was  installed  President  of  the  Association, 
and  the  Session  adjourned. 
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MEDICAL  EXAMINING  BOARD  OP  VIRGINIA. 

The  Second  Semi-annual  meeting  of  the  Seventh  Annual 
Session  of  the  Medical  Examining  Board  of  Virginia  was 
held  in  the  Rooms  of  the  Y.  M.  C A.  building,  Lynchburg, 
Va.,  October  6th,  7th,  and  8th,  1891. 

The  first  meeting  was  called  to  order  at  8 P.  M.,  Tuesday, 
October  6th,  by  the  President,  Dr.  Hugh  M.  Taylor  of  Rich- 
mond, Va. 

The  following  members  answered  to  the  roll  call : 

Drs.  Brown,  Chancellor,  Clarke,  Conway,  Dillard,  Green, 
Greer,  Glasgow,  Harrison,  Hubbard,  Hicks,  Irving,  Martin, 
Meriwether,  Nash,  Robinson,  Hugh  M.  Taylor,  T.  James 
Taylor,  and  Young. 

The  remainder  of  the  evening  was  spent  in  consideration 
of  routine  work,  disposing  of  correspondences,  and  in  fixing 
upon  the  questions  to  be  adopted  for  examinations  in  the 
several  branches,  to  begin  to-morrow  at  9 A.  M. 

Chief  Features  of  the  Medical  Examiners’  Law. 

As  there  are  many  interested  parties  who  are  yet  unin- 
formed, or  else  misunderstand  the  effect  of  the  law  regu- 
lating the  practice  of  medicine,  etc.,  in  Virginia,  we  give 
a resume  of  the  requirements. 

The  Medical  Examining  Board  of  Virginia  went  into 
effect  January  1st,  1885.  Any  one  having  had  a duly  ac- 
credited license  to  practice  medicine  or  surgery  in  his  State 
prior  to  that  date,  and  who  furnishes  satisfactory  evidence 
that  he  was  so  licensed,  is  exempt  from  the  operations  of 
the  Virginia  Medical  Examiners’,  law.  But  any  other 
party  who,  since  January  1st,  1885,  undertakes  to  practice 
medicine,  surgery,  etc.,  in  Virginia  for  compensation  or  re- 
ward, without  first  having  received  a duly  issued  certificate 
of  having  ■ passed  a satisfactory  examination  before  the 
Medical  Examining  Board  of  Virginia,  and  then  having  his 
name  “ registered  in  the  clerk’s  office  of  the  county  or  cor- 
poration court  for  the  county  or  corporation  in  which  he 
shall  reside,”  is  practising  illegally;  and  on  conviction  be- 
fore any  of  the  courts  of  the  Commonwealth,  shall  be  fined 
“ not  less  than  $50  nor  more  than  $100  for  each  offence,  and 
shall  be  debarred  from  receiving  any  compensation  for  ser- 
vices rendered  as  such  physician  or  surgeon.” 

All  candidates  for  examination  for  license  shall  appear 
before  the  Medical  Examining  Board  of  Virginia  during 
one  or  the  other  of  the  semi-annual  meetings.  One  of  these 
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meetings  occurs  about  the  middle  of  spring  of  each  year  in 
the  city  of  Richmond,  and  the  other  is  held  during  the  fall 
of  each  year — thus  far  invariably  at  the  places  and  during 
the  period  of  annual  sessions  of  the  Medical  Society  of  Vir- 
ginia. 

Provision,  however,  is  made  for  cases  of  emergency;  but 
the  claim  of  “ emergency  ” must  be  decided  by  the  Presi- 
dent of  the  Board,  after  due  inquiry  into  all  the  facts  upon 
which  the  claim  of  emergency  is  based.  If  the  claim  of 
emergency  is  sustained  by  the  President,  then  he  shall  ap- 
point three  members  of  the  Board  to  assemble  at  a given 
place  and  time,  where  and  when  the  three  members  shall 
organize  themselves  into  a committee,  and,  in  session,  ex- 
amine the  candidate  or  candidates  for  license,  and  pass 
upon  the  examination  paper  or  papers  as  if  the  Board  were 
in  full  session. 

Plan  of  Examination. 

Applicants  for  examination  must  be  on  hand  from  the 
beginning  hour  of  the  examination  in  each  of  the  eight 
sections,  and  must  not  leave  the  examining-room  until  he 
has  handed  in  his  paper  relative  to  the  section  questions 
then  upon  the  blackboard.  Three  hours  are  allowed  for  ex- 
amination in  each  section ; but  the  effort  is  made  to  so  ar- 
range the  questions  that  they  may  be  perfectly  answered  in 
about  half  that  length  of  time 

Ail  examinations  are  conducted  in  writing. 

Any  party  wishing  to  be  examined  should  come  prepared 
with  the  examination  fee  of  five  dollars,  required  by  law, 
and  report  immediately  to  the  Secretary  of  the  Board,  who 
will  be  in  the  hall  half  an  hour  before  the  appointed  time, 
to  issue  in  due  form  the  certificates  for  examination. 

Each  candidate  will  have  a desk  or  table  assigned  him 
by  number,  and  he  is  expected  to  occupy  only  that  desk 
during  the  examination. 

Candidates  are  not  allowed,  during  the  progress  of  ex- 
amination, to  communicate  with  each  other  verbally,  or  by 
note  or  sign.  Visitors  will  not  be  allowed  in  the  hall 
during  the  examination,  except  by  official  invitation  of  the 
Board,  and  under  no  circumstances  will  they  be  permitted 
to  communicate  with,  or  interrupt  the  candidates  during 
the  time  of  the  examination. 

Candidates,  in  turning  in  their  papers  to  the  respective 
Chairmen  of  Sections,  must  sign  them,  not  with  their  names, 
but  with  the  numbers  assigned  them  by  the  Secretary,  which 
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numbers  are  to  be  known  only  to  the  parties  and  the  Sec- 
retary, and  by  which  numbers  only  are  the  papers,  as  re- 
turned by  the  candidates,  examined  and  marked  by  the 
respective  Section  Examiners. 

The  applicant  is  required  to  answer  at  least  three-fourths 
of  the  questions  satisfactorily;  and  he  is  to  be  rejected  if  he 
fails  to  answer  satisfactorily  thirty-three  and  one-third  per 
cent,  of  the  questions  in  any  one  section  or  sub-division  of 
the  whole  examination. 

The  officers  of  the  Board  are ; 

President — Dr.  Hugh  M.  Taylor,  of  Richmond,  Va. 

Secretary  and  Treasurer — Dr.  Paulus  A.  Irving,  of  Farm- 
ville,  Va. 

Legislative  Committee — Drs.  Rawley  W.  Martin,  of  Chat- 
ham, Wm.  P.  McGuire,  of  Winchester,  and  Benjamin  Har- 
rison, of  Richmond,  Va. 

Executive  Committee — Drs.  Wm.  L Robinson,  of  Danville, 
Herbert  M.  Nash,  of  Norfolk ; Robert  Glasgow,  of  Lexing- 
ington,  and  the  President  and  Secretarjq  ex-officio. 

The  First  Semi-annual  Meeting  of  the  Eighth  Annual  Ses- 
sion of  the  Board  will  be  held  in  Richmond,  Va.,  about 
April  21st,  1892. 

The  following  Examination  Questions,  after  full  discus- 
sion by  the  Board,  were  adopted  : 

Examinations  October  7th  and  8th,  1891. 

I. — Section  on  Chemistry. 

Members: — Drs.  P.  B.  Green,*  of  Wytheville,  Chairman; 
A.  C.  Palmer,  of  Norfolk;  Benj.  Harrison,*  of  Rich- 
mond city,  and  T.  0.  Jones,  of  Harrisonburg. 

Qaes.  1.  Define  acids,  bases  and  salts,  giving  an  example 
of  each. 

Ques.  2.  How  are  hydrates  formed  ? Name  several  exam- 
ples, with  properties  of  each. 

Ques.  3.  Give  in  detail  the  mode  of  preparing  nitrogen. 
State  its  properties. 

Ques.  4.  Give  a short  history  of  phosphorus,  with  a test 
for  its  detection  in  organic  matter. 

Ques.  5.  Having  the  three  powders — morphia,  quinia  and 
strychnia — how  would  you  distinguish  them  chemically? 

Ques.  6.  Define  the  terms,  alcohols,  ethers  and  aldehydes, 
naming  one  of  each. 


* The  * after  names  indicate  that  the  parties  were  in  attendance. 
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II. — Section  on  Anatomy. 

Members: — Drs.  Hugh  M.  Taylor,*  of  Richmond,  Chair- 
man; Wm.  P.  McGuire,  of  Winchester;  R.  D.  Huf- 
fard,*  of  Chatham  Hill,  and  Paulus  A.  Irving,*  of 
Farmville. 

Ques.  1.  Describe  the  first  rib. 

Ques.  2.  Describe  the  third  portion  of  the  subclavian  ar- 
tery and  its  relations. 

Ques.  3.  Describe  the  thoracic  duct. 

Ques.  4.  Give  general  and  descriptive  anatomy  of  the 
spermatic  cord. 

Ques.  5.  Name  origin  and  exit  of  the  cranial  nerves. 

Ques.  6.  Describe  the  dura  mater. 

III. — Section  on  (I)  Hygiene  and  (II)  Medical  Jurispru- 
dence. 

Members  :—T>ys.  0.  B.  Finney,  of  Onancock,  Chairman; 
T.  B.  Greer,  of  Rocky  Mount ; J.  E.  Chancellor,*  of 
Charlottesville;  and  James  W.  Tankard,  of  Burgess’ 
Store. 

I. — Hygiene. 

Ques.  1.  In  a malarial  district,  what  hours  of  the  twenty- 
four  is  the  poison  most  active,  and  by  what  precautions 
could  you  avoid  most  of  the  dangers  of  malarial  poison? 

Ques.  2.  Give  the  diseases  against  which  quai'antine  is 
enforced,  and  state  the  length  of  time  necessary  in  each 
case. 

Ques.  3.  How  would  you  disinfect  a room  and  contents, 
contaminated  by  a contagious  disease,  and  a body  dead  of 
same? 

II. — Medical  Jurisprudence. 

Ques.  1.  What  is  tyrotoxicon?  In  what  articles  of  food 
is  it  usually  developed  ? Give  the  symptoms  induced  when 
taken  into  the  stomach. 

Ques.  2.  Name  the  different  modes  of  death,  and  give  the 
signs  in  the  order  of  their  importance. 

Ques.  3.  Describe  the  physical,  chemical,  and  microscopic 
characters  of  blood-stain,  found  on  fabrics,  wood,  and  cutting 
instruments. 

IV. — Section  on  Physiology. 

Members : — Drs.  Robert  Glasgow,*  of  Lexington;  Chairman; 
R.  F.  Young,*  of  Love’s  Mills;  John  W.  Dillard,*  of 
Lynchburg;  and  Wm.  S.  Christian,  of  Urbanna. 

Ques.  1.  What  is  animal  heat?  State  in  detail  from  what 
source  it  is  derived. 
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Ques.  2.  Give  the  histology  of  valvulse  conniventes  and 
villi  of  small  intestines. 

Ques.  3.  Give  the  function  of  the  raembrana  tympani,  and 
that  of  the  Eustachian  tube. 

Ques.  4.  Give  distribution  and  function  of  the  ophthal- 
mic branch  of  the  trigeminal  nerve. 

Ques.  5.  Describe  the  cerebellum  and  give  its  physiologi- 
cal function. 

Ques.  6.  Give  the  physiological  properties  of  urine — its 
normal  variation  astoquantity,  acidity,  and  specific  gravity. 

V. — Section  on  Materia  Medica  and  Therapeutics. 

Members: — Drs.  C.  C.  Conway,*  of  Rapidan,  Chairman; 
A.  Trent  Clarke,*  of  South  Boston ; S.  W.  Budd,  of 
Petersburg;  James  Parrish,  of  Portsmouth;  and  M. 

A.  Douglass  (Homoeop.)  of  Danville. 

Ques.  1.  Name  the  principal  mineral  acids.  Give  the  doses 
and  therapeutic  properties  of  each. 

Ques.  2.  State  the  therapeutic  uses  of  oil  of  turpentine, 
and  write  a formula  for  its  emulsion. 

Ques.  3.  Mention  the  various  methods  for  the  administra- 
tion of  mercury.  Name  the  principal  preparations  and 
doses  of  each. 

Ques.  4.  State  the  physiological  effects  and  therapeutic 
uses  of  water. 

Ques.  5.  Name  the  chief  cerebral  stimulants,  and  the  con- 
tra-indications for  their  use. 

Ques.  6.  Name  the  preparations  of  iron  in  common  use — 
their  therapeutic  uses,  and  how  best  administered. 

Ques.  7.  Name  three  of  the  most  active  cathartics — whence 
derived,  and  dose  of  each. 

Ques.  8.  Name  the  most  efficient  antiperiodics,  and  the 
best  time  for  their  administration. 

VI. — Section  on  Obstetrics  and  GvNiECOLOGY. 

Members; — Drs,  Herbert  M.  Nash,*  of  Norfolk,  Chairman; 

B.  L.  Winston,  of  Hanover  C.  H.;  G.  D.  Meriwether,* 
of  Buena  Vista;  H.  M.  Patterson,  of  Staunton;  and 
George  A.  Tabor  (Homoeop.),  of  Richmond  city. 

Ques.  1.  What  are  the  characteristics  of  the  two  fonta- 
nelles,  and  their  diagnostic  value? 

Ques.  2.  What  are  deemed  the  causes,  and  describe  the 
mechanism  of  labor  in  face  presentations? 
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Ques.  3.  What  circumstances  may  render  version  neces- 
sary? State  the  most  approved  method  of  performing  po- 
dalic  version. 

Ques.  4.  Give  the  management  of  the  third  stage  of  labor. 

Ques.  5.  Mention  the  most  approved  methods  of  prevent- 
ing septic  infection  after  labor  and  during  abortion. 

Ques.  6.  In  what  should  the  treatment  of  retroversion, 
with  adhesions,  differ  from  that  of  simple  retroversion? 

VII. — Section  on  Practice  of  Medicine. 

Members : — Drs.  Pawley  W.  Martin,*  of  Chatham,  Chair- 
man; Bedford  Brown,*  of  Alexandria;  R.  I.  Hicks,* 

■ of  Warrenton ; T.  James  Taylor,*  of  Walthall’s  Store; 
and  W.  P.  Jones  (Homoeop.),  of  Petersburg. 

Ques.  1.  Give  the  constructive  diagnosis  of  hydrothorax. 

Ques.  2.  Differentiate  cerebro-spinal  meningitis  from  tu- 
bercular meningitis. 

Ques.  3.  State  the  causes  of  acute  pericarditis. 

Ques.  4.  State  the  causes  of  ascites. 

Ques.  5.  Describe  the  morbid  anatomy  of  ulcer  of  the 
stomach. 

Ques.  6.  Give  the  symptoms  of  pulmonary  phthisis — stage 
of  incomplete  consolidation. 

Ques.  7.  Give  the  treatment  of  diabetes. 

Ques.  8.  Give  the  treatment  of  acute  articular  rheumatism. 

VIII. — Section  on  Surgery. 

Members: — Drs.  Wm.  L.  Robinson,*  of  Danville,  Chair- 
man; Leigh  Buckner,  of  Roanoke;  Jacob  Michaux,  of  Rich- 
mond city;  Kent  Black,  of  Blacksburg;  and  P.  Webster, 
(Homoeop.),  of  Norfolk. 

Ques.  1.  Causes  of  gangrene. 

Qvxs.  2.  Symptoms  of  coxalgia. 

Ques.  3.  Diagnosis  of  appendicitis. 

Ques.  4.  Describe  operation  for  strangulated  femoral  her- 
nia. 

Ques.  5.  Describe  amputation  of  ankle-joint,  choosing  me- 
thod preferred. 

Q^es.  6.  Describe  the  dangers  incident  to  the  introduction 
of  the  catheter. 
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Members  of  the  Medical  Examining  Board  of  Virginia, 
Constituted  November  20th,  1891. 


Dr.  Bedford  Brown, 

“ Kent  Black,  .. 

“ Leigh  Buckner, 

“ S.  W.  Budd,  .. 

“ J.  E.  Chancellor, 

“ A.  Trent  Clarke, 

“ C.  C.  Conway, 

“ Wm.  S.  Christian, 

“ J.W.  Dillard, 

“ M.  A.  Douglass, 

“ O.  B.  Finney, 

“ Robt.  Glasgow, 

“ P.B.  Green,  .. 

“ T.  B.  Greer,  .. 

“ R.  B.  Huffard, 

“ Benjamin  Harrison, 
“ R.  I.  Hicks,  .. 

“ Paulus  A.  Irving, 

“ T.  O.  Jones,  .. 

“ W.  P.  Jones,  .. 

“ Rawley  W.  Martin, 
“ Wm.  P.  McGuire, 

“ G.  D.  Meriwether, 

“ Jacob  Michaux, 

“ Herbert  M.  Nash, 

“ A.  C.  Palmer, 

“ Henry  M.  Patterson, 
“ James  Parrish, 

Wm.  L.  Robinson, 

“ Geo.  A.  Taber, 

“ Jas.  W.  Tankard, 

“ T.  James  Taylor, 

“ Hugh  M.  Taylor, 

“ F.  Webster,  .. 

“ B.  L.  Winston, 

“ R.  F.  Young, 


Alexandria,  Va. 
Blacksburg,  Va. 
Roanoke,  Va. 
Petersburg,  Va. 
University  of  Virginia. 
South  Boston,  Va. 
Rapidan,  Va. 

Urbanna,  Va. 
Lynchburg,  Va. 
Danville,  Va. 
Onancock,  Va. 
Lexington,  Va. 
Wytheville,  Va. 

Rocky  Mount,  Va. 
Chatham  Hill.  Va. 
Richmond,  Va. 
Warrenton,  Va. 
Farmville,  Va. 
Harrisonburg,  Va. 
Petersburg,  Va. 
Chatham,  Va. 
Winchester,  Va. 

Buena  Vista,  Va. 
Richmond,  Va. 
Norfolk,  Va. 

Norfolk,  Va. 

Staunton,  Va. 
Portsmouth,  Va. 
Danville,  Va. 
Richmond,  Va. 

Burgess’  Store,  Va. 
Walthall’s  Store,  Va. 
Richmond,  Va. 

Norfolk,  Va. 

Hanover  C.  H.,  Va. 

St.  Clair’s  Bottom,  Va. 


Alphabetically  Arranged  List  op  the  Applicants  for  Examination  to  Whom 
Licenses  were  Granted  to  Practice  Medicine  in  Virginia,  after  Due 
Examination,  October  7th  and  8th,  1891,  with  their  Post-Offices, 
Colleges,  and  Years  op  Graduation. 


Name. 

Post-Office 

College  of  Graduation. 

Year 

Dr. 

J.  W.  Austin 

..Cuflfee,  Va 

...Baltimore  Med.  College 

.1891 

(( 

John  W.  Branham.... 

..Kempsville,  Va 

...Col.  Phys.  & Surg.,  Balt 

.1889 

U 

James  H.  Browning.. 

..Simeon,  Va 

...University  of  Virginia 

.1891 

(( 

C.  W.  Callan .'. 

..Shen.  Alum  Springs,  Va...Baltimore  Med.  College 

.1891 

<< 

Robt.  E.  Dixon 

..Bristol.  Tenn 

...University  of  Virginia 

.1891 

it 

C.  Gray  Dold 

..Lexington,  Va 

...University  ot  Maryland.... 

.1891 

a 

Hume  Feild 

..San  Marino,  Va 

...Med.  College  of  Virginia.. 

.1891 

H.  F.  Gamble  (colored..Charlottesville,  Va 

...Yale  Med.  College 

.1891 

“ 

Chas.  P.  Garland 

..Hampden  Sidney,  Va... 

...Hosp.  Col.  Med.,  Louis  ville..l891 

u 

Robt.  R.  Grant 

..Lynchburg,  Va 

...Univ.  City  of  N.  Y 

.1891 

a 

Wm.  M.  Halman 

..Lee,  Va 

...Med.  College  of  Virginia.. 

.1889 

<■ 

Edw.  M.  Hardcastle... 

..Trappe,  Talbott  Co.,  Md.. .University  of  Maryland... 

.1889 

ti 

Wm.  F.  Holland 

..Holland’s,  Va 

...Med.  College  of  Virginia...  1891 

n 

J.  E.  Hubble 

..Holstein  Mills,  Va 

...University  of  Virginia 

.1891 

u 

Wirt  P.  Marks 

..Garysville,  Va. 

...Tulane  University 

.1891 

it 

Stuart  McGuire 

..Richmond,  Va 

...University  of  Virginia 

.1891 

a 

R.  L.  McMurran 

..Portsmouth,  Va 

...Jefferson  Med.  College 

.1890 

<( 

C-  H.  Saunders 

..Chase  City,  Va 

...Col.  Phys.  & Surg.,  Balt 

.1891 

a 

J.  M.  Shackleford 

..Irisburg,  Va 

...Baltimore  Med.  College 

.1891 

a 

C.  M.  Vaiden 

..Ruthville,  Va 

...Med.  College  of  Va 

.1891 

At  a Special  Meeting,  Held  Since  the  Above: 

Dr.  Jerry  F.  Lucas  (col’d)... Petersburg,  Va Harv.  Univ.,  Wash.,  D.  C...1889 


Standing  in  each  Section  of  the  Applicants  Eejected  October  7th  and  8th,  1891, 
AND  THE  Colleges  prom  which  they  Eeceived  Diplomas. 

The  standard  of  requirements  for  license  is  an  average  mark  of  75  per  cent,  on  the 
whole.  If,  however,  an  applicant  receives  less  than  33|  per  cent,  in  any  one  of  the 
eight  Sections,  he  is  rejected. 


1 Nos.  of  exami- 

1 nation  papers. 

INSTITUTIONS  OP  GRADUATION. 

j Chemistry. 

Anatomy. 

Hygiene  and  Med. 
Jurisprudence. 

to 

o 

3 

Materia  Medica 
and  Therapeutics.  | 

1 Obsteirlcs  and 

1 Gynaecology. 

j Practice. 

j Surgery. 

Aggregate. 

> 

< 

I 

s 

2 

38 

33*-^ 

25 

60 

75 

88 

75 

59 

458 

56 

11 

Long  Islaod  College  Ho^ital,  N*  Y,. 

Louisville  Medical  College 

88 

65 

76 

68 

77 

82 

75 

61 

531 

66 

12 

35 

37 

78 

76 

64 

80 

50 

70 

527 

65 

13 

University  of  LouisvUleV  Ky. 

64 

65 

,70 

65 

67 

75 

58 

504 

63 



14 

Non-Graduate. 

43 

30 

71 

25 

57 

75 

40 

34 

375 

46 

15 

Non-Graduate... 

45 

76 

85 

76 

89 

72 

76 

60 

667 

70 

23 

55 

55 

90 

67 

65 

75 

87 

70 

564 

70 

24 

37 

60 

76 

75 

76 

86 

85 

60 

554 

69 

26 

65 

24 

69 

33 

75 

75 

66 

50 

457 

57 

30 

College  Physicians  and  Surgeons,  N.  Y 

University  of  City  of  New  York 

40 

.<>4 

80 

70 

63 

89 

7514 

75 

546 

68 

32 

70 

42 

68 

40 

85 

85 

75 

75 

560 

70 

Institutions  Represented  by  the  Applicants 

WHO  CAME  BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

In  Session  in  Lynchburo,  Va., 

October  7th  and  8th,  1891. 

Total  Number 
Applicants 
from  each 
College. 

Total  number 
Applicants 
Licensed. 

Total  Number 

1 Applicants 

Rejected. 

Withdrawals. 

Baltimore  Medical  College 

4 

3 

1 

1 

1 

2 

2 

HospTtal  College  of  Medicine,  Louisville,  Ky 

1 

1 

4 

4 

1 

1 

1 

1 

1 

1 

3 

2 

1 

Yale  Medical  College 

1 

1 

1 

1 

1 

1 

Medical  < ollege  of  Virginia 

5 

4 

1 

College  Phvsicians  and  Surereons.  New  York 

1 

1 

U niversity  City  of  New  York... 

2 

1 

1 



3 

3 

Total 

32 

21 

11 

1(1 


Institutions  Represented  by  the  Applicants 

BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  YIRGINIA, 

PROM  THE  ORGANIZATION  OF  THE  BOARD. 

January  1st,  1885,  to  October  8th,  1891. 


Medical  College  of  Virginia 

University  of  Virginia — Medical  Department 

College  of  Physicians  and  Surgeons,  Baltimore,  Md 

Washington  University,  Baltimore,  (Extinct.) 

University  of  Maryland — Medical  Department,  Baltimore 

Baltimore  Medical  College,  Maryland 

Baltimore  University — School  of  Medicine 

Jefferson  Medical  College,  Philadelphia,  Penn 

University  of  Pennsylvania,  Medical  Department,  Philadelphia. 

Medico  Chirurgical  College,  Philadelphia,  Penn 

Woman’s  Medical  College  of  Pennsylvania,  Philadelphia 

Hahnemann  Homoeopathic  Medical  College,  Philadelphia,  Penn. 

Bellevue  Hospital  M^ical  College,  -New  York 

University  of  the  City  of  New  York— Medical  Department 

College  of  Physicians  and  Surgeons,  New  York 

Geneva  Medical  College,  New  York 

National  Medical  College,  Washington,  D.  C 

Uni  ersity  of  Georgetown,  D.  C.,  Medical  Department 

Howard  University,  Med. I)epartment,Washington,D.C.(colored) 

Louisville  Medical  College,  Kentucky 

Hospital  Medical  College,  Louisville,  Ky 

Kentucky  School  of  Medicine,  Louisville 

University  of  Louisville,  Ky.,  Medical  Department  ; 

University  of  Tennessee — Medical  Department,  Nashville 

Vanderbilt  University — Medical  Department,  Nashville,  Ten n ., 

Detroit  Medical  College,  Michigan 

Universtty  of  Michigan — Medical  Department,  Ann  Arbor 

St.  Louis  Medical  College,  Missouri 

Columbus  Medical  College,  Ohio 

Cincinnati  Medical  Colleg  ■,  Ohio 

Cleveland  Homoeopathic  Hospital  Medical  College,  Ohio 

Miami  College,  Cincinnati,  Ohio  

Leonard  Medical  College,  Raleigh,  N.  C.,  (colored) 

Medical  College,  State  of  South  Carolina,  Charleston 

University  of  Vermont,  Burlington 

Heidelburg,  Germany 

College  of  Physicians  and  Surgeons,  Columbia,  New  York 

Georgetown  College,  Washington,  D C 

University  of  Virginia  and  New  York 

Southern  Medical  College,  Atlanta,  Georgia 

Atlanta  Medical  College 

University  of  New  York 

Chicago  Homoeopathic  Medical  College 

St  George  Hospital,  London,  England 

King  George  Hospital,  London,  England 

King  College,  l.ondon,  England  

University  of  Va.  and  Bellevue  Hospital  Medical  College,  N Y. 

Tulane  University— Medical  Department 

University  of  Maryland  and  Baltimore  Medical  College 

Long  Island  College  Hospiial,  New  York 

Yale  Medical  College 

University  of  Louisiana 

Colleges  unknown 

Non-Graduates 


cants  for  examination 

from  each  institution. 

Total  number  awarded  certi- 

ficate on  first  examination. 

1 Total  number  rejected  on 

1 first  examination. 

89 

71 

14 

57 

56 

1 

57 

38 

17 

1 

74 

52 

22 

11 

3 

6 

4 

4 

28 

is 

10 

4 

4 

1 

1 

1 

1 

2 

2 

11 

10 

1 

20 

14 

6 

6 

5 

1 

1 

1 

1 

i 

1 

1 

17 

3 

14 

7 

1 

6 

7 

4 

3 

2 

2 

5 

2 

3 

1 

1 

3 

2 

1 

2 

1 

1 

2 

2 

1 

1 

3 

1 

2 

1 

1 

2 

2 

1 

1 

7 

5 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 



i 

1 

1 

2 

2 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

i 
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1 

1 

i 

1 

1 

6 

4 

i 
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12 

20 
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Practical  Work  in  School-Room.  Part  I.  A Transcript  of  the 
Object  Lessons  on  the  Human  Body.  Given  in  Primary  Department 
Grammar  School,  New  York  City.  Pupil’s  Edition.  Revised.  New 
York  ; A.  Lovell  & Co.  Cloth.  12mo.  Pp.  107. 

No  name  is  given  as  the  author  of  this  book.  Probably 
he  is  ashamed  of  it— and  well  he  may  be — so  far,  at  least, 
as  the  30-odd  pages  that  relate  to  alcohol,  tobacco,  opium, 
etc.,  are  concerned.  All  this  part  of  the  book  is  the  purest 
nonsense  that  we  have  seen  in  a work  that  undertakes  to 
teach  the  truth.  The  author  cannot  be  a more  earnest  tem- 
perance worker  than  the  writer  of  this  notice.  But  if  the 
temperance  cause  is  to  have  only  such  friends  as  this  book, 
then  earnestly  does  the  prayer  go  up,  “Good  Lord,  deliver 
us  from  our  friends.” 

The  Book  of  Physiology.  By  M.  FOSTER,  M.  A.,  M.  D.,  LL.  D., 
F.  R.  S,,  Professor  of  Physiology  in  University  of  Cambridge,  etc. 
Fourth  American,  from  Fifth  English  Edition.  Thorough  Revised. 
With  Notes,  Additions,  and  282  Illustrations.  Philadelphia:  Lea 
Brothers  & Co.  1891.  8vo.  Pp.  1072.  Cloth,  $4.50 ; Leather,  $5.60. 
(From  Publishers.) 

This  standard,  and  now  almost  universally  adopted,  text- 
book on  Physiology  in  English-speaking  countries  comes 
out  in  its  present  edition  so  thoroughly  revised  and  im- 
proved in  every  point  as  to  compel  its  purchase  by  those 
who  have  former  editions  or  who  have  been  relying  on  the 
works  of  former  authors  as  their  text  authority.  It  appears 
as  if  the  author  were  specially  conversant  with  the  practi- 
cal wants  of  the  physician ; so  that  on  almost  every  page 
there  is  a sort  of  clinical  direction  or  suggestion  given  to 
physiological  facts,  which  makes  this  truly  the  practitioner's 
text-hook  of  Physiology. 

Hand-Book  of  Materia  Medica,  Pharmacy,  and  Therapeutics. 
By  SAMUEL  O.  L.  POTTER,  A.  M.,  M.  D.,  M.  R.  C.  P,  London. 
Professor  of  Theory  and  Practice  of  Medicine,  Cooper  Medical  Col- 
lege, San  Francisco,  etc.  Third  Edition.  Revised.  Philadelphia:  P. 
Blakiston,  Son  & Co.  1891.  8vo.  Pp.  767.  Cloth,  $4;  Leather,  $5. 
(For  sale  by  Hunter  & Co.,  Richmond.) 

This  Hand-Book  includes  description  of  “the  physiologi- 
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cal  action  of  drugs,  the  special  therapeutics  of  disease,  offi- 
cial and  practical  pharmacy,  and  minute  directions  for  pre- 
scription writing.”  It  is  the  one  book  that  the  practitioner 
should  keep  on  his  office  desk,  as  it  concisely  furnishes  him 
with  details  and  suggestions  as  to  composition,  doses,  and 
uses  of  medicines,  and  then  points  out  for  specific  diseases 
or  morbid  states  their  appropriate  remedies.  The  well-ar- 
ranged index  is  a great  help  to  quickly  find  the  item  de- 
sired. The  practitioner  should  not  be  without  this  book. 

Saunders’  Question  Compends.  (I)  Essentials  of  Anatomy, 
and  Manual  of  Practical  Dissection,  together  with  the 
Anatomy  of  the  Viscera.  By  CHAELE8  B.  NANCREDE,  M.  D., 
Professor  of  Surgery  and  of  Clinical  Surgery,  University  of  Michigan, 
Ann  Arbor,  etc-  Fourth  Edition.  Revised  and  Enlarged  by  an  Ap- 
pendix, containing  Hints  on  Dissection,  by  J.  CHALMERS  DA  COSTA, 
M.  D.  Based  upon  the  Last  Edition  of  “ Gray’s  Anatomy.”  30  Hand- 
some Full- Page  Lithographic  Plates  in  Colors.  188  Fine  Wood  Cuts. 
Pp.  388.  Price,  net,  in  Cloth,  $2 ; in  Sheep,  $2. — (II)  Essentials  of 
Physiology.  By  H.  A.  HARE,  B.  Sc.,  M.  D.,  Professor  of  Therapeu- 
tics and  Materia  Medica,  Jefferson  Medical  College  of  Philadelphia, 
etc.  Third  Edition.  Thoroughly  Revised  and  Enlarged  by  the  Addi- 
tion of  a Series  of  Handsome  Plate  Illustrations,  taken  from  the  Cele- 
brated “ leones  Nervorum  Capitis,”  of  Arnold.  Pp.  193.  Price,  net 
in  Cloth,  $1. — (III)  Essentials  of  Bacteriology.  Being  a Con- 
cise and  Systematic  Introduction  to  the  Study  of  Micro-Organisms. 
By  N.  V.  BALL,  M.  D , Assistant  in  Microscopy,  Niagara  University, 
Buffalo,  N.  Y.  With  77  Illustrations — some  in  Colors.  Pp.  159.  Price, 
net,  in  Cloth,  $1. — (IV)  Essentials  of  Nervous  Diseases  and  In- 
sanity: Their  Symptoms  and  Treatment.  By  JNO.  C.  SHAW, 
M.  D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous  System, 
L.  I.  College  Hospital,  Brooklyn,  N.  Y.,  etc.  Forty-eight  Original  Il- 
lustrations, mostly  selected  from  the  Author’s  Private  Practice.  Pp. 
194.  Price,  net,  $1. 

Each  of  these  four  “ Essentials  ” is  published  and  for  sale 
by  Hr.  Wm.  B.  Saunders,  Philadelphia,  Pa,  They  represent 
the  statements  of  the  best  authors,  in  their  standard  works, 
boiled  down  to  the  most  concise  forms  of  expression.  In- 
deed, they  are  so  complete  as  to  set  one  to  studying  what 
more  could  be  said.  The  titles,  etc.,  are  given  so  fully 
above  as  in  great  part  to  be  descriptive  of  the  respective 
works. 
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Visiting  Lists  for  1892. 

Lindsay  & Blakiston’s  Physicians'  Visiting  List  for  1892  is 
the  41st  annual  publication — in  four  editions.  The  “regu- 
lar edition  ” is  in  five  styles,  suitable  for  from  25  too  100  pa- 
tients a day  or  week ; price,  from  $1  to  $3.  “ Illustrated 

edition,”  three  styles;  |l.25  to' $3.  “Perpetual  edition” — 
same  as  “regular  edition,”  but  without  dates,  two  sizes,  $1.25 
to  $1.50.  “ Monthly  edition,”  requiring  name  of  patient  to 

be  written  but  once  a month,  and  can  commenced  at  any 
time ; 75  cents  and  $1,  according  to  binding,  etc.  All  styles 
except  the  75  cents  have  pockets,  a pencil,  etc.  Messrs.  P. 
Blakiston,  Son  & Co.,  Philadelphia,  Pa.,  Publishers. 

The  Medical  News  Visiting  List  for  1892,  is  published  by 
Messrs.  Lea  Brothers  & Co.,  of  Philadelphia,  Pa.,  in  four 
styles.  Weekly  dated,  for  30  patients;  monthly,  undated, 
for  120  patients  a month  ; perpetual,  undated,  for  30  pa- 
tients a week  ; and  perpetual,  undated,  for  60  patients  a 
week,  without  text,  but  with  256  pages  of  blanks.  The 
first  three  styles  contain  32  pages  of  text  (emergency  mem- 
oranda, etc.),  and  176  pages  blank.  Each  style  is  in  flexi- 
ble leather  binding,  and  has  pocket,  pencil,  etc.  Price  in 
any  style,  $1.25;  thumb-letter  index,  25  cents  extra. 

The  Weekly  Medical  Review  Pocket  Reference  Book  and  Vis- 
iting  List — Perpetual,  published  by  Messrs.  J.  H.  Chambers 
& Co.,  St.  Louis,  Mo.,  has  25  pages  valuable  printed  matter, 
including  calendars  for  1892  and  1893,  and  about  135  pages 
blank.  Bound  in  leather,  with  pocket,  etc.  Price,  75  cents. 

Corrections  in  Table,  November,  No.  1891. 

In  the  “ Table  of  Cases  of  Early  Viability,”  in  the  paper 
by  Dr.  Llewellyn  Eliot,  pages  619-624  inclusive,  make  the 
following  corrections:  No.  4 — Page  455,  not  445.  No.  16 
— 3 oz.,  not  3J;  11  inches,  not  11|^  inches;  strike  out  “Cried. 
Last  menstruation  April  4th,  delivered  September,  3rd.” 
No.  37 — Jardini  should  be  Jardine.  No.  43 — Mini  should 
be  Mem.  No.  52 — January  9th,  should  be  January  19th. 
No  99 — Buchaltz  should  be  Bucholtz.  No.  101 — Ducas 
should  be  Ducos.  No.  107— Strike  out  “ p.  68.”  No.  116 — 
Strike  out  “ do,”  and  insert  “ p.  168  ” No.  120 — Local 
should  be  Tocol.  No.  123 — Bailley  should  be  Baillie.  No. 
142 — P.  257,  should  be  267.  No.  146 — Arman  should  be 
Annan.  No.  151 — 1881  should  be  1887.  No.  195 — Local 
should  be  Tocol,  and  p.  99,  should  be  p.  199.  No.  197 — 
1833-4,  should  be  1853-4. 
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Original  ^ammmicaiions. 

Art.  I. — Notes  on  Several  Cases  of  Poisoning,  with  a Descrip- 
tion of  an  Emergency  and  Antidote  Case 

By  JOHN  S.  MoLAIN,  M.  D.,  of  Waslimertoii  D.  0. 

In  the  opening  lines  of  Dr.  William  Murrell’s  valuable 
little  work,  “What  to  do  in  Cases  of  Poisoning,”  he  says: 
“ If  you  have  neglected  to  provide  yourself  with  one  (an  an- 
tidote case  or  bag),-  lose  as  little  time  as  possible  in  doing 
so.” 

I had  neglected  to  do  this  very  thing  up  to  about  a year 
ago,  when  I obtained  from  Messrs.  Parke,  Davis  & Co.  their 
important  addition  to  the  physician’s  armamentary,  an 
Emergency  Case,”  and  the  value  and  assistance  it  has 
been  to  me  during  the  last  twelve  months  leads  me  to  think 
that  a description  of  the  little  box  and  its  contents,  for  the 
benefit  of  those  who  may  never  have  seen  it,  and  a history 
of  the  following  cases  (lives,  some  of  which  were,  I think, 
saved  by  the  timely  presence  of  the  above-mentioned  case) 
may  be  of  some  interest  to  the  profession  at  large. 

The  Emergency  and  Antidote  Case  consists  of  a neat, 
handsomely  finished  walnut  box,  six  by  nine  inches  in  size> 
and  about  three  and  one-half  inches  thick.  It  has  a nickel 
54 
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plated  bar  handle  and  slide  catch  of  the  same  material.  It 
opens  “on  the  flat,”  as  does  the  “Gladstone”  valise,  the  side 
lying  evenly  upon  whatever  surface  the  case  rests.  Each 
side  within  is  covered  with  a door  upon  hinges,  the  door 
being  of  the  same  material  as  the  box.  Printed  directions 
of  what  will  be  found  under  each  cover  are  pasted  thereon. 
When  closed,  the  case  takes  up  but  little  room.  When  not 
in  use,  it  rests  upon  the  end  of  my  office  table  nearest  tho 
door  of  entrance  and  exit,  where  it  can  be  abruptly  seized 
and  carried  off  in  ah  instant,  with  the  pleasing  conviction 
that,  in  any  ordinary  case  of  poisoning,  I have  with  me  al- 
most every  drug  and  remedy  that  can  be  needed,  without 
losing  valuable  time  in  sending  to  the  nearest  chemist  or 
drugstore. 

As  the  case  lies  open,  under  thelright  hand  flap  when 
raised  are  displayed  eight  vials,  containing  the  following 
articles,  chemically  pure,  and  in  the  order  named : 

First,  solution  of  iron  chloride;  the  second  bottle  contain- 
ing calcined  magnesia.  When  called  to  a case  of  arsenical 
poisoning,  the  contents  of  these  two  vials  are  to  be  added  to 
a half  teacupful  of  warm  water,  with  gentle  stirring.  A pre- 
cipitate, the  hydrated  oxide  of  iron,  the  chemical  antidote 
to  arsenic,  is  formed,  which,  when  properly  diluted,  is  ad- 
ministered to  the  patient.  As  the  power  for  good  of  this 
preparation,  the  hydrated  oxide,  depends  upon  its  being 
freshly  prepared,  it  will  be  seen  that  the  physician  is  far 
better  armed,  having  the  iron  chloride  and  the  magnesia 
by  his  side,  than  if  he  had  to  wait  until  the  antidote,  or  its 
component  parts,  could  be  procured  for  him. 

The  third  bottle  contains  P.  D.  & Co.’s  “ Cblor- Anodyne,” 
an  article  of  the  nature  of  “Chlorodyne”  (formula  on  the 
bottle),  and  said  to  be  superior  thereto.  It  is  anodyne  and 
anti-spasmodic,  and  is  useful  in  hysteria,  fright,  shock,  etc. 
The  next  has  ergot,  the  normal  liquid,  useful  for  controlling 
internal  haemorrhages,  relieving  local  congestions,  and  other 
purposes.  The  next,  fox-glove,  the  normal  liquid,  a “ car- 
diac tonic,  and  acting  indirectly  as  a diuretic.”  The  sixth 
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vial  holds  solution  of  iron  sub-sulphate,  U.  S.  P.;  and  the 
seventh,  the  toxicologist’s  sheet-anchor  as  an  emetic,  be- 
fore apomorphia  came  into  general  use  for  that  purpose,, 
zinc  sulphate.  The  last  vial  on  this  side  holds  the  assayed 
tincture  of  opium,  with  the  dose  at  ten  minims.  Each  of 
these  vials  has  its  separate  apartment,  and  below  these  is  a 
space  running  the  length  of  the  box,  in  which  can  be  placed 
additional  bottles,  a small  cork-screw,  a soft  rubber  catheter, 
or  anything  else  of  small  size. 

The  left  hand  side  of  the  case  is  arranged  somewhat  dif- 
ferently. The  bottles  above  described  are  all  of  one  size. 
Upon  lifting  the  left  hand  cover  are  to  be  seen  four  large 
vials,  two  at  either  end  of  the  case,  and  in  the  middle  three 
smaller  ones,  the  articles  they  contain  being  needed  in 
smaller  quantities,  and  the  space  thus  saved  being  devoted 
to  the  hypodermic  case  and  room  for  additional  tubes  of 
hypodermic  tablets.  The  four  large  vials  on  this  side  con- 
tain “ethyl-bromide”  (P.,  D.  & Co.) — “A  prompt  anaesthetic 
when  given  by  inhalation,”  and  valuable  in  poisoning  by 
strychnia;  ammonia  carbonate,  calcium  carbonate,  pre- 
cipitated, the  “chemical  antidote  to  several  of  the  mineral 
acids,  especially  oxalic  acid,”  and  “ compound  cerebral  sed- 
ative,” a preparation  of  the  same  nature  as  bromidia,  and 
valuable  in  nervous  troubles  and  cases  of  over-indulgence 
in  alcohol.  The  smaller  vials  contain  tannic  acid,  for 
strychnia,  tobacco  poisoning,  etc.;  citrate  of  caffeine,  for 
opium,  morphia,  etc.;  and  nitrite  of  amyl  pearls,  a most 
useful  remedy  where  there  is  a comatose  condition  of  the 
patient. 

In  addition  to  the  above,  which  are  furnished  with  the 
case,  I also  carry  a bottle  of  saccharate  of  lime,  for  carbolic 
and  oxalic  acid  poisoning,  a small  quantity  of  copper  sul- 
phate, which  is  recommended  as  the  best  emetic  in  cases  of 
poisoning  by  phosphorus  and  its  compounds,  a bottle  of 
essential  oil  of  mustard  for  producing  quick  counter-irrita- 
tion, and  a one  per  cent,  solution  of  nitro-glycerine  in  alco- 
hol, for  hypodermic  use  in  the  later  stages  of  narcotic  poi- 
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sonings,  when  the  patient  is  unable  to  swallow  brandy  or 
whiskey — and  sometimes  when  he  is — two  or  three  minims 
of  this  solution  being  equal,  in  stimulating  effect,  to  a very 
large  quantity  of  either  the  whiskey  or  brandy. 

The  hypodermic  syringe  I use  is  the  usual  one  with 
“wings,”  packed  in  an  ordinary  oblong  leather-covered  case^ 
with  two  needles,  and  room  for  two  or  three  tubes  of  tablets. 
Either  in  the  hypodermic  case,  or  in  the  space  wherein  it 


rests,  I carry  the  following  soluble 

hypodermic 

tablets,  each 

in  its  separate  tube : 

Aconitine 

1-120 

Apomorphine  muriate 

gr- 

1-10 

Caffeine  

gr- 

1. 

Digitaline,  pure 

gr- 

1-100 

Morphine  sulphate 

gr. 

1-4 

Morphine  and  atropine 

1-150 

Morphine  sulphate 

gr- 

1-2 

Pilocarpine  muriate  

gr. 

1-8 

Sodii  chloridii  / 

gr. 

1-4 

Physostigmine  sulphate 

'•••gi*. 

1-100 

Atropine  sulphate 

gr- 

1-50 

Atropine  sulphate 

gr- 

1-100 

Cocaine  muriate 

gr- 

1-4 

Hyoscyam,  hydrobrom 

gr- 

1-100 

Strychnine  sulphate 

gr- 

1-100 

Fourteen  tubes  in  all.  It  will 

be  observed 

that  some  of 

the  tablets  are  duplicated,  though  in  different  doses,  as 
“morphine  1-4  grain,”  and  “morphine  1-2.”  When  one  is 
greatly  hurried — the  usual  condition  in  this  class  of  cases — it 
will  be  found  a great  deal  more  convenient  to  have  the  ex- 
act dose  one  requires  than  to  have  to  manufacture  it  by  ad- 
dition or  subtraction.  The  advantage  of  the  soluble  hypo- 
dermic tablet  was  never  more  apparent  than  here;  the  dose 
is  exact,  the  solution  is  made  when  needed,  and  in  a second 
almost  it  is  fresh,  and  therefore  to  be  depended  upon,  and 
the  physician  can  carry  “in  the  hollow  of  his  hand”  reme- 
dies that,  were  they  prepared  in  the  old-fashioned  “perma- 
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nent  solution,”  would  require  a medicine  chest  to  them- 
selves. 

The  Emergenc}'^  and  Antidote  Case,  with  all  the  bottles 
fully  charged  and  everything  complete,  weighs  about  three 
pounds.  It  is  easily  carried  in  one  hand,  or  if  both  hands 
are  occupied,  can  be  slipped  under  the  arm. 

When  called  to  a case  of  suspected  poisoning  besides  the 
above,  I take  with  me  generally  a battery,  a stomach-pump 
and  a No.  8 soft  rubber  catheter.  The  battery,  the  one  re- 
commended by  Dr.  Murrell,  by  the  way,  is  the  Appareil  d’ 
Induction  Volta  Faradique,  de  Gaiffe,  ^ Paris.  I can  give 
no  better  description  of  it  than  that  given  by  the  above- 
named  celebrated  toxicologist : “ It  is  a wonderful  little  in- 
strument, and  is  so  small  that  it  can  be  carried  in  the  breast 
pocket.  It  is  ready  for  use  in  a moment,  and  there  is  noth- 
ing to  spill  and  nothing  to  get  out  of  order.”  It  is  in  a flat 
mahogany  box  six  by  four  inches,  and  can  be  strapped  to 
the  side  of  the  antidote  case,  or  carried  in  the  same  hand 
with  it. 

The  “stomach  pump”  I use  consists  of  about  six  feet  of 
the  best  rubber  tubing  and  a small  tin  funnel.  With  this 
there  are  no  “flute  keys”  to  get  out  of  order,  nor  valves  to 
dry  up.  It  can  be  used  not  only  to  empty  the  stomach  of 
its  contents,  but  to  wash  it  out  afterwards,  being  made  to 
act  as  a syphon ; to  introduce  remedies  and  antidotes,  and 
the  stomach  end  of  it  being  soft,  it  is  less  liable  to  injure 
that  or^an,  or  any  protrusion  it  may  come  in  contact  with 
on  its  way.  down. 

After  having  been  in  attendance  upon  a case  of  poison- 
ing, when  all  is  over,  one  way  or  the  other,  it  is  just  as  well 
to  make  a brief  note  of  what  may  have  occurred  ; the  time 
the  patient  was  first  seen,  his  condition,  any  unusual  cir- 
sumstances  about  the  case  that  may  have  aroused  suspicion, 
and  what  means  were  taken  for  relief  or  cure.  It  is  possi- 
ble these  may  be  never  needed ; but  should  the  case  become 
one  of  judicial  inquiry,  it  will  be  found  that  memoranda 
taken  at  the  time  are  to  be  depended  on  far  more  than  the 
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recollections  of  the  busy  practitioner  days  or  weeks  after- 
wards. 

We  come  now  to  report  upon  several  cases  of  poisoning 
with  various  drugs  which  have  occurred  in  my  practice; 
and  taking  them  in  alphabetical  order  as  to  the  poison  ad- 
ministered, they  were  as  follows: 

Case  I. — Acute  Alcoholic  Poisoning — Whiskey — Quantity,  16 
Ounces — Taken  for  a Wager. 

December  3 7th. — Evening;  was  called  to  see  James  Tali- 
aferro, colored  ; waiter ; age  26  years.  Messenger,  a police- 
man, said  the  man  had  attempted  to  drink  two  old-fashion- 
ed lager  beer  glasses  full  of  whiskey,  one  after  the  other,  on 
a wager.  The  terms  and  circumstances  of  this  bet  were 
rather  interesting ; if  he  succeeded  in  disposing  of  the  con- 
tents of  the  two  glasses,  the  other  party  to  the  wager  was  to 
foot  the  bill ; if,  however,  James  did  not  succeed  in  drink- 
ing all  of  it,  then  he  was  to  pay  the  reckoning,  and  the 
other  man  was  to  drink  what  was  left.  As  the  whiskey  was 
sold  at  the  rate  of  five  cents  a glass,  it  can  be  imagined  what 
kind  of  a tipple  they  had  to  contend  with.  James  drank 
the  full  amount  of  the  whiskey  in  the  two  glasses,  and  in  a 
few  moments,  taking  two  or  three  tottering  steps,  sank  to 
the  floor  in  a stupor,  from  whence  he  was  carried  to  his 
room,  where  I found  him  lying  upon  the  floor  in  a state  of 
coma,  pupils  largely  dilated,  lips  blanched,  body  covered 
with  cold  perspiration,  and  stertorous  breathing.  The  at- 
mosphere of  the  small  apartment  was  heavy  with  the  fumes 
of  alcohol  from  his  breath,  and  from  the  ejecta  of  his  sto- 
mach, which  was  spread  on  the  floor  all  around  him — his 
mother  having  made  him  drink  several  mug’s  full  of  hot 
mustard  water  before  he  sank  into  a state  of  complete  in- 
sensibility, and  this  having  provoked  copious  emesis.  It  was 
impossible  to  arouse  him,  though  all  the  different  methods 
were  tried  ; a pint  of  warm  coffee  was  given  by  enema,  and 
repeated  during  the  night ; he  was  stripped  to  the  waist  and 
“flicked”  with  the  wet  ends  of  towels  while  being  held  upon 
his  feet  by  two  strong  men,  and  the  cold  douche  was  used 
at  intervals.  Inhalations  of  stronger  ammonia,  and,  later, 
amyl  nitrite  had  no  effect,  and  about  11  o’clock  I left  the 
hou::'e,  giving  directions  to  continue  the  treatment,  with 
warm  applications  to  the  body  after  each  administration  of 
the  cold  douche,  and  hardly  expected  to  find  my  patient 
alive  at  the  next  visit.  The  next  morning,  however,  James 
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had  so  far  recovered  as  to  give  a weak  grunt  when  his  name 
was  shouted  in  his  ear.  No  water  having  been  passed  by 
him  during  the  night,  the  catheter  was  used,  and  a large 
quantity  drawn  off.  This  seemed  to  give  him  great  and 
immediate  relief ; and  after  a few  inhalations  of  ammonia, 
he  regained  partial  consciousness.  He  continued  to  improve 
during  the  day,  but  complained  of  intense  abdominal  pains 
and  inability  to  use  his  lower  limbs,  with  great  confusion 
of  thought  and  ideas.  About  8 P.  M.,  there  was  a return 
of  some  of  the  worst  symptoms  of  the  night  before;  he  lost 
consciousness,  suddenly ; had  several  convulsions,  with  hot 
head,  full  bounding  pulse,  and  skin  wet  with  perspiration. 
This  condition,  by  degrees,  yielded  to  appropriate  treatment, 
and,  later,  he  fell  off  into  a quiet  sleep  which  lasted  most  of 
the  night.  There  was  considerable  nervousness  and  muscu- 
lar twitching  for  some  days  afterwards,  and  a constant  burn- 
ing sensation  located  in  the  lower  intestines ; but  these  symp- 
toms gradually  improved,  and  six  days  after  having  swal- 
lowed the  whiskey  he  was  at  work  again. 

This  case  is  interesting  in  that  while  authorities,  Subbo- 
>tin.  Peril!,  Lallemand  and  others,  give  the  period  of  elimi- 
nation at  from  26  to  40  hours  from  the  time  of  imbibition 
of  a large  quantity  of  spirit,  the  odor  was  distinctively  dis- 
cernible in  the  exhalations  from  this  man’s  lungs  at  the  end 
of  the  third  day,  and  no  doubt  alcohol  would  have  been 
found  in  the  blood  and  urine  much  later,  upon  the  theory 
that  “ So  long  as  any  surplus  remains  in  the  system  the 
spirit  circulates  in  the  blood,  and  the  tissues  are  bathed  in 
R fluid  containing  it.” — (P.  James.) 

Case  II. — Arsenical  Poisaning — Acute.  Fowler’s  Solution. 
Quantity  taken,  Teaspoonful  in  water,  by  mistake. 

May  6th:  12  M.  Returning  to  my  office  from  a case  of 
puerperal  eclampsia,  upon  which  I had  been  in  attendance 
from  4 o’clock  A.  M.,  I was  informed  by  Miss  A.,  a near 
neighbor  (the  family  patients  of  mine)  had,  a short  time  be- 
fore, swallowed  a teaspoonful  of  Fowler’s  solution  by  mis- 
take. (An  ignorant  servant  had  been  sent  down  stairs  to 
bring  up  a teaspoonful  of  Jamaica  ginger  for  the  relief  of 
colic,  and  brought,  instead,  the  same  quantity  of  Fowler’s 
solution  ; she  had  mixed  the  article  with  water,  all  ready  to 
be  taken,  and  the  mistake  was  not  discovered  until  the  mix- 
ture had  been  swallowed.) 
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When  I reached  the  house  some  twenty  minutes  had 
elapsed  since  the  poison  had  been  administered.  I found 
the  young  lady  sitting  by  the  side  of  the  bath  tub  greatly 
distressed,  nauseated,  burning  pain  in  the  stomach,  straining 
and  retching,  the  matter  vomited  being  small  and  present- 
ing the  peculiar  tinge  of  bile.  A hypodermic  of  apomorphia, 
gr:  1:10  was  at  once  administered,  which  soon  relieved  the 
stomach  of  its  contents.  In  the  meantime,  with  the  assist- 
ance of  my  friend.  Dr.  A.  S , of  this  city,  the  hydrated  oxide 
of  iron  was  prepared,  diluted,  and  given  to  the  patient.  The 
first  dose,  a tumblerful,  was  rejected  by  the  stomach,  but  she 
succeeded  in  retaining  the  next  and  subsequent  doses,  given 
in  the  same  quantity,  only  occasionally  vomiting  a small 
amount  of  the  mixture,  until  the  pain  in  the  stomach  les- 
sened. Faintness  and  depression  coming  on  at  this  time, 
she  was  removed  to  bed  and  one  drop  of  the  foxglove,  nor- 
mal liquid,  was  given  in  water,  with  warmth  to  the  extremi- 
ties and  stimulants  freely  administered.  Under  this  treat- 
ment the  pulse  soon  rallied.  During  the  rest  of  the  day 
there  was  considerable  thirst  and  suffering  from  dryness  and 
a sense  of  constriction  in  the  throat,  but  little  disturbancfr 
of  the  stomach  followed.  Morphia  sulph.  ^ grain  was  given 
by  hypodermic  in'  the  afternoon  and  repeated  at  bedtime, 
and  she  passed  a fairly  comfortable  night.  The  day  after  ther& 
was  some  straining  and  purging  while  at  stool,  and  for  sev- 
eral days  she  complained  of  a sense  of  fullness  and  pain  in 
the  eyes,  coldness  of  the  cuticle,  weakness  and  occasional 
cramp  of  the  lower  extremities,  and,  as  she  thought,  partial 
loss  of  motion.  All  of  these  symptoms  disappeared  by  de- 
grees, and  she  made  a good  recovery  under  tonics. 

The  symptoms  in  this  case  were  at  no  time  serious,  al- 
though painful — the  former,  I think,  due  to  the  prompt 
evacuation  of  the  stomach  and  the  copious  administration 
of  the  chemical  antidote  to  arsenic. 

Case  III. — Poisoning  by  Atropia  Sulphate.  Quantity  taken, 
a little  over  one-fourth  grain.  “ Eye-drops.” — Teaspoonful  ojf 
solution  taken  by  mistake. 

Dr.  Hughes  Bennet,  who  presided  over  the  deliberations 
of  the  Edinburgh  Committee,  reported  that  “(2)  meconate 
of  morphia  does  not  act  antidotally  after  a large  dose  of 
atropia.”  Be  this  as  it  may,  there  are.  undoubtedly  “ cases 
in  which  morphia  may  with  advantage  be  made  the  cor- 
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rective  of  a full  dose  of  atropia/’  as  the  following  case,  I 
think,  goes  to  prove. 

Mrs.  B.  was  being  treated  by  an  oculist  for  a chronic  affec- 
tion of  the  eyes,  and  was  using  a solution  of  atropia,  “ a few 
drops  in  the  eyes  three  times  a day.”  At  the  same  time  she 
was  taking  for  debility  and  enfeebled  heart  action  a solution 
of  the  “ cactina  pellets  ” (cereusgrandiflora)  in  dilute  hydro- 
chloric acid  and  water,  “ a teaspoonful  after  each  meal.”  The 
solution  of  atropia  was  contained  in  a square  one-ounce 
vial,  the  other  solution  in  a square  four-ounce  bottle ; both 
solutions  were  clear,  but  beyond  this  there  was  no  similarity. 

April  30th — Coming  upstairs  after  dinner,  Mrs.  B.,  in- 
tending to  take  her  dose  of  the  cactina,  picked  up  the 
small  bottle  containing  the  atropia,  poured  out  a teaspoon- 
ful and  swallowed  it ; immediately  it  flashed  upon  her  what 
she  had  done,  and  the  alarm  was  given.  Dr.  A.,  a physi- 
cian in  the  immediate  neighborhood,  was  summoned  ; he  at 
once  gave  large  quantities  of  strong  mustard  water  and 
other  emetics,  and  shortly  afterwards  I was  telephoned  for. 
When  I reached  the  house  I found  Mrs.  B.  in  a highly  ex- 
cited state,  walking  about  the  room  in  an  aimless  sort  of 
way,  crying  and  refusing  to  sit  down  or  be  comforted.  There 
was  a constant  desire  to  drink  water,  heat  and  dryness  of  the 
mouth  and  fauces,  difficult}’’  and  great  pain  in  swallowing. 
Having  frequently  given  this  lady  morphia  hypodermi- 
cally, in  one-half  grain  doses,  for  various  troubles  (in  fact,  I 
had  given  her  one  the  day  before  the  accident  occurred), 
and  knowing  the  drug  would  quiet  her,  even  if  it  had  no 
effect  as  an  antidote,  I at  once  injected  half  a grain  under 
the  skin.  Shortly  afterwards,  either  from  the  effect  of  the 
morphia  or  the  physiological  action  of  the  poison  taken,  or 
both,  she  complained  of  muscular  weakness  of  the  lower  ex- 
tremities— “ her  legs  giving  way  under  her  ” — and  was  per- 
suaded to  take  a seat  upon  a sofa ; being  a very  large  woman, 
it  was  impossible,  with  the  means  at  command,  to  move 
her,  and  she  remained  in  the  one  position  from  half-past  six 
to  half-past  eleven  o’clock  P.  M.  Drowsiness  soon  made  its 
appearance,  and  it  was  with  difficulty  she  could  be  kept 
aw’ake.  During  these  five  hours  she  took  by  the  mouth  over 
two  pints  of  strong,  hot  coffee,  and  considerable  brandy. 
The  characteristic  rash  of  belladonna  ptusoning  appeared 
upon  the  forehead  and  temples,  at  times  almost  entirely  fad- 
ing aw'ay,  and  again  showing  a deep  dusky  red.  Mustard 
foot-baths  were  administered  and  sal  volatile  given  con- 
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stantly  by  inhalation.  There  was  no  desire  to  micturate, 
nor  was  there  any  secretion  of  urine  during  the  time.  Be- 
tween eleven  and  twelve  o’clock  at  night  she  seemed  to  re- 
cover gradually  from  the  semi-comatose  condition  she  had 
been  in  for  several  hours,  the  rash  faded  for  good,  the  pu- 
pils resumed  their  natural  size  and  the  sensibility  to  light 
returned.  All  present  danger  having  passed,  it  was  thought 
best  to  let  her  sleep,  and  accordingly  she  was  undressed  and 
put  in  bed,  where  she  soon  sank  into  a quiet  slumber.  Dr. 
A.  kindly  consenting  to  remain  in  the  house  all  night.  To- 
wards morning  she  expressed  a desire  to  void  the  urine,  and 
within  an  hour  the  amount  passed  very  nearly  filled  a large 
slop-jar.  By  nine  o’clock  A.  M.  the  poison  had  been  thus 
eliminated  and  Mrs.  B.  made  a good  recovery. 

Case  IV. — Poisoning  by  Atropia  Sulphate.  Quantity  taken, 
one-half  grain  or  over.  “ Eye-drops.^’ 

Sunday,  July  19th — The  proprietor  of  a neighboring 
drug-store  telephoned  me  that  Mr.  Samuel  B.,  a man  of 
profitably  sixty  years  of  age,  had  several  hours  previously 
taken  a large  quantity  of  atropia  and  the  physician  in  at- 
tendance desired  my  assistance.  I reached  the  house  about 
eleven  thirty  A.  M.  and  learned  that  Mr.  B.  had  taken  the 
poison  about  half-past  eight  o’clock.  It  was  not  known  ex- 
actly how  much  he  had  taken,  but  judging  from  the  amount 
of  the  solution  left  in  the  bottle,  it  was  supposed  he  had 
swallowed  a quantity  containing  over  half  a grain.  Several 
physicians  in  the  neighborhood  had  been  summoned  but 
none  had  responded  until  ten  A.  M.,  when  the  young  gen- 
tleman who  was  present  had  reached  there.  He  applied  re- 
storatives, coffee  injections,  the  battery,  etc.,  but  without  ap- 
parent effect;  the  patient  could  not  be  aroused  from  the  state 
of  profound  coma  into  which  he  had  fallen  soon  after  hav- 
ing swallowed  the  medicine.  When  I saw  him  he  was 
stretched  on  his  back  on  the  bed  in  a state  of  complete  mus- 
cular relaxation,  the  number  of  respirations  had  dropped  to 
eight  or  nine  in  the  minute,  the  breathing  was  stertorous 
and  whistling,  and  could  be  heard  all  over  the  house.  The 
skin  was  dry  and  harsh,  there  was  a deep  flush  over  the  face 
and  chest,  and  the  pupils  were  widely  dilated,  eye-balls 
fixed  and  staring.  Three  pearls  of  amyl  nitrite  were  broken 
and  the  contents  given  by  inhalation,  at  intervals,  mustard 
applied  to  the  extremities,  and  the  catheter  was  used,  a small 
quantity  only  of  urine  being  drawn  off.  There  was  no  ap- 
parent response  to  treatment,  and  at  one  o’clock  the  progno- 
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sis  was  serious ; treatment  was  continued,  however,  and  when 
seen  at  3 P.  M.,  there  was  some  little  amelioration  of  symp- 
toms, the  most  favorable  sign  being  a slight  lessening  of  the 
rash.  About  a teacuplul  of  water  was  drawn  by  catheter,  and 
the  patient  made  feeble  motions  of  resistance  when  the  instru- 
ment was  introduced.  Amjd  nitrite  was  again  given  and 
the  enema  of  coffee  repeated.  These  remedies  were  applied 
continuously  during  the  afternoon,  a trained  nurse  having 
been  secured  in  the  meantime,  and  by  seven  P.  M.  there  was 
considerable  improvement  in  his  condition;  the  flush  had 
faded,  the  kidneys  were  acting  well,  but  the  state  of  coma 
had  given  way  to  one  of  active  delirium,  the  patient  need- 
ing constant  watching,  as  every  few  moments  he  would 
make  an  attempt  to  jump  from  the  bed,  presenting  that  pe- 
culiar form  of  belladonna  delirium  where  the  patient  im- 
agines some  one  is  calling  him  and  that  he  has  to  leave  im- 
mediately. 

At  the  sug.gestion  of  the  family  physician  (who  had  been 
out  of  town  during  the  day)  to  quiet  the  excitement  and 
promote  rest,  a hypodermic  of  morphia,  J grain,  was  given 
at  nine  P.  M.,  and  the  patient  slept  a portion  of  the  night, 
the  nurse  using  the  catheter  at  intervals,  with  good  results. 

When  seen  next  morning  in  consultation  Mr.  B.  was  still 
laboring  under  considerable  excitement  of  mind,  though 
his  attention  could  be  attracted  by  a direct  question ; he 
would  soon  wander  off,  muttering  to  himself  and  making 
efforts  to  get  up  from  the  bed.  The  family  physician  took 
charge  of  the  case  from  this  time  on,  and  in  a few  days  the 
patient  was  himself  again.  He  had  no  recollection  of  what 
had  happened,  and,  when  convalescing,  thought  he  was  re- 
covering from  a long  attack  of  sickness. 

Case  V. — Poisoning  by  Chloral-Hydrate.  Quantity  taken, 
about  Seventy  Grains.  Recovering  from  a severe  injury, 
and  suffering  considerably  from  insomnia,  the  wife  of  Mr. 
C.  had  prescribed  for  her  (by  a physician  in  another  city),  a 
solution  of  chloral-hydrate ; and  without  actually  knowing 
W'hat  misery  she  w’as  entailing  upon  herself,  after  entire 
recovery  from  the  effect  of  the  accident,  she  continued  tak- 
ing the  drug  until  she  had  become  a confirmed  habitue;  a 
bottle  containing  fifteen  grains  of  chloral  to  the  teaspoon- 
ful of  menstruum,  could  always  be  found  upon  the  mantel 
in  her  sleeping  apartment 

February  3rd. — Returning  from  “the  club”  rather  late 
at  night,  and  somewhat  the  worse  for  wear,  Mr.  C.  entered 
the  bed-room,  stood  by  the  mantelpiece  for  a moment,  and 
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picking  up  the  chloral  hottle — before  his  wife  could  prevent 
him,  or  indeed,  before  she  knew  what  he  intended  doing — 
poured  what  was  left  therein,  considerably  over  an  ounce, 
down  his  throat.  As  the  medicine  had  no  immediate  ef- 
fect, Mrs.  C.  did  not  allow  herself  to  become  alarmed,  and 
it  was  nearly  an  hour  afterwards,  when  her  husband  had  fal- 
len into  a deep  sleep  from  which  she  could  not  arouse  him, 
that  medical  aid  was  summoned. 

It  was  midnight  when  I reached  the  bedside;  Mr.  C.  was 
lying  all  doubled  up  on  the  bed,  as  though  he  might  have 
fallen  thereon  from  complete  loss  of  muscular  power ; he 
was  sleeping  heavily  and  entirely  unconscious.  We  know 
that  during  the  chloral  sleep  from  an  average  dose,  the  pa- 
tient may  be  awakened  as  easily  as  from  a natural  profound 
slumber.  Such  was  not  the  case  here;  the  sensibility  to  pain 
was  entirely  absent,  as  was  evidenced  by  the  fact  that  his 
wife,  in  her  anxiety,  was  constantly  giving  vigorous  tugs  at 
his  moustache  and  hair,  which  treatment  had  no  awakening 
result.  The  surface  of  the  body  was  cold,  and  the  respira- 
tions sighing,  and  quite  slow ; the  pulse  was  slow,  but  rather 
full,  and  there  was  some  throbbing  of  the  blood  vessels ; 
the  face  was  swollen,  bloated,  and  deeply  flushed,  the  latter 
being  probably  due  to  the  union  of  the  alcohol  and  the 
chloral,  as  it  has  been  observed  that  when  these  two  arti- 
cles are  taken  together  in  large  quantities,  this  symptom  is 
usually  present,  with  more  or  less  strong  pulsation  of  the 
vessels. 

The  patient’s  body  was  straightened  out,  and  hot  water 
bottles  applied  to  the  extremities,  with  plenty  of  covering 
to  raise  the  temperature  if  possible.  Ah  effort  was  made 
to  empty  the  stomach  with  the  stomach  tube,  but  the  respi- 
rations becoming  slower  and  more  shallow,  it  was  thought 
best  to  discontinue  the  attempt  (the  medicine  having  been 
taken  so  long  before,  it  was  probably  all  absorbed  previous 
to  my  reaching  the  house),  and  resort  to  artificial  respira- 
tion. This  was  continued  from  time  to  time,  inhalations  of 
amyl  nitrite  being  given  in  the  meanwhile,  and  at  1:30  A. 
M.,  a hypodermic  of  strychnia  sulphate,  1-100  was  admin- 
istered, and  repeated  at  2 o’clock.  At  2:20,  while  giving 
an  inhalation  of  amyl,  I had  the  pleasure  of  seeing  Mr.  C. 
open  his  eyes  gradually  and  look  around.  To  keep  him 
awake,  an  attempt  was  made  to  get  him  upon  his  feet,  but 
when  held  in  an  upright  position,  I discovered  the  power  of 
motion  in  his  lower  limbs  to  be  entirely  lost,  the  muscles  be- 
ing relaxed,  and  the  limbs — for  the  time  being — useless. 
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He  was  put  back  into,  the  bed,  and  although  there  was  still 
a tendency  to  drowsiness,  he  was  easily  kept  awake  until 
morning. 

The  paraplegia  lasted  for  some  days,  and  Mr.  C.  was  com- 
pelled to  keep  his  bed  during  the  time,  but  it  disappeared, 
and  there  were  no  other  ill  effects  of  the  overdose. 

Case  VI. — Poisoning  by  Laudanum.  Quantity  taken,  tea- 
spoonful, given  by  mistake.  April  25th,  1 A.  M.  Was  sum- 
moned to  visit  Mrs.  W.  The  messenger,  her  husband,  re- 
ported that  his  wife  had  been  ill  for  some  time  with  gastri- 
tis, and  was  under  the  care  of  the  family  physician,  who 
had  prescribed  for  her  a mixture,  and  also  a few  drops  of 
laudanum  occasionally  to  allay  pain.  The  medicines  were 
in  bottles  of  the  same  size,  and  stood  together  upon  the  bed- 
side table,  the  idea  never  occurring  to  any  member  of  the 
family  that  a mistake  could  be  made.  A short  time  before 
calling  me  the  wife  had  awakened  the  husband,  telling  him 
it  was  the  hour  for  her  to  take  her  mixture,  and  asking  him. 
to  prepare  it  for  her.  Mr.  W.  half  asleep,  rose  from  the  bed, 
picked  up  one  of  the  bottles  on  the  stand, poured  a teaspoon- 
ful therefrom  into  a small  medicine  glass,  and  gave  it  to 
his  wife,  who  immediately  swallowed  the  contents.  The  pe- 
culiar odor  and  taste  at  once  attracting  her  attention,  she 
said  she  thought  he  must  have  given  her  the  laudanum  by 
mistake,  and  to  turn  up  the  light  and  see.  He  did  so,  found 
he  had  given  a teaspoonful  from  the  wrong  bottle,  and  it 
was  not  many  minutes  before  he  was  giving  several  rather 
strong  pulls  at  my  door  bell. 

When  first  seen,  Mrs.  W.  was  sitting  up  in  bed  in  the 
preliminary  stage  of  pleasurable  mental  excitement,  with 
rapid  pulse  and  flushed  countenance.  She  knew  she  had 
taken  an  overdose  of  a powerful  narcotic,  and  that  the  ef- 
fects might  be  serious,  and  yet  she  was,  apparently,  the  least 
troubled  person  about  it  in  the  room.  This  state  rapidly 
gave  way  to  a sense  of  weariness ; she  complained  of  her 
head  beginning  to  ache,  desired  to  be  let  alone  that  she 
might  sleep ; the  face  and  lips  became  pale,  and  the  pupils 
firmly  contracted. 

An  emetic  of  strong  mustard  water  was  given,  but  it 
seemed  impossible  to  make  her  take  it  in  the  manner  re- 
quired ; she  had  an  affection  of  the  throat  she  said,  and 
could  not  swallow  rapidly,  so  twenty  grains  of  zinc  sul- 
phate in  water  were  given  at  one  draught,  and  as  no  effect 
was  produced,  the  dose  was  repeated  in  a short  time.  The 
second  dose  provoked  emesis,  and  the  act  of  vomiting 
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aroused  her  considerably.  Immediately  afterward  a cup  of 
strong  coffee  was  given  her  to  drink,  but  as  she  insisted  upon 
sipping  that  in  the  same  manner  she  had  taken  the  mustard 
water,  a pint  of  it  was  prepared,  and  much  against  her  will, 
injected  into  the  rectum,  a grain  of  caffeine  being  injected 
under  the  skin  at  the  same  time. 

The  patient  had  a large  family  of  sons  and  daughters, 
and  as  she  was  unable  to  walk,  having  been  confined  to  her 
bed  for  several  weeks,  two  members  thereof  were  kept  con- 
stantly employed — one  on  either  side  of  the  bed — in  slap- 
ping, pinching,  and  shouting  at  her,  and  endeavoring  by 
every  means  to  keep  her  awake.  Respiration  growing  la- 
bored and  irregular,  a hypodermic  of  atropine,  1-50  gr.  was 
given,  and  repeated  in  thirty  minutes  with  very  good  ef- 
fect. Amyl  nitrite  and  ammonia  carbonate  were  also  used 
freely.  Treatment  was  active  during  the  whole  night  and  un- 
til 6 o’clock  in  the  morning.  At  no  time  did  she  become  com- 
pletely unconscious.  Had  not  the  efforts  to  arouse  her  been 
unceasing,  I think  she  would  have  become  so,  and  possi- 
bly, the  result  might  have  been  different,  reduced  as  she 
was  by  previous  disease. 

The  family  physician  arrived  at  the  house  shortly  after 
the  last-mentioned  hour,  and  the  case  was  turned  over  to 
him.  The  somnolent  inclination  continued  for  an  hour  or 
two,  but  by  9 o’clock  A.  M.,  eight  hours  after  the  medicine 
was  administered,  he  considered  her  out  of  danger. 

This  was,  without  doubt,  the  most  difficult  case  I have  ever 
been  called  upon  to  treat,  on  account  of  the  unwillingness, 
or  inability  of  the  patient  to  assist  in  the  efforts  made  to 
save  her  life.  There  were  no  immediate  untoward  effects 
from  the  overdose,  but  Mrs.  W.  gradually  failed,  and  three 
weeks  afterwards  died  of  the  original  disease,  gastritis. 

1924  N.  Seventh  street,  N.  W. 


The  attention  of  our  readers  is  called  to  the  advertise- 
ment of  the  Robinson-Pettet  Co.,  which  , appears  on  page  28 
of  this  issue.  This  house  is  one  of  long  standing,  and  en- 
joys a reputation  of  the  highest  character.  The  preparations 
referred  to,  we  commend  specially  to  the  notice  of  practi- 
tioners. 
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Art.  II.— Ophthalmia  Neonatorum.* 

By  FRANK  TBESTEB  SMITH,  A.  M.,  M.  D.,  of  Chattanooga,  Term. 

Professor  op  Diseases  op  the  Eye,  Chattanooga  Medicai,  College. 

The  importance  of  the  subject  is  suggested  by  three  facts : 

1st.  Of  the  number  of  blind  in  our  asylums,  a large  per 
cent,  of  the  blindness  is  produced  by  ophthalmia  neonato- 
rum. 

2nd.  The  increase  of  the  number  of  blind  in  the  United 
States  has  been  increasing  in  a greater  ratio  than  the  popu- 
lation. 

3rd.  Blindness  from  this  cause  is  entirely  preventable. 

So  important  is  this  subject  regarded  in  Europe  that  many 
of  those  countries  have  special  legislation  on  the  subject. 
This  legislation  generally  provides  that  at  the  time  the 
birth  is  registered  a card  is  given  the  mother  cautioning 
her  about  the  danger  of  any  discharge  from  the  eye.  Some 
laws  require  the  raidwives  to  report  any  redness  or  eye-dis- 
charge. To  Dr.  Howe,  of  New  York,  are  we  indebted  for 
calling  attention  to  the  frequency  of  blindness,  and  the 
facts  concerning  its  increase. 

Since  the  introduction  of  Crede’s  method,  the  percentage 
of  cases  has  been  materially  decreased  in  large  lying-in  hos- 
pitals. In  his  own  service  the  decrease  has  been  from  7.8 
per  cent,  to  0.31  per  cent. 

The  cause  is  generally  conceded  to  be  the  introduction  of 
the  gonococcus  at  or  soon  after  the  time  of  birth. 

The  ‘prevention  is  an  easy  matter,  and  is  of  most  impor- 
tance to  us.  During  my  service  at  the  Emigrant  Hospital, 
Ward’s  Island,  New  York,  in  the  lying-in  department,  the 
vagina  was  douched  with  a sublimate  solution  (1-1000). 
As  soon  as  the  child  was  born,  the  eyes  were  washed  with  a 
solution  of  common  salt  in  water,  about  10  per  cent.  As  a 
result,  ophthalmia  neonatorum  was  unknown  in  that  insti- 
tution during  my  service.  One  of  the  great  difficulties  here 
is  the  fact  that  many  practitioners  will  never  see  a case  in 
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the  course  of  a large  practice  covering  many  years,  and  it 
is  admitted  that  the  danger  is  small  in  private  practice;  but 
as  long  as  there  is  any  danger  at  all,  and  the  method  of  pre- 
vention so  simple  and  so  sure,  would  it  not  be  well  to  adopt 
these  measures  in  all  cases?  Crede’s  method  is  to  instill 
into  the  conjunctival  sac  a few  drops  of  2 per  cent,  solution 
of  nitrate  of  silver  as  soon  as  the  child  is  born.  This  solu- 
tion sometimes  produced  a considerable  reaction,  so  that  cold 
applications  were  used  to  lessen  the  inflammation,  but  this 
was  rarely  the  case,  and  this  inflammation  never  resulted 
disastrously.  An  application  that  would  produce  less  reac- 
tion, and  one  that  probably  is  as  efficient,  is  the  use  of  a so- 
lution of  corrosive  sublimate,  1-3000,  used  in  the  same 
manner. 

The  diagnosis  of  these  cases  is  easy,  and  is  made  from  the 
secretion.  But  we  want  to  know  more  than  this.  It  is  of 
importance  to  know  whether  the  cornea  is  involved  or  not, 
both  for  the  treatment  and  for  the  prognosis.  But  right  here 
we  must  not  be  too  curious,  for  if  we  endeavor  to  inspect  the 
cornea  with  a struggling  child  pressing  the  lids  firmly  to- 
gether, we  may  exert  enough  pressure  on  the  ball  to  break 
through  the  floor  of  an  ulcer  which  has  eaten  its  way  to 
the  membrane  of  Descemet.  It  is  better  to  be  satisfied 
with  an  unfinished  diagnosis,  and  to  treat  the  case  as 
though  there  were  corneal  complications  present,  than  to 
take  any  unneccessary  risks. 

The  prognosis  depends  on  the  condition  of  the  cornea. 
The  danger  is  only  from  the  involvement  of  the  structure. 
As  long  as  we  can  keep  this  free  from  ulceration,  we  have 
no  fear  of  the  result. 

The  treatment  is  one  in  which  the  authorities  disagree  in 
some  particulars.  We  speak  of  the  treatment  under  the 
following  heads : 

1st.  Cleanliness.  On  this  all  are  agreed.  It  is  best  ac- 
complished by  the  use  of  a solution  of  boracic  acid,  gr.  x 
ad  Sj,  with  which  the  discharge  is  to  be  washed  from  the 
eye  as  often  as  it  accumulates,  whether  it  be  every  ten  min- 
utes or  every  hour. 
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2nd.  The  use  of  heat  or  cold.  Here  there  is  some  differ- 
ence of  opinion — some  teaching  to  use  whichever  feels  the 
most  comfortable  to  the  patient,  while  others  advocate  the 
use  of  cold  or  heat  exclusively. 

When  we  consider  the  cause  of  the  disease,  and  re- 
member that  the  cocci  can  be  prevented  from  multiply- 
ing by  a low  temperature ; when  we  know  that  we  can  pro- 
duce this  temperature  in  the  conjunctival  sac  by  actual  ob- 
servation ; when  we  consider  further  the  rapid  changes,  often 
destructive  in  character,  produced  by  heat;  and  finally  the 
fact,  that  as  a rule,  heat  is  not  as  well  borne  in  these  cases, 
we  must  conclude  that  cold  applications  are  not  only  most 
rational,  but  that  they  are  the  best  for  the  patient. 

Cold  is  to  be  applied  in  the  following  manner:  From 
twelve  to  fifteen  pieces  of  white  linen  cloth,  two  inches 
square,  are  folded  twice,  slightly  moistened,  and  placed  on  a 
cake  of  ice  alongside  of  the  bed.  One  of  these  is  placed  on 
the  closed  eyelids,  and  allowed  to  remain  there  until  it  be- 
gins to  get  warm,  when  it  is  changed  for  a cold  piece,  and 
this  is  kept  up,  so  that  we  have  a continuous  application  of 
cold,  without  any  pressure  as  we  would  have  from  the  use 
of  an  ice  bag,  however  small.  This  plan  necessitates  the 
employment  of  at  least  two  nurses,  for  the  applications  are 
to  be  kept  up  night  and  day.  To  prevent  slight  irritation 
of  the  skin  which  we  sometimes  have,  we  may  rub  a little 
vaseline  on  the  outside  of  the  lids  and  the  surrounding 
skin.  This  employment  of  cold  is  not  intended  as  an  adju- 
vant to  the  other  treatment,  but  is  to  be  relied  on  as  the 
principal  part  of  the  treatment. 

The  third  item  in  the  treatment  refers  to  the  use  of  ni- 
trate of  silver.  In  the  use  of  this  drug,  oculists  differ  not 
only  as  to  the  stage  of  the  disease  when  it  is  to  be  used,  but 
also  as  to  the  strength  of  the  solution.  The  practice  at  the 
New  York  Ophthalmic  and  Auric  Institute  is  to  use  it  in 
solution  no  stronger  than  2 per  cent.  (gr.  x ad  oj.)  Some 
use  much  stronger  solutions.  The  objection  to  this  practice 
is  that  where  there  is  an  ulcer  of  the  cornea,  in  some  cases, 
the  silver  has  a bad  effect.  I remember,  in  one  case,  that 
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where  the  solution  seemed  to  penetrate  into  the  middle  lay- 
ers of  the  cornea,  while  the  external  layers  seemed  to  be  in- 
tact, it  seemed  to  decompose  this  layer ; at  any  rate  that  eye 
was  lost. 

Knapp  employs  the  following  method  to  protect  the  cor- 
nea: The  upper  and  lower  lids  are  everted  at  the  same 
time,  and  the  upper  lid  is  allowed  to  descend  until  it  covers 
the  ball ; we  can  then  apply  the  solution,  so  that  none  of  it 
comes  in  contact  with  the  corneal  tissue. 

The  solution  is  never  used  until  the  secretion  is  well-es- 
tablished— until  the  discharge  becomes  somewhat  profuse- 
Many  apply  it  in  the  early  stage,  and  rely  on  it  as  the 
main  line  of  treatment,  while  here  it  is  regarded  as  an  ad- 
juvant. 

The  complications  are  the  corneal  troubles  that  too  often 
accompany  the  disease.  What  we  most  dread  is  an  ulcera- 
tion of  the  cornea.  The  cornea  may  be  involved  in  three 
ways : 1st,  by  continuity  of  inflammation ; 2nd,  by  a choking 
of  tissue  at  its  margin,  shutting  off  the  nutrition ; 3rd,  by  di- 
rect infection.  This  latter  is  probably  the  most  frequent  way 
in  which  the  corneal  complication  takes  place.  The  rough- 
ened lids  brushing  over  the  delicate  epithelium  produce 
abrasions  through  which  the  acrid  secretions  gain  access  te 
the  proper  substance  of  the  cornea.  The  two  causes  com- 
bined tend  to  make  the  ulcers  deeper,  until  the  membrane 
of  Descemet  is  reached,  which  is  not  liable  to  give  way  unless 
some  violence  is  used.  Should  this  membrane  be  broken, 
the  cocci  would  gain  access  to  the  delicate  structures  within 
the  ball,  and  set  up  an  inflammation  that  could  hardly  fail 
to  destroy  the  eye.  Oftener,  hewever,  the  eye  is  destroyed 
by  the  inflammation  involving  the  whole  of  the  cornea, 
which  is  then  replaced  with  a cicatricial  tissue.  As  this  is 
not  transparent,  the  eye  is  destroyed  for  all  practical  pur- 
poses. The  anterior  part  of  the  ball  may  shrink  (phthisis 
bulbi).  The  opacity  may  not  be  so  extensive  as  described. 
It  varies  from  a faint  nebula  that  can  hardly  be  diagnosed, 
but  may  interfere  seriously  with  vision,  to  the  total  opacity 
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just  described.  Atropine — gr.  iv.  ad.  Sj- — is  to  be  used  for 
corneal  inflammation  or  ulcer. 

The  treatment  of  these  opacities  does  not  always  receive 
the  attention  that  it  should.  Persistent  treatment  will  clear 
up  many  of  them  in  a wonderful  degree.  Where  this  can- 
not be  done,  the  formation  of  an  artificial  pupil  behind  a 
clear  part  of  the  cornea  is  often  indicated.  Wherever  there 
is  any  cornea,  and  the  patient  has  perception  of  light,  he 
should  have  the  benefit  of  an  examination  by  an  expert,  for 
some  that  are  now  blind  may  be  made  to  see. 

• As  to  the  other  eye  in  these  cases,  it  should  be  protected. 
This  can  only  be  done  by  seeing  that  it  is  kept  clean,  and 
that  none  of  the  dressings  from  the  affected  eye  come  in  con- 
tact with  it  directly  or  indirectly. 

We  cannot  seal  up  an  eye  to  any  advantage  in  an  in- 
fant. 

Those  who  are  desirous  of  looking  up  this  subject  further 
are  referred  to  an  article  by  Weeks  in  the  N.  Y.  Med.  Record 
of  July  24th,  1886. 


Art.  III. — Cerebro-Spinal  Syphilis,  with  Report  of  a Case. 

By  E.  L.  TOMPKINS,  M.  D.,  of  Washingrton,  D.  C. 

Formerly  Assistant  Physician  in  Dr.  Hammond’s  Sanitarium,  Etc. 

The  case  that  I have  to  report  this  evening  is  one  of 
cerebro-spinal  syphilis,  with  gummatous  infiltrations  about 
the  arm  and  leg  centres,  on  the  right  side. 

R.  D.  was  brought  to  me  by  his  friend  on  September  8th, 
1891.  He  had  the  following  history:  White,  set.,  32, 
single,  has  worked  as  blacksmith  in  the  car  stables  in  this 
city  for  seventeen  years.  Has  always  been  healthy  until 
four  years  ago.  He  contracted  syphilis  in  the  usual  way  ; 
had  the  secondary  symptoms,  such  as  eruption  over  the  en- 
tire body,  sore  throat,  iritis,  etc.  He  consulted  Dr.  Joyce, 
who  told  him  he  had  syphilis.  Under  his  treatment  the 
symptoms  disappeared. 


* Read  before  the  Clinico -Pathological  Society  of  Washington,  Novem- 
ber, 1891. 
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About  a year  ago  Dr.  Joj'ce  died.  He  tlien  fell  in  the 
hands  of  some  one  else,  but  gradually  became  worse. 

One  year  ago  be  had  what  was  called  a “stroke.”  That 
morning  before  going  to  work,  he  did  not  want  to  get  up, 
and  when  finally  made  to  do  so,  he  dressed  and  undressed 
himself  several  times  as  if  he  did  not  know  what  he 
was  doing.  He  finally  went  off  to  work,  but  his  mind 
seemed  to  be  affected,  and  he  was  very  weak  on  the  whole 
left  side.  He  finally  dropped,  and  was  brought  home  in  a 
helpless  condition.  He  was  not  absolutely  unconscious,  but 
lay  all  day  in  one  condition.  His  physician  was  sent  for, 
and  he  improved  so  fast  that  he  was  able  to  go  to  work  in  a 
month. 

On  September  3rd,  1891,  one  year  after  first  attack,  he  had 
another,  somewhat  similar  to  the  first,  but  I imagine  not  so 
bad,  as  I saw  him  about  a week  after.  One  month  before, 
his  memory  began  to  fail  very  rapidly. 

On  September  8th,  he  was  brought  to  me.  I found  history 
of  syphilis.  He  remembered  having  had  a number  of 
“boils”  over  his  body,  sore  eyes,  and  sore  throat.  He  knew 
his  own  name  and  age,  but  could  not  give  the  number  of 
his  house,  and  if  he  got  out,  he  could  not  find  his  way  back 
home  or  know  the  members  of  his  family.  He  knew  the 
name  of  the  President  of  the  United  States,  but  not  the 
names  of  the  days  of  the  week  or  month.  He  could  not 
remember  when  he  had  paten  his  breakfast,  and  would  try 
to  wash  his  face  in  a bowl  without  any  water  in  it.  His  ap- 
petite was  prodigious,  and  he  would  eat  six  or  eight  times  a 
day  if  allowed.  Frequently  he  was  locked  up  in  his  room  ; 
and  when  he  was  at  his  worst,  would  have  involuntary  pas- 
sages of  faeces  and  urine.  He  was  subject  to  terrible  head- 
aches and  pains  in  his  joints  and  lower  extremities.  He 
realized  that  he  was  sick,  but  said  that  he  could  not  remem- 
ber anything. 

His  friends  thought  he  was  much  weaker  on  the  left  side 
than  on  the  right.  In  making  him  squeeze  my  hand,  the 
difference  was  very  marked — much  weaker  on  left  side. 

The  sensibility  on  the  left  side  also  seemed  impaired. 
The  prick  of  a pin  was  appreciated  much  more  quickly  on 
the  right  side  than  on  the  left,  and  he  could  not  distinguish 
two  pin  pricks  nearer  than  two  inches  apart.  The  patellar 
reflex  was  much  exaggerated  on  both  sides,  and  there  was 
ankle  clonus  on  both  sides. 

My  diagnosis  was  cerebro-spinal  syphilis  with  gumma- 
tous deposits  on  right  side  of  brain  over  tbe  arm  and  leg 
centres. 
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The  treatment  was  increasing  doses  of  the  saturated  solu- 
tion of  iodide  of  potassium,  beginning  with  ten  drops,  and 
also  a pill  of  bichloride  of  mercury,  one-sixteenth  grain 
each. 

September  12th.  Condition  was  about  the  same;  he  said  he 
felt  better,  and  I think  he  did  answer  questions  more  quick- 
ly, but  not  more  correctly.  I was  hopeful  of  stopping  the 
spinal  symptoms  with  ergot ; so  concluded  to  give  drachm 
doses  of  fluid  extract  of  ergot  three  times  a day,  and  the  bi- 
chloride of  mercury  pill  was  stopped — the  iodide  of  potas- 
sium continued. 

September  16th.  Doing  only  fairly  well,  but  had  hic- 
coughed so  constantly  and  violently  since  taking  the  ergot, 
that  he  could  not  stand  it.  I gave  him  in  addition  the 
bromide  of  sodium  and  pepsine,  with  a view  to  stopping  the 
hiccough. 

September  '20th.  Still  hiccoughing,  but  probably  not  so 
much.  However,  it  was  still  so  bad  that  I stopped  both  er- 
got and  bromide,  but  kept  up  the  iodide  of  potassium. 

September  24th.  No  hiccough  and  doing  well ; says  he 
feels  very  well.  He  had  now  gotten  up  to  forty-two  drops 
of  the  iodide  potassium  three  times  a day.  Answers  ques- 
tions quickly  and  much  more  correctly.  I resolved  to  give 
him  hypodermicinjections  of  sulphate  strychnia,  in  increas- 
ing doses,  in  order  to  stimulate  his  brain  still  more.  I 
started  with  one-fiftieth  grain. 

September  26.  Shows  marked  improvement,  but  probably 
not  from  one  injection  of  the  strychnine;  knows  the  mem- 
bers of  his  family  and  relates  incidents.  His  friends  even 
admit  that  he  is  improved.  Friends,  as  a rule,  are  the  last 
persons  who  admit  any  change  for  the  better.  I had  al- 
ready told  them  that  I did  not  expect  any  marked  change 
until  he  had  gotten  up  to  75  drops  or  perhaps  100  drops 
three  times  a day. 

September  27th.  Friend  says  he  lias  been  obstinate  and  re- 
fused to  go  home  unless  he  had  two  glasses  of  soda  water. 
His  memory  does  not  seem  so  good  to-day ; says  he  feels 
badly.  Appetite  is  still  large,  but  does  not  seem  to  care 
what  he  eats.  Sleeps  well.  Bowels  regular,  and  he  now 
goes  to  the  closet  himself — three  weeks  ago  he  would  soil 
his  clothes.  Iodide  of  potassium  still  kept  up  in  increasing 
doses,  as  also  the  hypodermic  injections  of  strychnine. 

September  28th.  Was  worse  yesterday  after  getting  home, 
wanted  to  go  into  the  street  all  the  time,  but  to-day  is  much 
better;  sleeps  and  eats  well.  Came  to  the  office  without  any 
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assistance,  and  he  also  took  his  medicine  without  trouble. 
Patellar  reflex  still  exaggerated,  and  also  some  ankle  clo- 
nus ; wrist  reflex  not  well  marked.  Sensory  impairment 
about  same. 

September  29th.  His  friend  says  he  is  better  this  morn- 
ing, but  rather  troublesome  last  night.  His  face  is  much 
brighter,  but  he  talks  much  that  is  not  right.  Not  so  de- 
spondent and  quiet  as  formerly.  Answers  questions  quick- 
ly, but  often  wrong.  Holds  paper  in  his  hand  a great  deal 
of  the  time,  but  it  is  doubtful  if  he  actually  reads  it.  How- 
ever, he  does  not  eat  so  ravenously,  and  is  much  more  fas- 
tidious about  his  food.  He  takes  much  more  notice  about 
things  and  persons,  and  remembers  his  friends.  His  friend 
says  that  he  always  got  better  when  Dr.  Joyce  treated  him, 
and  got  worse  when  treatment  was  stopped. 

September  30th.  Friend  thinks  he  is  much  better,  espec- 
ially in  the  mornings  ; no  longer  has  the  pains  in  his  legs 
and  knees;  talks  perfectly  rationally.  Of  the  iodide  of  po- 
tassium solution,  he  has  now  reached  sixty-eight  drops  three 
times  a day.  Still  has  exaggerated  knee-jerk  and  ankle  clo- 
nus, but  no  appreciable  defect  in  his  gait.  Patient  thinks 
he  is  much  stronger  on  the  left  side  than  formerly.  He 
now  reads  the  papers  and  narrates  what  he  has  read. 

October  l?,i.  Says  he  feels  better  than  for  a long  time;  would 
like  to  go  back  to  work.  Iodide  potassium  has  reached 
seventy  drops,  and  strychnine  one-fortieth  grain.  He  no- 
tices everything;  picks  up  the  newspapers  and  reads  them, 
knows  his  friends  and  speaks  to  them  on  the  street;  knee- 
jerk  not  so  marked,  and  not  so  much  ankle  clonus.  Feels 
the  prick  of  the  pin  almost  instantly  on  the  left  side ; be- 
fore it  was  very  sluggish,  and  quite  an  appreciable  time 
elapsed  before  he  felt  it.  He  now  dresses  himself  properly; 
heretofore  he  had  to  be  dressed. 

October  2nd.  Friend  saj's  he  was  perfectly  rational  ever 
since  yesterday  morning — as  well  as  could  be  wished. 
Iodide  potassium  seventy-two  drops;  one-fortieth  grain  of 
strychnine.  He  went  out  to  visit  his  friends  in  the  evening 
and  returned  by  himself.  The  fact  of  this  man  always 
getting  well  when  under  syphilitic  treatment,  and  getting 
worse  when  he  had  no  treatment,  proves  clearly  that  the 
case  was  one  of  specific  origin. 

October  3rd.  Friend  says  he  is  doing  splendidly ; seventy- 
six  drops,  and  one-thirty-fifth  grain  of  strychnine. 

From  now  on  there  is  steady  improvement.  The  iodide 
was  steadily  increased  one-thirtieth  grain.  He  got  to  chew- 
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ing  tobacco  incessantly,  which  seemed  to  do  him  harm.  He 
also  went  out  every  night,  and  would  feel  badly  next  day. 
He  got  in  the  habit  of  going  every  evening  to  see  a woman 
in  Georgetown,  who  exerted  a very  bad  influence  over  him. 
She  tried  to  persuade  him  to  leave  his  home  and  live  in 
Georgetown.  In  this  way  he  frequently  missed  taking  his 
medicine,  and  would  be  worse  the  next  day.  The  pills  of 
bichloride  of  mercury,  one-thirtieth  grain,  were  now  re- 
newed; iodide  and  strychnine  continued. 

October  15th.  Friend  says  he  is  much  better ; great  change 
from  the  sluggish  condition  of  his  mind  of  a month  ago ; 
he  has  now  reached  104  drops  of  the  iodide.  Mercuric  pills 
continued,  as  also  the  hypodermics  of  strychnine.  Knee- 
jerk  about  normal ; very  slight  tendency  to  ankle  clonus. 
Sensory  impairment  very  much  less,  can  distinguish  two 
points  one-fourth  inch  apart.  Never  has  hiccough  now  nor 
headache ; bowels  regular  and  urine  normal.  He  was 
never  examined  opthalmoscopically,  but  complained  of  no 
eye  symptoms. 

October  17th.  Doing  well,  but  urine  contains  large  quan- 
tity of  phosphates;  his  mind  was  apparently  normal. 

October  19th.  Allowed  to  go  to  work  to-day,  but  keeps  up 
his  medicine  ; says  he  feels  better  from  working.  The  fore- 
man, however,  said  he  asked  too  many  questions,  and  told 
him  not  to  come  to  work  the  next  day.  This  mortifled  him 
greatly. 

October  22nd.  He  was  summoned  as  a witness  to  the  po- 
lice court ; got  much  excited  over  this ; was  very  nervous 
and  could  not  sleep.  He  was  put  on  bromide  of  sodium 
and  pepsine  again.  This  had  the  effect  of  making  him  stay 
at  home  at  night. 

October  31st.  Bromide  was  stopped  now,  as  he  was  con- 
siderably under  its  influence.  He  had  now  reached  125 
drops  of  the  iodide  of  potassium.  His  mind  was  in  good 
condition.  Knee-jerk  was  about  normal,  and  he  had  gotten 
his  natural  walk.  He  was  told  to  go  back  to  100  drops  of 
the  iodide  and  report  in  a week.  The  following  was  also 


given  him  : 

I^. — Strychnia  sulphate gr  ss 

Acid  phos.  dil oij 

Water Sii — Mix. 

S : Teaspoonful  three  times  daily. 


[N.  B. — It  is  proper  to  state  that  I saw  this  man  again  in 
about  ten  days  after  the  above  was  written.  He  then  was 
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well  physically,  and  talked  very  sensibly  on  every  subject 
except  matrimony.  He  bad  an  inordinate  desire  to  get 
married,  but  in  other  respects  was  very  rational.] 

Only  a few  hours  after  this  man  had  left  my  office,  I re- 
ceived the  New  York  Medical  Journal,  in  which  was  an  ex- 
cellent article  by  Dr.  Sachs,  called  “ Multiple  Cerebro-Spinal 
Syphilis.”  All  of  you  have  very  likely  read  the  article 
yourselves,  but  some  of  the  symptoms  of  his  cases  resemble 
so  much  those  of  mine,  that  I would  like  to  compare  them. 

In  Case  I,  Dr.  Sachs  says,  besides  other  things,  that  “ Dur- 
ing the  summer  of  1889,  she  suffered  from  headaches  and 
vertigo  ; fell  frequently  on  the  street,  but  claims  never  to 
have  lost  consciousness.  Her  mental  condition  was  normal, 
but  she  was  much  disturbed  by  pains  and  increasing  weak- 
ness in  her  legs.”  He  goes  on  to  say  that  she  finally  became 
bed-ridden,  and  was  sent  to  the  Mt.  Sinai  Hospital,  and  was 
subjected  to  anti-syphilitic  treatment.  Her  symptoms  at 
that  time  consisted  of  headache,  vertigo,  absolute  paraple- 
gia of  lower  extremities,  marked  hiccough,  obstinate  con- 
stipation, and  retention  of  urine. 

Later  on  she  developed  paralysis  of  left  arm  and  hand,, 
and  after  a few  days,  paralysis  of  both  lower  extremities ; 
became  confused  in  mind,  and  almost  demented ; mental 
condition  was  characterized  also  by  severe  depression ; de- 
veloped incontinence  of  urine  and  faeces.  She  finally 
died,  and  the  autopsy  verified  the  diagnosis. 

As  Dr.  Sachs  says : The  special  features  of  this  history 
are  : 1.  A spastic  paralysis  of  the  cerebro-spinal  type.  2. 

Recovery  from  this  attack.  A second  attack  of  spastic  pa- 
ralysis of  upper  and  lower  extremities  with  cranial  nerve 
involvement. 

Dr.  Sachs’  second  case  resembled|mine  principally  in  pa- 
ralysis of  left  arm  and  leg,  the  exaggeration  of  the  knee- 
joint  and  double  ankle  clonus.  No  sensory  impairment  in 
his  case,  but  marked  in  that  of  mine. 

As  far  as  I have  been  able  to  judge,  in  spinal  syphilis, 
the  lateral  columns  have  been  more  frequently  attacked. 
Dr.  Sachs  bears  me  out  in  it.  He  says:  “The  posterior  col- 
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umns  of  the  cord  do  not  appear  to  be  as  frequently  involved 
as  the  lateral  columns.” 

It  is  not  infrequent  that  cases  of  cerebral  syphilis  are 
seen,  but  those  cases  embracing  both,  are  not  seen  so  often, 
although  I can  recall  several  that  came  under  my  observa- 
tion at  Dr.  Hammond’s  Sanitarium. 

One  was  that  of  Mr.  X.  Y.,  of  Texas.  His  history  is  as 
follows.  Married  twice ; had  eight  children  by  first  wife ; 
caught  syphilis  before  he  married  the  second  time  I suppose, 
because  he  had  only  one  child  by  his  second  wife,  and  that 
one  had  congenital  syphilis.  When  he  came  to  the  Sanita- 
rium he  was  in  a most  deplorable  condition,  entirely  out  of 
his  mind,  didn’t  know  anything  or  any  body,  muscles  of 
tongue  considerably  paralyzed,  also  those  of  the  throat ; 
could  not  articulate  well,  and  it  was  almost  impossible  to 
understand  a single  word  he  said  ; paralyzed  on  left  side, 
would  fall  out  of  bed  and  not  be  able  to  get  back.  Knee- 
jerk  greatly  exaggerated,  and  well-marked  ankle  clonus. 
No  sensory  impairment.  He  was  put  on  pills  of  bichloride 
of  mercury,  and  increasing  doses  of  saturated  solution  of 
iodide  of  potassium,  and  foradic  electricity  applied  to  tongue 
and  throat,  with  marked  benefit.  His  improvement  was 
slow  at  first;  but  b}’’  the  time  the  iodide  reached  100  drops, 
he  improved  rapidly.  We  finally  got  him  up  to  over  700 
drops  a day.  By  this  time  he  could  walk  about  four  miles, 
and  did  do  it  every  day.  His  speech  was  almost  as  good 
as  ever,  and  his  mind  about  normal.  He  went  home  appar- 
ently well,  but  I believe  he  stopped  taking  medicine  and  had 
a remission,  and  was  brought  again  to  the  Sanitarium  in  as 
bad  a condition  as  before.  Under  the  iodide  treatment  he 
again  got  along  well,  and  went  back  to  Texas.  I am  told  that 
he  has  had  another  remission,  but  was  then  taken  to  the 
Hot  Springs,  Arkansas,  where  he  now  is. 

Another  interesting  case  is  that  also  of  a man  who  was  a 
patient  at  the  Sanitarium. 

January  7, 1889. — Mr.  A.  B.,  of  Omaha,  set.  47 ; married, 
but  no  children;  has  had  bronchial  trouble  and  no  health 
generally  for  years ; has  had  syphilis,  but  never  any  erup- 
tion over  the  body.  Last  April,  his  present  troubles  began. 
While  walking  on  the  street,  he  suddenly  began  to  froth  at 
the  mouth,  and  his  head  turned  to  one  side  involuntarily; 
he  could  not  get  it  straight  without  difficulty  for  some  time. 
He  realized  something  was  wrong,  and  started  for  home.  At 
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the  same  time,  he  lost  his  voice;  tried  to  speak  to  a police- 
man, but  could  not.  He  recovered  his  voice  in  about  half 
an  hour,  became  very  drowsy,  and  went  to  sleep  in  the  car. 
After  getting  home,  he  took  a nap,  and  felt  better,  but  had 
another  slight  attack  in  three  hours.  He  never  lost  con- 
sciousness; bowels  very  free.  In  two  days,  he  had  two 
slight  attacks,  but  not  so  severe.  On  fourth  day,  another 
attack;  no  froth  at  the  mouth,  but  thickness  of  speech.  It 
took  him  a week  to  recover  from  this  attack.  In  the  mid- 
dle of  May,  he  had  another  attack,  in  which  he  lost  con- 
sciousness. This  attack  came  on  gradually;  he  became  very 
stupid,  and  knew  little  that  was  going  on  about  him.  Par- 
tial loss  of  power  in  right  arm  and  leg,  and  had  great  pain 
in  right  side  of  head.  Slowly  recovered  in  a month.  In 
August  the  left  hand  became  weak,  and  finally  left  leg  be- 
gan to  drag.  He  became  very  low  spirited,  and  cried  a 
great  part  of  the  time.  In  September,  he  suffered  from 
double  vision,  and  also  incontinence  of  urine. 

In  October,  he  went  to  Dr.  Hammond,  who  was  then  liv- 
ing in  New  York.  Suffered  much  from  obstinate  constipa- 
tion ; sometimes  he  would  not  have  a passage  for  a week. 
He  improved  while  in  New  York,  but  as  soon  as  he  re- 
turned home,  the  pain  in  his  head  returned,  which  was  in 
the  forehead  and  back  of  the  head.  No  dizziness. 

In  December,  he  came  to  the  Sanitarium.  He  was  then 
having  pain  in  head  and  blind  spells.  Very  low  spirited. 
He  was  put  on  increasing  doses  of  sat.  sol.  iodide  potash — 
the  statical  electricity  applied  to  his  spine,  and  hot  douches 
against  his  back.  He  was  feeling  w'ell  when  he  left,  and  I 
have  not  heard  from  him  since,  except  that  he  bought  a bi- 
cycle and  was  practising  on  that. 

Both  testicles  had  been  removed  at  different  times  on  ac- 
count of  pain  and  enlargement. 

The  question  would  naturally  be  asked,  what  these  testi- 
cles were  removed  for.  The  patient  said  it  was  for  pain  and 
the  enlargement.  But  Von  Zeissl  says  that  “A  commencing 
syphilitic  disease  of  the  testicle  generally  runs  a totally 
painless  course,  and  for  that  reason  hardly  ever  attracts  the 
attention  of  the  patient.  In  exceptional  cases,  it  manfests 
itself  by  slight  pains,  which  run  along  the  spermatic  cord, 
radiating  toward  the  corresponding  inguinal  region.”  This 
must  have  been,  then,  one  of  the  exceptions,  and  was  prob- 
ably an  orchitis  or  a gumma.  It  is  more  than  probable 
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that,  whatever  the  disease  was,  it  was  of  a syphilitic  nature, 
because  the  testicles  had  been  removed  only  recently,  and 
at  different  times;  and  although  he  had  been  married  a 
long  time,  and  had  a fine-looking,  healihy  wife,  he  had  never 
had  any  children. 

Ricord  states  that  the  semen  secreted  by  these  diseased 
(syphilitic)  testicles  is  diminished  in  quantity  and  changed 
in  quality;  that  it  contains  no  spermatozoa, and  is  simply  a 
thin  transparent  fluid. 

Von  Zeissl  goes  on  to  say  that  “ In  the  testicles  of  robust 
persons,  who  bore  indications  of  having  had  syphilis,  which, 
however,  had  been  completely  cured.  Levin  found  the  sper- 
matozoa were  often  absent  (in  50  per  cent.).  These  state- 
ments agree  entirely  with  those  of  H.  Zeissl.  He  knew 
many  men  who  had  suffered  with  syphilis,  and  notwith- 
standing that,  they  possessed  strong  constitutions,  begat  no 
children,  though  their  wives  were  perfectly  healthy.” 

According  to  Dowse,  of  London,  syphilis  was  not  recog- 
nized as  a special  and  characteristic  disease  until  the  end 
of  the  fifteenth  century,  although  it  existed  at  a much  ear- 
lier period.  He  says,  “that  the  first  treatise  written  in  the 
English  language  upon  “Lues  Venera”  was  by  William 
Clower,  one  of  Her  Majesty’s  chirurgiens  (1596),  who  men- 
tions that  he  had  known  “ divers  persons  infected,  who  were 
free  from  any  disease  of  the  organs  of  generation.”  But  he 
gives  Dr.  Reid,  of  Bedford,  the  credit  of  being  the  first  En- 
glishman to  draw  attention  to  syphilitic  disease  of  the  ner- 
vous system. 

He  was  followed  soon  after  by  Broadbent,  Hughlings 
Jackson,  Buzzard,  and  others. 

Dowse  continues  by  saying  that  “ Histology  shows  us  that 
there  is  no  essential  difference  in  structure  between  an  in- 
durated chancre,  a secondary  tubercle,  and  a tertiary  gum- 
ma; and  it  is  well  to  note  here  that,  in  the  low  forms  of 
inflammation  engendered  by  this  virus,  they  are  all  more  or 
less  distinguishable  as  fibre- plastic,  consisting  of  small  nu- 
clei, fatty  granules,  and  amorphous  material.  Yet  it  cannot 
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be  affirmed  that  all  gummata  are  of  precisely  the  same  na- 
ture, any  more  than  it  can  be  stated  that  the  products  of  the 
more  common  inflammations  are  essentially  of  the  same 
kind.” 

Sir  James  Paget  says ; “ I think  that  one  of  the  things 
which  we  have  most  to  study,  both  in  the  pathology  and  treat- 
ment of  syphilis,  is  the  modifications  which  it  undergoes  in 
persons  of  different  constitutions,  in  whom  it  may  be  in- 
serted.” 

Dowse  says  again:  “There  are  two  prime  factors  which 
tend  to  induce  syphilis  to  expend  itself  upon  the  brain  and 
nervous  system.  The  first  of  these,  and  perhaps  the  most 
important,  is  an  unstable  condition  of  these  parts  from  he- 
reditary disposition.  The  second  is  due  to  an  instability, 
which  is  the  result  of  previous  inflammatory  change  (either 
idiopathic  or  traumatic  in  its  origin),  or  from  molecular  de- 
rangement, followed  by  due  selective  nutritive  capacity  in 
the  nerve  or  connective  tissue  cells,  by  which  their  tonicity 
is  impaired.” 

As  examples  of  this,  he  reports  two  cases  of  an  endostial 
gumma  producing  pressure  on  the  brain  and  cord. 

The  first  is  that  of  an  officer,  who,  when  young,  fell 
heavily  whilst  riding  in  India,  and  besides  fracturing  the 
right  collar-bone,  he  struck  the  right  side  of  the  head.  For 
awhile  he  was  unconscious,  but  eventually  recovered,  and 
enjoyed  excellent  health.  Some  years  after,  he  contracted 
syphilis  in  a very  severe  form,  which  so  depressed  his  spirits 
and  unfitted  him  for  his  duties,  that  he  was  compelled  to 
resign  his  commission.  He  improved  after  awhile,  and  was 
very  well  for  several  years.  At  the  age  of  59,  in  the  middle 
of  a hot  summer’s  day,  he  became  faint  and  partially  un- 
conscious. From  this  time  he  complained  of  great  pain  in 
his  head,  coming  at  a certain  time  at  night  and  continuing 
until  morning.  Pain  was  circumscribed  and  confined  to  the 
parietal  eminence,  which  was  a focus  of  intensity.  It  would 
continue  for  weeks,  theu  leave  him,  and  return  with  in- 
creased severity.  The  appetite  was  bad  and  digestion  faulty. 
Ophthalmoscope  showed  no  retinal  change.  During  the 
paroxysms  of  pain,  the  intellect  was  obscure,  memory  weak, 
and  frame  of  mind  variable.  There  was  a pseudo-paresis 
of  left  side  of  face,  arm,  and  leg.  His  attention  was  first 
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drawn  to  the  failure  of  power  in  the  arm  when  he  was  in 
the  act  of  raising  a fork  to  his  mouth — the  grasp  became 
relaxed,  and  the  fork  fell.  Sensation  was  less  affected  than 
motion ; there  were  no  formications,  and  only  slight  sub- 
jective sense  of  heaviness.  The  paralysis  was  evanescent, 
and  at  times  the  leg  would  feel  weaker  than  the  arm  ; at 
other  times,  the  arm  would  feel  weaker  than  the  leg.  Upon 
examining  the  head,  he  found  a semi-elastic,  circumscribed 
swelling  over  the  parietal  eminence,  and  he  concluded  that, 
in  addition,  there  was  caries  of  the  skull  and  an  endostial 
swelling  similar  to  that  visible  in  the  outer  surface ; but 
from  the  manner  in  which  the  patient  improved  under  anti- 
syphilitic treatment  and  good  diet,  he  was  led  to  the  belief 
that  an  internal,  as  well  as  an  external  gumma  existed,  and 
that  there  was  merely  an  inflammatory  hyperplasia  of  bone 
structure. 

His  second  case  I will  not  quote  at  length,  as  it  does  not 
include  the  brain,  but  produced  an  intermittent  paralysis  of 
the  lower  limbs,  of  motion  only,  presumably  from  a growth 
of  gummatous  nature,  proceeding  from  the  eleventh  and 
twelfth  dorsal  vertebra,  and  involving  the  anterior  columns 
of  the  spinal  cord — the  membranes  and  nerves,  producing 
severe,  reflex,  and  automatic  movements  (spinal  epilepsy). 

But  I wish  to  quote  him  verbatim  in  regard  to  the  essen- 
tial gross  pathological  features  of  syphilitic  lesions  of  the 
nervous  system. 

(a)  The  inflammatory  thickening  membranes  of  the  brain, 
spinal  cord  and  nerves  “may  originate  in  the  lining  mem- 
branes of  the  osseous  system  with  which  these  structures  come 
into  contact,  {b)  The  invasions  of  the  neuroglia  or  connec- 
tive tissue,  by  a diffuse  form  of  gummatous  infiltrations 
which  might  be  the  result,  primarily,  of  disease  of  the  circu- 
latory system,  or  alterations  of  the  fluids  circulating  within 
the  vascular  channels  of  the  nervous  tissue.  The  latter  condi- 
tion gives  rise  to  albumino-fibroid  changes — more  especially 
in  the  white  nerve  substance — and  is  often  associated  with 
a low  form  of  inflammation  of  the  membranes,  (c)  The 
appearance  of  syphilomatous  masses,  which  often  occur  sin- 
gly, but  may  be  numerous.  Their  seat  may  be  over  the  sur- 
face of  the  hemispheres,  but  I have  usually  found  them  in 
the  upper  convolutions  of  the  anterior  lobes,  or  they  may 
occur  at  the  base.  At  any  rate,  they  are  to  be  seen  invaria- 
bly at  the  cortex,  and  closely  united  with  the  membranes. 
They  extend  into  the  surrounding  tissue,  which  is  generally 
found  to  be  softened,  hypervascular,  and  of  a faint,  yellow 
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color.  When  examined,  they  present  the  appearance  which 
has  previously  been  noted — the  nerve-cells  and  vessels  giv- 
ing evidence,  under  the  microscope,  of  the  usual  degenera- 
tions consequent  upon  vascular  occlusion.” 

I wish  to  say  onl}’^  a word  or  two  in  regard  to  the  treat- 
ment. The  two  medicines  that  seem  to  be  specially  adapted 
to  syphilis  in  any  form  are,  as  you  all  know,  mercury  and 
iodide  of  potassium.  I was  taught  to  give  mercury  in  the 
early  stage,  and  iodide  of  potassium  in  the  latter  stages.  I 
am  inclined  now  to  think  that  both  are  indicated  through- 
out the  course  of  the  disease.  At  any  rate,  it  seemed  to  me 
that  patients  at  the  dispensaries  in  the  eruptive  stage  would 
improve  faster  on  the  mixed  treatment  than  on  the  mercury 
alone.  I am  aware,  however,  that  there  is  great  difference 
of  opinion  about  that.  But  what  I wish  to  say  is,  that  both 
ought  to  be  given  in  syphilis  of  the  nervous  system.  Some 
writers  advise  giving  mercury  for  awhile,  then  iodide  of  po- 
tassium, then  return  to  the  mercury  again. 

Althaus,  however,  claims  that  mercury  should  be  given 
continuously,  and  I agree  with  him,  but  believe  that  the 
iodide  of  potassium  should  be  given  too. 

In  my  opinion,  the  best  way  to  give  the  iodide  is  in  in- 
creasing doses  of  the  saturated  solution,  beginning  with  ten 
drops  three  times  a day,  and  increase  two  drops  each  day.  In 
this  way  you  rarely  get  the  disagreeable  effects  of  the  iodide 
which  simulate  influenza.  It  should  be  gradually  in- 
creased, as  Dr.  Hammond  says,  until  the  effect  is  manifested. 
He  claims  that  there  should  be  no  fixed  limit  to  any  medi- 
cine, but  given  until  the  physiological  efiect  is  produced, 
and  I have  known  him  to  give  as  many  as  800  drops  of  the 
saturated  solution  per  day. 

Mercury  has  been  given  successfully  in  the  form  of  bi- 
chloride, biniodide,  protoiodide,  inunctions,  etc. ; also  hypo- 
dermics of  the  bichloride  have  been  tried.  Althaus  believes 
in  giving  the  metallic  mercury  hypodermically  and  after  the 


following  formula: 

Metallic  mercury 1 part. 

Purest  lanoline....... 4 parts. 

Carbolic  oil  (2  percent.) 5 parts. 
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Of  this  he  gives  five  minims.  He  praises  this  manner 
very  highly,  and  says  it  rarely  produces  pain  or  abscesses, 
and  that  it  is  due  to  the  carbolic  oil  that  prevents  the  in- 
flammatory process. 

My  experience,  in  giving  the  pure  mercury  in  this  way, 
has  not  been  large,  but  I made  so  many  abscesses  I had  to 
stop.  The  preparation  that  I used  was  made  according  to 
the  above  formula,  very  carefully,  by  W.  S.  Thompson,  the 
druggist,  but  the  abscesses  were  so  large  as  to  produce  con- 
siderable constitutional  disturbance,  and  had  to  be  lanced 
several  times.  I do  not  think  I shall  try  it  again. 

1129  Fourteenth  Street  N.  W. 


Aht.  IV. — Glaucoma — A Clinical  Lecture  Delivered  at  the  New 
York  Polyclinic. 

By  J.  H.  CLAIBORNE,  Jr.,  M.  D.,  of  New  York,  N.  Y. 

Gentlemen, — This  old  man  has  been  here  before ; we  have 
been  treating  him  for  glaucoma,  and  his  eye  is  getting  bet- 
ter. The  affected  eye  is  much  harder  than  the  other,  for  the 
tension  is  considerable,  probably  as  much  as  -f-l,  for  T-1-3 
is  said  to  be  the  hardness  of  stone.  We  will  say  that  this 
is  T-fl.  Tension  is  caused  by  infusion  into  the  eye  itself. 
The  iritic  angle  is  lost.  The  iritic  angle,  you  know,  is  that 
formed  by  the  iris  and  cornea. 

It  is  important  to  know  how  the  aqueous  humor  of  the 
eye  is  secreted.  Some  say  that  it  is  secreted  by  vessels  near 
the  ciliary  body ; others  that  the  whole  uveal  membrane  it- 
self secretes.  The  latter  is  more  probably  correct. 

There  are  a number  of  spaces  back  of  the  intersection  of 
the  iris  and  cornea,  and  directly  back  of  the  pectiniform 
ligament ; these  spaces  are  known  as  the  spaces  of  Fontana. 
Through  these  spaces,  in  part  at  least,  the  water  of  the  ante- 
rior chamber  is  carried  off. 

The  fluids  of  the  eye  are  constantly  forming  and  con- 
stantly being  removed  ; but  if  too  much  aqueous  humor  be 
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formed  to  correspond  exactly  to  the  amount  carried  off,  or 
if  the  carrying-off  vessels  are  not  able  to  carry  off  as  much 
as  is  secreted,  there  will  be  too  much  fluid  in  the  eye ; this 
condition  is  glaucoma.  We  can  prove  that  it  is  the  presence 
of  too  much  fluid  that  causes  the  hardness  of  the  eye-ball. 
By  injecting  a few  drops  of  water  into  a pig’s  eye  with  a 
hypodermic  syringe,  the  ball  will  become  as  hard  as  a 
rock. 

The  name  given  to  hardness  of  the  eye-ball — glaucoma — 
is  a Greek  word,  meaning  green  surface,  for  the  pupil,  under 
the  circumstances  referred  to,  assumes  a grayish-green  tint 
— that  is,  in  severe  cases.  We  have  been  able  to  definitely 
diagnose  the  condition  of  the  optic  nerve  in  glaucoma,  but 
the  knowledge  we  had  of  the  disease  antecedent  to  the  dis- 
covery of  the  ophthalmoscope  was  that  the  eye-ball  became 
hard,  the  anterior  chamber  shallow,  and  that  therefwas  a 
grayish-green  tint  to  the  pupil,  and  that  blindness  resulted. 

The  hardness  of  the  eye  ball  was  naturally  attributed  to 
an  increase  of  its  contents,  and  it  remained  for  von  Graefe 
to  definitely  prove,  by  his  experimental  iridectomies,  that 
this  was  so.  His  idea  consisted  in  taking  a piece  out  of 
the  iris,  the  wound  remaining  open  for  a long  while,  that 
there  might  be  a constant  flow  of  fluid,  thus  relieving  ten- 
sion. 

Since  the  days  of  von  Graefe,  men  have  offered  solution 
upon  solution  of  this  difficulty,  but  none  have  been  satis- 
factory to  intelligence  or  experience.  Most  of  the  theories 
advanced  hung  upon  either  of  the  conditions  referred  to,  or 
upon  both  of  them — that  glaucoma  was  caused  by  an  in- 
crease of  fluid,  or  by  an  obstruction  to  the  outlet.  That 
both  of  these  theories  are,  in  a measure,  correct,  there  is  but 
very  little  doubt.  If  you  regard  the  state  of  affairs  for  a 
few  seconds,  you  will  see  that  one  of  these  conditions  neces- 
sarily depends  upon  the  other.  I do  not  think  that  there 
can  be  a more  reasonable  theory  than  that,  the  eye-ball 
containing  too  much  fluid,  pressure  takes  place  from  be- 
hind, and  the  iris  is  pushed  forward  on  the  posterior  sur- 
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face  of  the  cornea,  so  that  no  fluid  can  pass  it;  a little  does 
pass  it,  but  it  is  not  enough  to  maintain  a normal  state  of 
affairs. 

I am  as  hopelessly  ignorant  as  everybody  else  why  glau- 
coma should  occur.  Does  it  take  place  in  full-blooded  per- 
sons, or  in  persons  whose  circulation  is  not  good  ? The 
main  point  we  can  draw  is  that  this  disease  is  restricted  to 
certain  ages  and  to  certain  races.  Glaucoma  is  practically 
unknown  in  children  ; I never  knew  of  a case  occurring  in 
a child,  and  never  read  of  one ; but  it  is  a well-known  fact 
that  the  Jewish  race  is  peculiarly  liable  to  it,  a fact  which 
is  abundantly  proved  by  observation.  From  these  two  facts 
we  can  draw  conclusions. 

In  the  matter  of  age,  it  is  easy  to  understand  why  it 
should  attack  those  of  a mature  age,  because  we  know  that 
at  that  time  certain  conditions  of  the  eye-ball  exist  which 
are  not  found  in  childhood.  In  childhood,  nearly  all  eyes 
are  short,  hyperopic,  and  nearly  all  the  tissues  are  full  of 
animal  matter,  and  particularly  of  water,  making  them 
elastic.  If  there  is  pressure  in  the  eye  of  a child,  the  eye- 
ball will  spread;  the  spaces  of  Fontana  are  widely  open;  os- 
mosis takes  place  with  such  ease  that  it  is  practically  impos- 
sible for  such  an  eye  to  be  distended  by  increase  of  fluid. 
Indeed,  the  physiological  changes  take  place  with  such  ac- 
curacy and  rapidity  that  glaucoma  seldom  occurs  in  child- 
hood. In  old  age  it  is  different;  the  eye-ball  loses  a great 
part  of  its  water,  and  becomes  resistant,  so  that  if  there  is 
pressure  from  behind,  the  iris  is  thrown  forward,  the  iritic 
angle  is  diminished  ; and  the  moment  the  angle  is  dimin- 
ished less  fluid  is  thrown  off,  exudation  constantly  occurs^ 
the  pressure  increases,  the  eye-ball  becomes  hard,  sight  is 
lost,  and  there  arises  the  condition  known  as  glaucoma  ab- 
solutum. 

It  is  unnecessary  for  you  to  make  use  of  the  ophthalmo- 
scope to  diagnose  this.  When  there  is  hardness  of  the  eye- 
ball, associated  with  great  pain  and  certain  visual  disturb- 
ances, such  as  seeing  flashes  of  light  and  a peculiar  halo 

around  the  flame  of  a candle,  there  is  suSicient  evidence  on 
56 
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which  to  make  the  diagnosis.  It  is  easy  in  these  cases,  be- 
cause the  means  of  observation  are  limited  ; for  it  is  true 
that  the  greater  the  means  of  observation,  the  greater  are 
the  chances  of  overlooking  something. 

There  are  changes  in  the  eye,  in  glaucoma,  which  are 
worth  knowing  and  remembering.  When  a patient  comes 
with  history  of  pain  around  the  eye  and  down  the  nose,  of 
loss  of  sight,  of  seeing  flashes  and  a halo  around  the  can- 
dle, with  hardness  of  the  ball,  you  need  not  make  use  of  the 
ophthalmoscope  to  find  out  what  the  trouble  is.  Sometimes 
the  eye  is  suffused,  the  eye-ball  red,  brick-dust  blood-vessels 
cover  the  sclera ; but  there  is  nothing  that  is  more  perfectly 
characteristic  than  the  fishy  appearance  of  the  eye.  It  has 
lost  its  lustre,  its  clear,  healthy  appearance,  and  is  more  like 
the  eye  of  a fish  that  has  been  dead  solfie  time  than  any- 
thing else.  Sometimes  the  cornea  looks  as  if  it  had  been 
steamed ; and  if  you  examine  carefully,  you  will  be  able  to 
see  that  the  anterior  chamber  is  shallow.  Nearly  always 
the  pupil  is  more  or  less  dilated,  but  that  varies  in  different 
people,  and  it  is  not  responsive  to  light.  If  you  put  your 
hand  over  the  affected  eye,  and  remove  it  suddenly,  there 
will  be,  practically,  no  change  in  the  size  of  the  pupil.  If 
you  examine  the  eye  with  the  ophthalmoscope,  you  may  de- 
tect the  fact  that  the  aqueous  humor  and  the  vitreous  hu- 
mor are,  perhaps,  a little  cloudy ; this,  however,  need  not  be 
the  case.  If  you  look  still  further  at  the  optic  nerve,  you 
will  see  the  one  characteristic  thing  by  which  glaucoma  is 
diagnosed  with  the  ophthalmoscope — the  excessive  cupping 
of  the  optic  nerve.  It  looks  like  the  bung  of  a barrel  half 
pushed  in.  If  you  watch  the  blood-vessels  as  they  pass 
into  the  disc,  you  will  notice  that  when  they  come  to  the 
edge  of  this  cupping,  they  look  like  snakes  crawling  into  a 
hole.  By  using  a proper  glass,  you  may  be  able  to  study 
the  convolution  of  the  vessels  at  the  bottom  of  the  cupping. 
Do  not  attempt  to  always  diagnose  with  the  ophthalmoscope, 
though  the  latter  has  almost  reduced  the  examination  of 
the  eye  to  a mechanical  affair;  but  take  my  advice,  and  get 
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the  history  of  the  patient  before  you  make  your  examina- 
tion, or  you  will  become,  through  habit,  careless  in  the  mat- 
ter of  histories. 

There  are  several  forms  of  glaucoma,  and  your  first  case 
may  not  be  like  this  before  us.  The  anterior  chamber  may 
be  filled  with  blood,  the  eye-ball  as  hard  as  a rock ; and 
you  may  be  surprised  when  you  throw  light  into  the  fun- 
dus, for  you  will  be  unable  to  see  the  back  of  the  eye.  Un- 
der these  circumstances  you  will  probably  have  to  deal 
with  a case  of  glaucoma  hxmorrhagicum,  and  they  rarely  get 
well.  Most  cases  of  glaucoma  will  be  of  a flitting  form 
that  does  not  go  on  to  complete  destruction  of  the  eye ; this 
form  is  called  glaucoma  simplex.  Then  ^ there  is  another 
form  which'is  excessively  rare.  You  might  be  called  to  see 
a patient  in  the  middle  of  the  night,  and  find  him  with 
agonizing  pain  in  the  eyes  and  unable  to  see  at  all,  the  pu- 
pils dilated,  and  the  ball  hard  as  a rock.  Such  would  be  a 
case  of  glaucoma  fulminans,  and  would  be  hopeless. 

It  is  necessary  to  do  something  for  glaucoma,  and  the 
treatment  can  be  summed  up  in  a few  words.  If  we  had  any 
sure  medicinal  means  of  relieving  the  intra-ocular  tension, 
we  might  hope  to  cure  glaucoma  ; but  we  are  restricted  to 
one  or  two  remedies  which  we  know  will  merely  decrease 
the  high  pressure,  namely,  pilocarpine  and  eserine.  Many 
cases  of  simple  glaucoma  can  be  relieved  by  meatis  of  ese- 
rine, which  is  more  commonly  used  than  pilocarpine.  Out- 
side of  these  two  drugs,  I am  not  aware  that  there  is  any- 
thing else.  No  form  of  local  treatment  is  of  any  use,  un- 
less it  is  hot  water.  Though  I order  hot  water,  I have  but 
little  faith  in  it. 

Von  Graefe  struck  the  keynote  when  he  proposed  to  open 
the  cornea  and  leave  a wound  that  would  drain  the  anterior 
chamber.  His  operations  were  purely  experimental,  but  it 
was  found  that  they  restored  the  sight  in  many  cases,  and 
did  good  in  all,  except  where  the  glaucoma  was  absolute. 
The  operation  is  this : Make  a slight  opening  into  the  ante- 
rior chamber,  take  hold  of  the  iris,  cut  off  a portion  of  it. 
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make  the  wound  antiseptic,  and  tie  up  the  eye;  the  eye  will 
heal  when  it  is  ready  ; the  chances  are  that  they  will  not 
heal  until  the  pressure  is  relieved.  You  will  find  cases  of 
iridectomy  for  glaucoma,  in  which  the  wound  will  not  heal 
for  a couple  of  weeks ; in  other  words,  the  pressure  behind 
keeps  the  wound  open  to  drain  the  eye. 

A very  simple  means  of  relieving  pressure  instantly  in  a 
bad  case,  is  to  make  use  of  a cataract  knife.  Steady  the 
head  as  I have  shown  when  making  use  of  the  actual  cau- 
tery, pass  the  knife  into  the  anterior  chamber,  let  out  the 
aqueous  humor,  and  withdraw  the  knife  quickly.  I have 
known  immediate  relief  to  follow  this. 

In  glaucoma,  the  cornea  is  apt  Ho  be  anaesthetic;  but 
whether  iridectomy  can  be  done  without  cocaine,  remains 
to  be  seen. 

Then,  again,  there  is  another  little  operation  known  as 
sclerotomy,  which  is  difficult  forme  to  describe,  and  also  dif- 
ficult to  perform.  It  consists  in  passing  the  knife  through 
the  scleral  margin  into  the  chamber,  and  causing  it  to  ap- 
pear on  the  other  side  through  the  sclera;  as  the  knife  is 
shoved  through,  the  entire  sclera  is  cut,  but  not  the  con- 
junctiva, so  that  when  the  cut  is  finished,  the  conjunctiva 
lies  uncut  over  the  incision.  Drainage  takes  place  in  that 
way,  and  an  artificial  pupil  is  not  necessary.  The  opera- 
tion of  stretching  the  external  nasal  nerve  is  hardly  worth 
passing  notice.  It  has  been  cut  down  upon  and  stretched 
for  glaucoma,  but,  for  my  part,  I doubt  the  value  of  the 
operation.  These  three  operations,  and  the  simple  thera- 
peutic measures. I have  mentioned,  are  the  only  forms  of 
treatment  for  glaucoma. 


Peacock’s  Bromides. — Dr.  R.  Robbins,  of  Hartford,  Kan., 
writes  that  “this  is  a most  excellent  preparation;  has  used 
it  with  success  in  spasms,  nervousness,  etc. ; that  it  is  an  ex- 
cellent remedy  for  headaches;  and  adds  that  he  cannot  get 
along  without  it.” 
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Abt.  V.— Hints  on  Treatment  of  Gonorrhoea. 

By  C.  O.  CANNADAY,  M.  D.,  of  Roanoke,  Va 

Any  one  who  will  take  the  trouble  to  examine  most  of 
the  short  articles  contributed  to  medical  journals,  and  note 
the  so-called  cures  aud  specifics  for  the  many  ills  spoken  of, 
will  be  convinced  that  very  many  doctors  are  “ in  a rut,” 
and  do  not  sufiiciently  consider  the  special  conditions  of  the 
disease  demanding  special  lines  of  treatment.  For  example. 
Dr.  A.  writes  that  salicylate  of  soda  and  Dover’s  powder  are 
the  remedies  for  rheumatism.  Dr.  B.,  that  acetate  of  zinc, 
gr.  XX,  fluid  extr.  pinus  canadensis,  3vj,  distilled  water,  q.  s. 
Svj.  M.  Sig, — Inject  three  drachms  three  times  daily,  will 
cure  a gonorrhoea.  Dr.  C.,  that  “antikamnia”  will  invaria- 
bly cure  neuralgia,  etc.  Thus,  we  have  dogmatic  assertions 
of  cures,  without  reference  to  cause  or  stage  of  disease.  It 
is  plainly  as  unreasonable  to  expect  any  one  medicine  to  cure 
all  stages  of  the  same  disease  as  it  is  to  regard  all  diseases 
due  to  the  same  cause.  This  is  undoubtedly  true  of  gonor- 
rhoea. 

Many  physicians  confound  simple  urethritis  with  specific 
urethritis.  In  the  former  the  symptoms  are  not  severe,  of 
short  duration,  non-contagious,  and  respond  to  such  treat- 
ment as  is  usually  adapted  to  the  cure  of  inflamed  mucous 
surfaces.  But  specific  urethritis  (or  gonorrhoea)  is  conta- 
gious, of  more  or  less  prolonged  duration,  and  rebellious  to 
treatment.  Every  function  of  the  parts  involved  is  painfully 
performed.  The  severity  of  the  case  stands  boldly  promi- 
nent, and  the  old  maxim  in  surgery  is  to  be  observed — rest 
and  position. 

In  the  acute  stage  of  gonorrhoea,  the  best  plan  of  treat- 
ment consists  in  the  use  of  anodyne  applications,  hot  fo- 
mentations, and  a saline  aperient  (such  as  citrate  of  potash 
3j  to  3ss  three  times  daily)  with  the  objects  of  subduing 
inflammatory  action  and  of  neutralizing  the  irritant  quali- 
ty of  the  urine.  An  occasional  suppository  of  opium  and 
belladonna  is  sometimes  demanded.  In  every  case,  the  diet 
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and  beverages  should  be  light  and  non-stimulating,  and 
physical  exercise  should  be  avoided.  As  to  injections  in 
this  stage,  the  invariable  rule  should  be  “ hands  off.”  I as- 
sert this  with  the  conviction  of  experience  as  my  authority 
— that  more  harm  is  done  by  injections  during  the  acute  stage 
of  gonorrhoea  than  would  occur  if  the  disease  were  let  alone. 
An  inflamed  mucous  membrane,  so  turgid,  congested,  sensi- 
tive, and  oedematous  as  to  permit  the  passage  of  urine  over 
it  only  with  difficulty  and  severe  pain,  does  not  suggest  nor 
allow  the  use  of  irritant  or  astringent  injections.  Injec- 
tions should  never  be  used  until  all  acute  symptoms  have 
passed  away,  which  rarely  occur  under  two  or  three  weeks. 
It  should  not  be  forgotten  that  specfic  urethritis  is  a self- 
limiting  disease. 

When  injections  are  begun,  they  should  be  very  weak. 
For  instance,  two  drachms  of  a solution  of  half  grain  sul- 
pho-carbolate  of  zinc  in  an  ounce  of  distilled  water  is  suffi- 
cient. This  should  be  used  as  warm  as  can  be  borne,  and 
retained  not  exceeding  a minute;  and  the  greatest  care 
should  be  taken  to  avoid  injuring  the  mucous  membrane 
by  rough  handling  or  forcible  injections,  etc. 

As  for  the  selection  of  syringes,  only  those  having  smooth, 
blunt,  conical  points  should  be  allowed.  The  solution  to 
be  injected  should  always  be  warm.  Just  before  urinating, 
a very  small  quantity  should  be  injected  and  retained  only 
a few  seconds  ; then  immediately  let  the  patient  pass  urine. 
This  injection  should  be  repeated  for  several  days,  and  then 
not  until  about  twenty-four  hours  after  last  injection.  After 
this,  however,  the  injections  should  be  larger  and  more  fre- 
quent, and  allowed  to  remain  a little  longer  each  time. 
Finally,  when  no  pain  is  induced,  inject  before  and  after 
urinating.  Attention  to  these  details  is  essential  to  the  sat- 
isfactory treatment  of  gonorrhoea. 

Protracted  cases  should  be  carefully  examined  per  rectum 
with  the  finger,  etc.,  for  prostatitis,  stricture,  deep  seated 
complications,  etc. 

It  is  important  to  retain  professional  care  of  gonorrhoeal 
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patients  until  they  are  cured.  They  are  generally  a migra- 
tory class  of  people;  and  hence  demand  payment  in  advance. 
Then  they  are  more  apt  to  come  back. 


Art.  VI.— Some  Favorite  Prescriptions. 

By  EUGENE  I..  CRUTCaFIELD,  M.  D.,  E.  S.  So.  (London),  of 
Baltimore,  Md. 

Member  op  the  Clinical  Society  of  Maryiand. 

Notwithstanding  the  constant  hue  and  cry  against  rou- 
tine practice,  it  is  safe  to  say  that  nearly  every  physician 
has  certain  formulae  (either  original  or  borrowed)  which 
have  been  of  such  service,  that  he  has  learned  to  rely  upon 
them  to  meet  special  indications.  By  this,  it  is  not  meant 
that  he  uses  these  combinations“on  any  and  every  occasion — 
that  he  employs  a certain  prescription  to  treat  “a  name  in- 
stead of  a condition ; ” but  an  intelligent  practitioner  will 
always  be  guided  by  the  requirements  of  the  case,  and  know 
when  to  write  a prescription  in  its  usual  form,  and  when  to 
alter  it  somewhat  as  the  symptoms  may  indicate.  It  is  to  a 
few  of  these  formulae,  that  have  been  of  material  aid  to  me, 
that  I now  wish  to  call  attention. 

For  infantile  colic,  the  following  I have  found  most  ser- 
viceable, It  contains  no  opium  or  other  deleterious  in- 
gredient. It  may,  therefore,  be  administered  almost  ad  libi- 
tum. Its  action,  however,  is  so  prompt  and  satisfactory  as 
generally  to  render  more  than  two,  or  at  the  most,  three 


doses  unnecessary : 

— Sodii  bicarb gr.  viij 

Olei  anisi m.  viij 

Mucil.  acacise  Sss 


Aq.  menth.  pip.  q.  s.  u.  f ...gij 

M.  Sig. — 5j  every  half  hour. 

For  the  relief  of  pain  the  following  prescription  is  invalu- 
able. It  was  originally  intended  for  the  spasmodic  colic  of 
adults,  but  I have  known  it  to  be  of  benefit  in  so  many 
other  affections  {angina  pectoris,  asthmatic  paroxysms,  etc.,) 
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that  under  no  circumstances  would  I like  to  be  deprived  of 
the  formula.  Of  course,  it  is  most  useful  in  troubles  into 
which  a convulsive  element  enters  : 

— Spts.  chloroformi 5iij 

Tr.  opii  camph..... ....3vj 

Tr.  cardamomi  comp.  q.  s.  u.  f .....Siij 

M.  Sig. — Sss  pro  re  nata. 

As  a carminative,  the  following  mixture  is  excellent : 

— Tr.  calumbse .....3iij 

Spts.  ammon.  aromat 3iss 

Tr.  cardamomi  comp.  s.  u.  f ..Siij 

M.  Sig. — Sss  pro  re  nata. 

In  cases  of  malarial  cachexia,  after  the  periodicity  has  hem- 
broken  up  by  the  large  doses  of  quinine,  the  following  com- 
bination fully  meets  the  indications  of  the  case,  viz.,  to  tone 
up  the  system  and  prevent  a return  of  the  chilis ; 


— Liq.  sodii  arseniatis......... .......... ....3j 

Ext.  eucalypti  fl Siij 

Tr.  cinchonse  comp.... Siss 


Aquae  cinnamon!,  q.  s.  u.  f........  .....giij 

M.  Sig. — 3ij  ter  in  die,  in  water,  after  meals. 

lu  atonic  dyspepsia,  I have  known  the  following  to  act 
like  a charm.  The  pepsin  and  the  lactic  acid  supply  the- 
deficient  secretion  of  the  stomach,  while  the  nux  vomica 
acts  as  a tonic  to  the  nervous  system,  and  stimulates  the 
gastric  mucous  membrane  to  a proper  performance  of  its. 


functions : 

I^. — Liq.  pepsinae...... ...Sij 

Acidi  lactic!......... 3vj 

Tr.  nucis  vomicae ..3iss 


Aq.  menth.  pip.,  q.  s.  u.  f.. .......... ...giv 

M.  Sig. — -Sij  ter  in  die,  after  meals. 

For  a long  time  I searched  for  a prescription  that  would! 
cure  sick  headache.  Various  combinations  were  tried,  but 
nothing  satisfied  me  until  I came  across  the  following  in  an. 
English  work  on  “Headaches;  their  Nature,  Causes,  and. 
Treatment,”  by  Wm.  Henry  Day,  M.  D.,  M.  R.  C.  P.,  Lond, 
To  this  I have  added  one  ingredient,  the  bromide  of  ammo- 
nium. Some  may  object  to  the  formula  on  the  ground  of 
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polypharmacy,  but  where  every  drug  is  given  for  a definite 
purpose  it  is  allowable  to  combine  many  ingredients  into 
one  prescription,  especially  when  the  resulting  compound  is 


as  eflficacious  as  the  following: 

— Sodii  bicarb 

Bismuthi  subcarb 

Pulv.  acacise aa5j 

Spts.  ammon.  aromat 5ij 

Ammonii  bromidi 5iss 

Syr.  zingib 5iij 

Aquae  dest.,  q.  s.  u.  f Sviij 


M.  Sig. — Sj  as  required.  Repeat  if  necessary. 

In  the  first  stage  of  pneumonitis,  and  in  other  diseases  in 
which  a febrifuge  is  called  for,  the  following  has  proved  of 


great  service  to  me: 

IJi. — Tr.  veratri  viridis m xl 

Tr.  cinchonae  comp Sj 

Potass,  acetatis oss 

Morphini  acetatis grj 

Aquae  dest.,  q.  s.  u.  f .5ij 

M.  Sig. — 5j  every  two  hours. 


In  neuralgic  cephalalgia,  and  in  the  early  stage  of  la  grippe, 
when  the  patient  complains  of  pains  and  aches  from  head 
to  foot,  the  following  has  answered  admirably.  It  also 
causes  a reduction  of  temperature  in  la  grippe: 


— Quininae  sulph gr.  ix 

Antipyrine gr.  xviij 

Ext.  hyoscyami gr.  iij 


M.  Ft.  capsul.  No.  vj. 

Sig. — One  capsule  every  two  or  three  hours. 

The  last  prescription  to  which  I desire  to  call  attention,  is 
one  recommended  by  Prof.  W-  A.  Hardaway,  of  St.  Louis, 
and  used  in  his  clinic.  I found  it  in  the  St.  Louis  Courier  of 
Medicine,  for  December,  1890.  It  is  of  service  in  the  eczema 
of  children.  Having  tried  it,  I can  testify  to  its  value. 


— Ung.  picis  liquidae 3ss 

Ung.  aquae  rosae .5iss 

Zinci  oxidi 3j 


M.  Sig. — Spread  on  lint  and  apply. 

These  formulae  are  here  given  because,  having  been  of 
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service  to  me,  I am  anxious  that  others  may  also  have  the 
benefit  of  them.  The  majority  of  them  are  original.  They 
are  all,  in  my  humble  opinion,  eflBcacious. 

1601  Eutaw  Place. 


Aet.  VII. — Should  Not  the  Oculist  be  More  Careful  in  Pre- 
’ scribing  Colored  Qlasses?* 

By  W.  L.  BULLARD,  M.  D.,  of  Goltunbas,  Ga. 

Doubtless  all  of  you  are  cognizant  of  the  fact  that  our 
text-books — the  most  of  them  at  least — fail  to  give  any  ad- 
vice as  to  the  wearing  of  colored  glasses  save  as  a protection 
to  bright  and  reflected  lights. 

Soelberg  Wells  says  (Dis.  of  Eye):  “Eye-protectors  are 
found  of  much  service  to  guard  the  eye  from  very  bright 
light,  dust,  or  cold  winds.  The  best  are  the  medium  blue, 
curved.  Moreover,  the  blue  color,  on  account  of  its  more 
eccentric  position  in  the  solar  spectrum,  makes  less  impression 
upon  the  retina.  Smoked  glasses  are  not  so  good,  and  they 
more  or  less  subdue  and  diminish  the  whole  volume  of  ligh,t 
-and  color,  and  thus  render  the  image  somewhat  indistinct.” 

Mittendorf  says  (Dis.  Eye  and  Ear) : “ The  use  of  colored 
glasses  are  indicated  in  all  affections  of  the  eye  in  which, 
the  irritating  effect  of  bright  light  is  to  be  avoided.  Cor- 
neal, iritic,  retinal,  and  some  forms  of  conjunctival  diseases 
call  for  their  use,  and  in  these  cases  blue  glasses  are  espe- 
cially useful.  Such  glasses  ought  to  have  the  shape  of  a 
shell,  and  are  called  coquilles.” 

Noyes  says  (Dis.  of  Eye):  “We  first  speak  of  protection 
of  the  eye  from  hurtful  influences— viz : from  dust,  smoke, 
glaring  light,  and  extreme  heat,  by  colored  or  translucent 
glasses.  Protective  glasses  are  known  usually  as  coquilles, 
and  shaped  like  a watch-glass,  and  tinted  London  smoke  or 
blue-  The  neutral  tint  is  generally  better  than  the  blue.” 

* Read  at  the  Third  Annual  Meeting  of  the  Tri-State  Medical  Associa- 
tion, at  Chattanooga,  October  27,  1891. 
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Hartridge  tells  us  {Refrac.  of  Eye)  that  “ Tinted  glasses 
are  sometimes  required  for  diminishing  too  much  light,  in 
cases  of  irritation  or  inflammation  of  the  retina,  or  of  pho- 
tophobia from  various  causes,  as  myopia,  etc.  In  these  cases, 
light  blue,  which  cut  off  the  orange  rays,  are  the  best,  but 
smoked  colored  are  preferred  by  some  surgeons.” 

Meyer  {Dis.  of  Eye),  Lawson  {Dis.  and  Inj.  of  Eye),  Carter 
and  Frost  (Ophth.  Surg),  Macnamara  {Dis.  of  Eye),  Landolt 
{Exam,  of  Eye),  Julier  {Ophth.  Science  and  Prac.),  and  num- 
bers of  others,  altogether  ignore,  in  their  respective  works 
on  diseases  of  the  eye,  the  wearing  of  colored  glasses. 

It  is  not  any  particular  color,  however,  to  which  I call 
your  attention;  yet  I am  fully  convinced  that  London 
smoked  glasses,  as  a rule,  are  more  comfortable  to  a diseased 
eye  than  blue,  and  oftentimes  have  I tested  patients,  and 
invariably  the  smoked  glasses  would  be  the  more  prefera- 
ble. 

Now,  as  to  the  shape,  I beg  to  say  that,  beyond  all  ques- 
tion, the  glasses  should  be  perfectly  plain — that  is,  flat — so 
the  rays  of  light  are  not  changed ; and  it  is  this  error  in 
refraction  that  is  artificially  produced  by  the  wearing  of 
concave  glasses,  about  which  I wish  to  ask.  Should  not  an 
oculist  be  more  careful  than  he  usually  is  in  prescribing  or 
advising  patients,  when  needing  colored  glasses,  to  go  to  an 
optician,  or  jeweler,  perhaps,  to  select  for  themselves?  As 
you  well  know,  it  is  claimed,  and  truthfully  so,  perhaps,  that 
an  error  in  refraction,  equal  to  so  low  degree  as  one-half  di- 
optry,  is  liable  to  bring  on  asthenopia,  accompanied  at  times 
by  its  kindred — to-wit:  epilepsy,  chorea,  headache,  indiges- 
tion, etc.  Moreover,  in  the  examination  of  an  eye,  should 
we  find  ametropia  equal  to  this  low  degree  of  refraction,  we 
unhesitatingly  advise  its  correction  (for  fear  of  eye-strain  or 
its  evil  effects),  even  if  no  asthenopic  trouble  is  realized  or 
complained  of  by  the  patient.  If  this  be  true,  why  advise 
or  let  a patient,  with  inflammatory  trouble  of  the  eye,  wear 
glasses  that  will  cause  or  render  the  eyes  ametropic,  taking 
it  for  granted  that  they  are  ametropic  to  commence  with? 

Now,  I have  here  a half  dozen  pair  of  colored  glasses 
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which  were  handed  me  by  an  optician  in  response  to  the 
question,  Will  you  let  me  have  a half  dozen  pair  of  perfect- 
ly plain  colored  glasses?  When  tested,  I find  them  to  be 
curved-shaped,  and  one-quarter  D.  and  over  astigmatic  with 
myopic  focus.  I mailed  out  of  this  number  one  pair  to  an 
expert  optician  of  Philadelphia,  Pa.,  and  asked  for  its  re- 
fraction or  strength,  and  the  following  are  his  words;  “I 
find  the  glasses  or  lenses^’ull  of  bubbles  and  scratches,  and 
still  they  have  a one-half  cylindrical  motion,  and  a myopic 
focus  of  0.37  D.”  I also  have  here  a flat  or  plain  pair  of 
smoked  glasses  which  has  no  refracting  power  or  focus, 
which  I invariably  prescribe,  and,  to  my  mind,  should  be 
the  kind  advised  for  those  using  colored  glasses. 

In  conclusion,  I trust  some  of  you  who  have  won  celebri- 
ty and  influence  will  become  interested  in  this  matter,  which 
has  for  so  long  lain  dormant,  and  bring  about  a correction 
of  this  great  error  and  evil 


A Case  of  Suppuration,  Exostosis  and  Otitic  Epilepsy ; Mas- 
toid Trephining  followed  by  Fatal  Septic  Meningitis.* 

By  B.  ALEX.  RANDALL,  A.  M.,  M.  D.,  of  Philadelphia,  Pa.  ■ 

Pbop.  op  Otology  is  the  University  op  Pennsylvania,  and  the  Philadelphia 

Polyclinic,  Etc. 

In  February  of  this  year,  I saw,  in  consultation  with  Dr. 
Jas.  Hendrie  Lloyd,  a young  man  of  30,  who  gave  a histo- 
ry of  nearly  incessant  otorrhoea  on  the  left  side;  scarlatina 
in  childhood.  The  discharge  was  general'y  scanty,  and  at 
times  did  not  flow  out,  and  occasional  syringing  was  able 
to  keep  the  ear  free  from  odor.  The  hearing  had  long  been 
practically  lost,  but  with  full  use  of  the  other  ear,  was  little 
missed.  There  had  recently  occurred,  with  increasing  fre- 
quency, attacks  in  which  he  had  fallen  unconscious — the 
only  one  carefully  observed  commencing  with  a sudden 
spring  to  his  feet,  clasping  his  hand  to  the  left  ear  with  ex- 

* Read  before  the  American  Utological  ciociety  in  Wasliington,  8ep- 
tember  22nd,  1891. 
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claraation,  “ 0 God,  my  ear,”  reeling  two  or  three  times  to 
the  left  and  falling  unconscious.  Eecovering  shortly,  no 
discomfort  of  the  ear  was  present,  nor  had  he  any  recollec- 
tion of  the  attack  or  any  aura. 

Examination  showed  the  hearing  normal  on  the  right  for 
voice,  watch,  and  tuning  fork,  with  slight  retraction  of  the 
drum-membrane  and  undue  injection  of  its  vessels.  On 
the  left,  the  canal  was  almost  closed  about  half  way  in  by 
an  exostosis  arising  by  a broad  base  from  the  lower  posterior 
wall,  and  the  narrow  chink  was  filled  with  muco-pus,  partly 
inspissated.  Syringing  brought  away  considerable  epider- 
mal debris  from  behind  the  exostosis,  but  more  was  seen  to 
remain,  and  could  be  but  partially  dislodged  by  probing  and 
renewed  use  of  the  syringe.  The  patient  flinched  badly  at 
any  touch,  and  the  surface  of  the  nodule  seemed  hyper-sensi- 
tive. On  the  following  day,  after  boric  insufflation,  the 
■chink  was  less  narrow,  cleansing  was  more  complete,  al- 
though increased  sensitivene.ss  was  complained  of,  and 
granulations  could  be  seen  in  the  region  of  the  short  pro- 
cess. No  perforation  was  visible,  but  fluid  passed  into  the 
pharynx  in  syringing,  and  inflation  blew  out  the  boric  pow- 
der without  whistle.  He  had  long  been  able  to  blow  smoke 
out  through  this  canal.  I communicated  my  finding  to 
Dr.  Lloyd,  with  the  suggestion  that  ether  might  be  necessary 
to  complete  the  cleansing  and  exploration  ; and  that  if 
cholesteatoma  were  present,  operation  would  be  indicated. 

He  returned  two  months  later  with  further  increase  of  his 
epileptiform  attacks,  in  the  two  latest  of  which  he  had  ro- 
tated three  times  to  the  left  before  falling,  and  had  distinct 
convulsive  movements  of  the  face,  arm,  and  leg  of  the 
right  side,  occurring  in  the  order  named.  While  still  un- 
conscious, he  picked  constantly  at  the  left  ear.  He  made 
no  complaint  of  the  ear  which  showed  an  epidermal  flake 
closing  the  chink,  and  a little  more  epithelium  beyond. 
The  small,  red  granulations  were  still  present  above.  Mas- 
toid trephining  was  advised  as  an  exploratory  measure,  to 
be  pressed  further  if  indications  appeared.  The  patient  was 
an  inebriate,  and  had  for  several  years  been  incapacitated 
from  business;  but  his  temper  and  mental  condition  seemed 
to  be  growing  worse. 

Operation  was  agreed  to  by  the  patient  and  his  friends, 
and  he  was  admitted  to  the  Polyclinic  Hospital  for  a week 
of  abstinence  and  watching  before  the  trephining.  No 
further  attacks  occurred ; his  temperature  and  functions 
were  about  normal;  his  eye-grounds  and  fields  showed  no 
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decided  abnormality,  and  his  hearing  remained  the  same; 
loud  voice  heard  with  difficulty,  the  tuning-fork  at  two  cm., 
Rinne  negative,  but  ihe  sound  lateralized  to  the  left  from 
the  vertex  only  wlu n the  canal  was  closed.  The  diagnosis 
was:  Disease  of  the  attic  and  antrum,  probably,  cholestea- 
tomatous,  with  sliglit  involvement  of  the  labyrinth  and  ad- 
jacent meninges. 

The  operation  was  done  under  ether  on  April  25th,  with 
the  assistance  of  Dr.  .John  B.  Deaver,  and  in  the  presence  of 
Drs.  Lloyd,  Roberts,  "Morton,  Freeman,  and  others.  The 
side  of  the  head  had  been  shaved,  thoroughly  washed,  and 
a bichloride  moist  dressing  worn  for  twenty-four  hours,  as 
there  was  a scar  in  the  temporal  region  caused  by  severe 
cutting  from  the  explosion  of  a bottle  of  gun-powder  in 
boyhood,  which  might  require  exploration.  Investigation 
showed  this  to  be  so  superficial,  however,  that  it  was  deemed 
needless  to  explore.  The  mastoid  was  freely  uncovered  by 
a three  inch  curved  incision  half  an  inch  back  of  the  auri- 
cle, and  as  its  surface  proved  very  hard,  a fifteen  mm.,  tre- 
phine was  used  to  penetrate  the  outer  table.  Previous  mea- 
surencents  of  the  head,  had  proved  the  patient  decidedly 
brachycephalic  (187:153,  with  an  inter-mastoid  breadth  of 
140  mm.) ; so  although  the  operation  was  on  the  left  side,  a 
low  middle  cerebral  fossa,  and  an  anterior  sinus  was  to  be  ex- 
pected, according  to  Kcerner.  The  trephine  had  been 
placed  higher  than  desired  by  reason  of  slipping;  so  it  was 
laid  aside  before  the  button  was  loosened,  and  the  removal 
completed  with  the  chisel.  No  pus  or  pearly  mass  was 
found  in  the  apparently  healthly  and  slightly  pneumatic 
mastoid,  and  the  wound  was  carried  deeper  with  the  gouge 
until  the  antrum  was  freely  opened.  Here  bare  bone  was 
felt  in  all  directions,  but  no  collection  was  present;  irriga- 
tion passed  freely  into  the  canal  and  somewhat  to  the  throat, 
and  as  no  indication  for  further  penetration  could  be  found, 
the  wound  was  packed  with  bichloride  gauze  after  dusting 
with  aristol,  the  canal  packed  with  boric  powder,  and  a 
bichloride  dressing  applied  with  firm  pressure. 

No  decided  reaction  followed;  there  was  little  pain  to 
disturb  rest  by  day  or  night,  the  dressings  were  but  slightly 
stained  with  bloody  serum,  the  packing  was  generally  odor- 
less, and  gave  ready  exit  to  all  secretion,  and  irrigation 
passed  freely.  I left  him  on  the  eleventh  day  to  attend  the 
American  Medical  Association,  directing  that  the  dressing 
should  be  changed  in  forty-eight  hours,  and  could  then  re- 
main the  forty-eight  hours  until  my  return.  His  condition 
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seemed  entirely  satisfactory,  except  that  the  uncovered  bone 
in  the  wound  seemed  very  slow  to  granulate. 

Returning  on  the  fifteenth  day  after  the  operation,  I found 
my  patient  not  so  well.  He  had  suffered  quite  severely 
with  a colicky  attack,  for  which  no  indiscretion  could  be 
found  as  a cause,  and  change  of  dressing  revealed  a mode- 
rate quantity  of  pus  in  both  canal  and  wound.  That  after- 
noon, there  was  a sudden  rise  to  101°  of  the  temperature, 
which  had  been  about  99°  for  several  days;  and  the  next 
day  he  complained  of  great  tenderness  at  the  angle  of  the 
jaw  on  the  left,  with  pain  greatly  increased  by  any  swallow- 
ing. There  was  some  redness  and  swelling,  and  the  mouth 
could  not  be  opened  wide  enough  to  show  the  condition  of 
the  tonsils.  No  mastoid  tenderness  or  change  in  the  wound, 
and  on  deep  palpation,  no  evidence  of  jugular  involvement. 
The  bowels  were  confined,  the  tongue  coated,  and  the  pa- 
tient restless'  and  anxious.  Calomel  was  given  every  hour 
in  one-fourth  grain  dose.  Ichthyol  ointment  was  used  free- 
ly over  the  painful  region,  a fever  mixture  given,  and  sul- 
phonal  as  a sleeping  draught.  The  temperature  fell  to  nor- 
mal, and  the  neck  grew  less  troublesome;  but  severe  head- 
ache set  in,  and  the  bowels  could  not  be  evacuated.  Dr.  S. 
Solis  Cohen  kindly  saw  him  in  consultation  with  me,  and 
found  some  gurgling,  with  tenderness  in  the  iliac  fossa,  and 
a few  atypical  rose  spots,  but  doubted  if  it  were  typhoid. 
Dr.  Lloyd  also  saw  him,  and  agreed  that  the  mischief  was 
probably  meningeal.  On  May  12th,  there  was  subnormal 
temperature  without  notable  rigor,  followed  by  a rise  to  101°, 
then  a fall  to  normal  on  the  following  evening,  as  the  bow- 
els were  at  last  moved  by  repeated  doses  of  croton  oil ; but 
from  this  time,  the  rise  was  higher  each  day,  with  marked 
fluctuations.  There  was  little  nausea,  hut  the  treraulous- 
ness  of  the  preceding  days  increased  to  marked  subsultus;. 
the  headache  was  as  much  complained  of  when  the  pa- 
tient was  aroused,  and  restless  stupor  grew  more  heavy  and 
unbroken.  The  eyeballs  were  rolled  up,  but  had  good 
movement  in  all  directions;  the  pupils  were  equal  and  mo- 
bile, and  the  eye-grounds  showed  only  some  fullness,  and 
perhaps,  tortuosity  of  the  veins.  On  the  14th,  slight  facial 
palsy  of  the  left  side  appeared,  with  ptosis,  unequal  pupils 
(5:4),  and  conjugate  rotation  of  eye  and  head  to  the  left. 
All  evidence  of  trouble  below  the  mastoid  had  disappeared, 
and  only  some  stiffness  of  the  left  sterno  cleido-mastoid  re- 
mained; there  was  also  rigidity  of  the  muscles  of  the  back 
of  the  neck,  with  slight  opisthotonos.  The  delirium  and 
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convulsive  twitching  were  incessant,  the  stupor  heavy,  and 
the  temperature  shooting  above  105°  at  times  in  spite  of  the 
steady  application  of  the  ice-bag  to  the  head,  and  frequent 
cold  or  even  iced  spongings  of  the  arms.  Milk  was  well 
taken  from  a glass ; his  fever  mixture  and  calomel  given 
without  difficulty,  and  the  sphincters  were  under  full  con- 
trol. The  pulse  was  full  and  strong,  rising  above  110  only 
as  the  result  of  severe  convulsive  disturbances ; the  respira- 
tions irregular,  buhjittle  hurried.  Desperate  as  his  condi- 
tion was,  the  strength  seemed  great,  and  recovery  not  utter- 
ly hopeless.  The  wound  was  doing  well,  with  only  a trace 
of  pus,  and  the  superficial  portion  healing  nicely.  Brief 
snatches  of  quiet  sleep  were  also  gained. 

From  this  time,  however,  the  decline  was  rapid.  On  the 
afternoon  of  the  18th  (twenty-one  days  after  operation), 
there  was  unconscious  evacuation  of  the  bowels ; slight  con- 
vergence appeared,  with  increased  nystagmic  motion,  due 
to  paresis  of  the  right  externus,  and  some  vomiting  of  his 
medicine  began.  During  the  night,  his  free  fluid  stools  be- 
came blood-streaked  ; so  the  calomel  was  replaced  by  mer- 
curial inunction ; but  the  bleeding  continued  sufficient  to 
stain  every  cloth  with  bright  red  clots  or  spots.  The  tem- 
perature rose  to  106°,  partially  controlled  by  cold  spong- 
ings ; coma  deepened ; the  respiration  grew  more  irregular 
and  labored,  with  increased  frequency  of  the  pulse,  and  he 
died  on  the  afternoon  of  the  18th,  the  twenty-third  day  after 
the  operation. 

The  autopsy  was  made  four  hours  after  death,  with  the 
assistance  of  Drs.  Lloyd,  Lincoln,  and  Resident  Physician 
Dr.  Baldwin.  The  body  muscular,  well-nourished,  and  with 
little  rigor  mortis.  The  scalp  showed  intense  engorgement 
and  oozed  many  ounces  of  dark  blood  during  the  examina- 
tion. The  skull-cap  was  normal,  rather  strongly  adherent, 
with  no  lesion  at  the  site  of  the  old  scar  in  the  temporal  re- 
gion. The  dura  seemed  normal  at  every  point,  the  menin- 
geal sinuses  rather  gorged,  but  free  from  clots,  and  the 
arachnoid  fluid  little  increased.  There  was  marked  sub- 
arachnoid purulent  effusion  and  some  oedema  over  the 
entire  convexity,  and  to  a less  extent  at  the  base  of  the  ce- 
rebrum, with  no  other  gross  lesions.  The  brain  was  firm — 
its  ventricles  moderately  distended,  its  vessels  full,  but  no 
notable  lesions,  recent  or  old,  could  be  found  in  Dr.  Lloyd’s 
careful  study,  except  the  purulent  effusion  of  the  surface. 
The  temporal  bones  seemed  normal,  without  even  discolora- 
tion of  the  dural  covering;  there  was  no  trace  of  thrombo- 
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sis  of  lateral  sinus  or  jugular,  and  dissection  proved  the  sur- 
faces everywhere  normal  except  at  the  canal  and  a*',  the  site 
of  the  open  wound.  The  posterior  half  of  the  attic,  with  the 
antrum,  was  denuded  and  slightly  eroded  ; the  malleus-han- 
dle was  lost,  and  the  stapes  freed  by  destruction  of  the  shank 
of  the  incus.  The  round  and  oval  windows  seemed  normal, 
and  slight  accidental  violence  dislocated  the  stapes  into  the 
vestibule.  The  external  canal  was  nearly  closed  by  the 
broad-based  exostosis  of  eburnated  tissue  (Fig.  1);  and  only 
a little  epidermis  was  found  beyond  it  on  clearing  away  the 
soft  tissues  from  the  surfaces.  The  druin-rnembrane  was 
occupied  by  a large  round  perforation  (Fig.  2),  the  upper 


Fig.  1.  Fig.  2. 


margin  of  which  was  new  formation.  The  mastoid  wound 
showed  healing  of  only  its  upper  superficial  part,  the  bone- 
sinus  being  but  imperfectly  covered  with  granulation.  The 
antrum  was  opened  completely  by  the  operation,  without 
injury  to  the  facial  canal  or  labyrinth;  but  the  trephine 
opening  having  been  placed  too  high,  was  dangerously  close 
to  the  cerebral  fossa,  and  not  far  from  the  lateral  sinus.  The 
right  lateral  sinus  was  more  anterior  and  external  than  the 
lett,  making  a much  more  dangerous  bone  on  that  side  than 
the  one  which  I opened.  The  thoracic  organs  showed  old 
lesions ; the  pleuritic  adhesions  being  extensive  and  strong, 
and  the  lung  apices  filled  with  marked  contracted  cicatrices, 
apparently  the  result  of  the  healing  of  cavities.  The  heart 
was  apparently  normal,  with  perfectly  closed  septum  (he  had 
been  a “ blua  baby  ” for  months  after  birth).  The  abdomi- 
56 
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nal  organs  seemed  healthy,  as  far  as  studied ; but  the  exam- 
ination had  to  be  cut  short  before  the  intestinal  tract  was 
laid  open,  and  the  source  of  the  bleeding  determined. 

Several  points  received  little  light  from  the  operation  or 
the  autopsy.  The  evidences  of  localized  brain-lesion  were 
uncertain  up  to  the  time  of  the  trephining,  since  the  tem- 
perature and  fun??tious  were  generally  nearly  normal,  with 
only  such  abnormality  as  would  be  accounted  for  by  the 
chronic  carious  process  in  the  tympanum.  Bromide  was 
given  in  small  doses  daring  the  week  before  operation,  and 
to  a less  extent  afterward ; and  to  this  may  be  due  his  im- 
munity from  further  epileptiform  seizures,  none  of  which 
occurred  while  he  was  in  the  hospital.  The  pressure  of  tho 
exostosis,  or  of  collections  beyond  it,  does  not  seem  to  afford 
adequate  cause  for  such  attacks,  since  there  was  little  evi- 
dence of  such  pressure  at  the  time  when  they  occurred ; so 
the  labyrinth  would  seem  the  seat  of  the  irritative  process^ 
were  it  not  for  the  convulsive  movements,  which  seemed  to 
point  to  the  cerebral  cortex.  At  the  autopsy,  the  recent  men- 
ingeal process  totally  masked  any  pre-existing  cortical  le- 
sion ; and  nothing  could  be  found  of  older  date  than  what 
appeared  on  most  of  the  brain-surface  to  indicate  previous 
involvement  of  the  motor  centres  disturbed.  The  labyrinth, 
so  far  as  investigated  macroscopically,  does  not  furnish  any 
explanation  of  the  symptoms ; but  I hope,  by  microscopical 
investigation,  to  determine  its  condition  more  fully  and  ac- 
curately than  was  possible  by  simple  dissection. 

So  far  as  the  case  is  open  to  my  present  comprehension, 
the  epileptiform  attacks  were  due  to  localized  carious  in- 
flammation in  the  tympanum,  reflexly  irritating  the  laby- 
rinthine and  cerebral  structures.  As  to  the  fatal  issue, 
which  seemed  in  no  way  imminent  before  the  operation, 
and  for  which  the  uncovering  of  bone  in  the  tympanum 
does  not  furnish  adequate  explanation,  I can  ascribe  it  only 
to  septic  absorption  through  the  open  bone  along  the  tre- 
phining track,  but  fail  to  see  what  additional  precaution 
should  have  been  taken  in  order  to  avoid  such  a result. 

1806,  Chestnut  Street. 
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A Case  of  Melano- Sarcoma  of  the  Anterior  Portion  of  Eye- 
ball. 

By  THOS  B.  POOLEY,  M.  D.,  of  New  York, 

Professor  of  Ophthalmology  in  the  New  York  PolycliniCj  Surgeon-in-Chief  to 
THE  New  Amsterdam  Eye  ane  Ear  Hospital. 

The  development  of  malignant  tumors  on  the  anterior 
parts  of  the  eye  are  of  rare  occurrence,  and  involve  ques- 
tions of  a practical  nature  when  they  do  occur,  which  makes 
it  worth  while  reporting  the  following  case: 

H,  L.,  a German,  set.  47,  consulted  me  October  18th,  1890, 
about  a growth  on  his  eyeball,  which  he  said  first  began  to 
make  its  appearance  three  years  ago  as  a small  black  spot 
at  the  inner  angle  of  the  left  eye,  and  had  steadily  increased 
in  size  until  it  had  reached  its  present  dimensions.  The 
growth  of  the  tumor  was  unaccompanied  with  pain  or  any 
unpleasant  symptom  other  than  the  sensation  of  the  pres- 
ence of  a foreign  body  in  the  eye. 

S.  P, — Beginning  close  to  the  lachrymal  caruncle  is  a coal- 
black  tumor,  about  four  to  five  mm.  in  length,  very  much 
resembling  in  shape  a leech,  the  thick  part  lying  towards 
the  inner  angle  and  the  tail  growing  in  the  direction  of  the 
conjunctival  cul-de-sac. 

Upon  the  lower  sclero-corneal  margin  is  another  tumor, 
but  not  pigmental,  raised  from  the  surrounding  surface 
about  one-and  a-half  to  two  mm.  in  length,  and  extend- 
ing for  about  one  mm.  into  the  corneal  tissue.  The  pig- 
mental part  of  the  growth  was  freely  movable  upon  the 
sclera,  while  the  non-pigmental  part  did  not  seem  to  be 
very  intimately  blended  with  the  sclera  nor  cornea.  The 
fundus  oculi  was  normal — while  in  the  right  (the 
good  eye)  it  was  only  exclusion  of  this  eye  from 

strabismus — amblyopia  exanopsia. 

Only  the  day  before  the  patient  came  to  my  office  for  my 
opinion,  I saw  him  at  the  New  York  Ophthalmological  So- 
ciety. The  case  was  then  considered  to  be  one  of  melano- 
sarcoma,  and  the  majority  of  those  then  present  were  in  fa- 
vor of  enucleation  of  the  eyeball,  and  complete  evisceration 
of  the  orbit — an  opinion  which  I did  not  share,  for  I thought 
the  tumor  could  be  removed  without  sacrificing  the  eye. 
In  this  view  I was  more  confirmed  when  I examined  the 
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case  more  thoroughly  for  myself,  and  demonstrated  it  to  my 
class  at  the  Polyclinic.  I advised  that  the  removal  of  the 
tumor  should  be  undertaken,  with  the  intention  of  saving 
the.  eye,  but  with  the  understanding  that  permission  should 
be  given  me  ^ enucleate  it  should  the  extension  of  the 
growth  seem  to  warrant  it.  I was.  the  more  determined  to 
save  the  globe,  from  the  fact  that  the  vision  of  this  eye  was 
very  much  better  than  that  of  the  sound  one. 

The  patient,  however,  did  not  return  to  me,  and  it  was 
some  time  afterwards  when  I learned  from  Dr.  A.  B.  Math- 
ewson,  who  reported  the  case  to  the  New  York  Ophthalmo- 
logical  Society,  that  he  had  succeeded,  without  difficulty,  in 
removing  the  entire  growth,  with  preservation  of  the  eye, 
and  that,  as  yet,  there  had  been  no  return. 

In  support  of  the  position  assumed  by  both  Dr.  Mathew- 
son  and  myself,  that  the  attempt  should  be  made  to  save 
the  eye,  I conclude  with  a quotation  from  Virchow,  Gesch- 
wiilste,  B.  ii,  page  122  and  279,  to  be  found  in  Schweigger’s 
Hand-Book  of  Ophthalmology,  English  edition,  Translated 
by  Porter  Farley,  page  325 : 

“Melanoma  and  melano-sarcoma  of  the  eye  develop  usu- 
ally upon  the  margin  of  the  cornea,  and  it  is.  generally  only 
at  this  place  that  they  are  firmly  attached  to  the  wall  of  the 
eye;  posteriorly,  they  are  continuous  with  the  conjunctiva, 
and  movable  with  it  upon  the  sclera ; anteriorly,  they  grow 
over  the  cornea,  and  may  thus  entirely  destroy  vision, while 
the  eyeball  presents  only  the  appearance  of  a tumor  project- 
ing from  the  palpebral  fissure.  Nevertheless,  the  extirpa- 
tion of  the  eye  should  not  be  immediately  resorted  to,  since 
the  removal  of  these  tumors  from  the  sclera  is  not  difficult, 
and  they  do  not  penetrate  into  the  substantia  propria  of 
the  cornea.  They  ma}’,  therefore,  be  easily  peeled  off,  leav- 
ing only  an  unevenness  of  the  epithelium,  which  soon  be- 
comes smooth.  At  the  corneo-scleral  boundary,  the  place 
of  origin  of  these  morbid  growths,  the  extirpation  must  be 
made  with  great  care  and  thoroughness.” 

107  Madison  Avenue. 


SUPERIOR  MAXILLARY  REMOVED,  ETC. 


877 


The  Superior  Maxillary  Removed  from  a Pregnant  Woman. 

By  J.  I.  DARBY,  M.  D.,  of  Columbia,  Ala. 

On  the  morning  of  April  the  5th,  1891,  Susan  Sanders 
(colored),  aged  23  years,  single,  presented  herself,  in  com- 
pany with  her  sister,  at  our  office,  to  consult  Dr.  Oscar  Dow- 
ling and  myself  concerning  a tumor  of  considerable  size  in 
her  mouth,  which  had  first  been  noticed  about  two  years 
previously,  and  now  filled  the  oral  cavity  more  than  full, 
extending  back  into  the  fauces,  and  a portion  of  it  protrud- 
ing out  between  the  lips,  thus  preventing  her  from  talking, 
eating  solid  food,  or  even  drinking  liquids  of  a thick  con- 
sistency, and  giving  her  a most  horrid  personal  appearance. 
Her  sister,  who  came  to  our  office  with  her,  stated  that  this 
woman  had  always  enjoyed  good  health  up  to  the  begin- 
ning of  this  trouble,  and  said  that  there  was  no  specific 
blood  trouble  in  her  family,  so  far  as  she  ever  knew — all  the 
other  members  having  been  free  from  any  malignant  dis- 
ease. 

The  beginning  of  this  tumor  was  a decayed  jaw  tooth, 
which  was  allowed  to  remain  in  the  mouth  and  rot  out 
piece-meal,  thus  keeping  up  a constant  irritation  for  a long 
time. 

The  case  was  clearly  one  of  osteo-sarcoma,  and  nothing 
but  a radical  surgical  operation  could  be  thought  of  as  a 
means  of  even  temporary  relief  to  the  patient;  and  there 
being  no  manifest  contra  indication  to  the  operation  except 
her  feeble  and  emaciated  condition,  after  learning  from  her 
sister  that  she  was  regular  in  her  menstruation,  having  just 
a few  days  previously  menstruated  at  her  regular  time,  we 
decided  that  as  she  was  rapidly  losing  strength  from  starva- 
tion, that  the  operation  had  best  be  performed  at  an  early 
day4  so  we  set  the  following  Tuesday  as  the  time  to  remove 
the  tumor  and  superior  maxillary. 

We  gave  the  patient  some  cathartic  medicine  to  clear  out 
the  alimentary  canal,  and  advised  her  to  only  drink  a little 
coffee  on  the  morning  of  the  operation;  and  as  she  was 
wholly  unable  to  eat  solid  food,  I presume  we  got  this  com- 
mand obeyed. 

When  the  day  appointed  arrived,  the  patient  was  on 
hand,  with  a considerable  number  of  her  friends,  who  came 


878 


CLINICAL  REPORTS — DARBY. 


along  to  witness  what  they  thought  would  be  the  last  of  Su- 
san Sanders. 

Every  preliminary  having  been  arranged,  the  patient 
was  placed  on  the  operating  table  and  the  anaesthetic  com- 
menced, when,  upon  carefully  noticing,  her  abdomen  was 
observed  to  be  too  large,  and  a careful  investigation  reveal- 
ed the  fact  that,  notwithstanding  her  horrible  personal  ap- 
pearance, and  the  statement  made  by  her  sister  that  she 
was  menstruating  regularly,  stie  was  pregnant  with  a viable 
foetus.  Of  course  this  caused  us  to  call  a halt  in  our  pro- 
ceedings, and  discuss  the  propriety  of  proceeding  with  the 
operation.  We  found  out  that  she  had  reached  the  sixth 
month  of  utero-gestation,  and  the  osteo-sarcoma  was  rapid- 
ly growing  in  size,  and  was  already  starving  the  patient. 

After  discussing  the  matter  for  some  time,  and  seeing  her 
emaciated  condition,  we  decided  it  might  be  better,  under 
all  the  circumstances,  to  proceed  with  the  removal  of  the  su- 
perior maxillary. 

So  we  proceeded  to  give  her  ether,  which  was  taken  rather 
badly  on  account  of  the  tumor  pressing  back  into  the  fauces 
and  interfering  with  the  respiration,  and  making  it  very  dif- 
ficult to  sponge  out  the  secretions,  which  accumulated  very 
rapidly;  but  we  finally  succeeded  in  anaesthetizing  her,  and 
proceeded  with  the  operation  by  commencing  an  incision 
just  below  the  inner  canthus  of  the  eye,  and  carrying  it 
down  by  the  nose,  under  the  alae,  and  through  the  median 
fissure,  cutting  to  the  bone  as  we  went.  A second  incision 
was  commenced  at  the  same  point  where  first  one  was  be- 
gun, and  carried  back  under  the  eye  to  a point  one  inch  in 
front  of  the  ear,  thus  surrounding  all  important  blood  ves- 
sels and  nerves.  The  tissues  were  easily  dissected  back,  and 
the  tumor  well  exposed.  We  next  extracted  an  incisor 
tooth;  and  by  placing  one  blade  of  a bone  forceps  in  the 
nose,  and  the  other  in  the  mouth,  easily  cut  the  superior 
maxillary;  then,  with  a chisel  and  mallet,  we  cut  the  bones 
of  the  face,  and,  with  lion-jawed  forceps,  removed  the  tu- 
mor, which,  when  removed,  weighed  a little  more  than  three 
pounds. 

The  haemorrhage  was  controlled  by  placing  hot  sponges 
in  the  wound  for  a few  moments;  then  all  blood-clots  were 
thoroughly  removed,  and  the  tissues  brought  in  apposition 
and  retained  by  cat-gut  sutures,  over  which  was  placed  a 
dry  antiseptic  dressing  of  bichloride  gauze. 

I omitted  to  mention,  at  the  proper  place,  that  we  thor- 
oughly washed  and  scrubbed  the  face  and  neck  of  this  pa- 
tient with  bichloride  solutions  before  proceeding  to  operate. 
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The  patient  rallied  readily  from  the  anaesthetic  and  shock 
of  the  operation,  and  was  taken  from  the  room  in  good  con- 
dition in  a little  more  than  half  an  hour  after  commence- 
ment of  operation.  But  in  such  cases  as  this  I never  oper- 
ate against  time,  it  being  far  better,  in  the  great  majority  of 
cases,  to  take  plenty  of  time  and  do  the  work  carefully  than 
it  is  to  get  in  a splutter  and  drop  instruments,  knock  over 
solutions,  and  scare  everybody  in  the  room  out  of  their  wits. 

We  let  the  primary  dressings  remain  on  for  six  days, 
carefully  watching  the  patient’s  temperature,  which  did  not, 
at  any  time,  exceed  100°.  When  the  dressings  were  removed 
for  the  first  time,  the  wound  was  found  to  be  healed  by  first 
intention,  with  not  a single  drop  of  pus  in  its  entire  course, 
nor  had  the  patient  experienced  the  least  degree  of  disturb- 
ance of  her  pregnancy,  which  went  on  up  to  the  full  period 
of  utero-gestation  without  the  least  symptom  of  disturbance, 
and  was  delivered  of  an  8-pound  child  without  any  difficul- 
ty whatever. 

Now,  I have  not  reported  this  case  for  the  purpose  of  ad- 
vertising any  peculiar  technique  in  the  operation,  for  it  was 
done  by  the  method  laid  down  in  Wyeth’s  Surgery,  and  is 
the  operation  done  by  all  surgeons  in  cases  where  the  tumor 
is  as  large  as  this  one  was ; but  my  reason  for  reporting  it 
is  to  contribute  my  little  mite  of  experience  in  operating 
upon  pregnant  females,  as  it  is  often  a vexing  question  with 
doctors  in  similar  cases.  There  has  been  no  symptom  of  a 
return  of  the  tumor,  but  of  course  I shall  expect  it  to  do  so 
sooner  or  later. 


Febi’iline,  or  Tasteless  Syrup  of  Quinine. 

Quinine  Pills  and  Capsules  are  very  insoluble,  often  be- 
ing discharged  undissolved. 

Febriline,  or  Tasteless  Syrup  of  Quinine,  has  been  found 
to  be  just  as  reliable  in  all  cases  as  the  bitter  sulphate  of 
quinine,  and  physicians  will  find  it  to  their  interest  to  use 
it  for  adults,  as  well  as  children,  in  place  of  pills  and  cap- 
sules.' It  is  as  pleasant  as  lemon  syrup,  and  will  be  re- 
tained by  the  most  delicate  stomach,  having  also  the  advan- 
tage of  not  producing  the  unpleasant  head  symptoms,  of 
wliich  so  many  patients  complain,  after  taking  the  quinine 
Sulphate.  Possessing  these  advantages,  physicians  will  find 
it  superior  to  the  quinine  sulphate,  for  all  cases  requiring 
■quinine — particularly  typhoid  fever  patients. 
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Impressions  made  by  Southern  Surgical  and  Gynaecological 
Association — Progress-Bungling  Surgery — Conscientious 
Surgery-Prompt  Surgery  Often  Demanded— Cases  of 
Ectopic  Pregnancy. 

Mr.  Editor : — All  present  at  the  recent  Richmond,  Va.,. 
meeting  of  the  Southern  Surgical  and  Gynaecological  Asso- 
ciation, will  enjoy  Dr.  Ross’  very  excellent  and  appropriate 
tribute,  in  the  '‘Canadian  Practitioner,”  to  that  representa- 
tive body  of  Southern  doctors.  The  meeting  had  all  the 
glow  and  warmth  of  genuine  Southern  hospitality.  Wel- 
come was  in  every  hand-shake  and  at  every  door.  Most 
prominent  among  the  mental  portraits  we  will  carry  with 
us  and  prize  the  most  will  be  those  of  Dr.  McGuire,  with  his 
great  experience  in  the  profession  in  which  he  has  rendered: 
such  valuable  and  honored  service,  his  pleasing  simplicity 
of  manners  and  royal  hospitality ; and  Dr.  Emmet,  one  of 
the  great  masters,  whom  we  all  delight  to  honor.  All  the 
papers  and  discussions  by  old  and  young  bore  marks  of  care- 
ful and  industrious  research,  and  evinced  the  earnest  and 
absorbing  conviction,  that  while  much  had  been  learned,, 
there  was  yet  much  to  learn. 

The  free  and  bold  use  of  the  knife  in  our  societies  upon 
our  own  and  old  errors  is  instructive  practice.  Our  broth- 
ers of  another  learned  profession  have  had  the  temerity  to- 
amend  the  old  statutes  of  Moses;  have  even  made  penal 
some  of  the  procedures  of  the  wise  old  Solomon.  Their 
spirit  of  innovation  finds  few  critics.  Whatever  has  been 
good  in  the  surgery  of  our  own  or  other  generations — giving 
the  most  successful  results — we  gratefully  accept  as  valua- 
ble lessons  of  guidance.  But  blind  imitation  is  not  intelli- 
gent discipleship.  Our  possibilities  of  improvement  in  no 
one  of  the  departments  of  our  profession  have  been  ex- 
hausted. It  is  yet  possible,  with  all  our  marvelous  progress,, 
to  engraft  new  ideas  in  our  science  and  art. 
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There  is  no  bigotry  so  bold  as  to  assert,  “ I have  the  only 
perfect  way.”  Our  expressions  in  societies  and  elsewhere, 
may,  to  some,  seem  offensive.  We  attack  specially  no  man’s 
individual  work.  The  specialist  is  identified  with  a very 
difficult  and  responsible  work.  If  fit  for  his  work,  he  has 
a keen  appreciation  of  the  value  of  a human  life.  Mixed 
groups  of  cases  come  into  his  hands — many  of  them  remain- 
ing ill  from  incomplete  or  imperfect  operations.  Expres- 
sions as  to  this  class  of  cases  may  sometimes  seem  offen- 
sive. It  requires  a strong  self-restraint  to  deal  patiently 
and  without  irritation  with  something  primarily  easy,  and 
now  thrice  complicated.  In  referring  to  this  class  of  cases, 
we  cannot,  as  many  do,  commence  with  a complaint  and 
end  with  an  apology. 

We  find  it  difficult  to  avoid  a fierce  earnestness  when  we 
come  to  consider  the  needless  complications  brought  about 
by  bungling  surgery.  We  always  assume  that  those  whom 
we  address  are  not  afraid  of,  butseek  the  facts.  That  should 
not  be  regarded  as  offensive,  which,  we  hope,  with  all  due 
modesty,  with  all  earnestness  and  sincerity  of  conviction,  is 
urged  in  the  line  of  the  correction  of  errors,  and  the  adop- 
tion of  methods  of  procedure,  which  have  been  followed  by 
an  almost  unbroken  line  of  successful  results  when  followed 
by  experienced  and  skilled  men.  Every  conscientious  sur- 
geon is  a sincere  learner,  and  success  follows  closest  upon 
the  steps  of  the  operator  who  dares  and  persists  in  the  en- 
deavor to  discover  the  best  methods,  determining  their  value 
by  results.  It  is  a proud  fact,  that  the  older  and  more  experi- 
enced men  of  the  profession,  men  with  grand  records,  join 
hands  with  the  3’ounger  ones  to  weed  out  the  timid  cobblers 
infesting  the  field.  Every  skilled  operator’s  per  cent,  of 
mortality  is  increased  by  the  bungling  apprentice  practice  of 
these  men— a fact  not  calculated  to  cultivate  an  amiable 
tolerance.  Such  men  properly  belong  behind  the  trenches 
of  conservatism  where  they  can  throw  stones.  They  will  be 
safe  there,  “intrenched  in  its  immense  redoubts, with  Him- 
maleh  for  its  front,  and  Atlas  for  its  flank,  and  Andes  for 
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is  rear,  and  the  Atlantic  and  Pacific  seas  for  its  ditches  and 
trenches — which  has  flaunted  its  crescents,  signs  and  badges 
of  possession  over  every  rood  of  the  planet.”  Must  we  all, 
with  uncovered  heads,  hats  under  our  arms,  and  with 
bended  knees,  bow  reverently  before  this  venerable  Colossus? 

The  discussions  ili  our  societies  will  go  far  in  impressing 
the  fact,  that  the  successful  surgeon  must  largely  carry  his 
resources  within  himself — that  it  is  his  own  strength,  skill, 
and  character  that  is  to  be  taxed  in  every  case  to  which  he 
is  called.  And  further,  that  there  can  be  no  good  surgery 
where  there  is  not  a quick  professional  conscience,  a high 
moral  motive  directing.  Conscientiousness  is  auxiliary  to  the 
surgeon’s  success.  These  the  surgical  cobbler  lacks;  he 
wantonly  experiments  with  human  life.  There  is  no  con- 
science behind  his  clumsy  ventures. 

The  report  of  the  following  cases  indicates  some  of  the 
difficult  work  we  encounter;  the  complications  arising  from 
delay  or  the  tinkering  of  ignorance — often  both. 

Case  I. — Wife  of  a physician  ; married  eleven  years ; 
strong,  healthy  woman,  perfectly  regular  in  catamenia. 
Never  had  a miscarriage  or  abortion.  Gave  birth  to  a child 
at  full  term.  Twenty  months  ago  had  a rather  protracted 
labor;  has  menstruated  regularly  since.  Last  date  of  men- 
struation February  24th.  On  the  morning  of  March  29th, 
she  was  seized  with  severe  paroxysms  of  abdominal  pain, 
which  were  immediately  followed  by  collapse.  On  the  4th 
of  April,  the  second  paroxysm  occurred.  On  the  5th,  the 
third;  and  on  the  8th,  the  fourth  and  fifth,  each  of  which 
was  followed  by  collapse.  On  the  9th,  abdominal  section 
was  performed  for  ruptured  tubal  pregnancy.  Abdomen 
full  of  fluid  blood,  ruptured  tube,  afld  gestation  sac.  Irri- 
gation followed  by  drainage — recovery. 

Case  II. — In  the  practice  of  the  same  physician  six 
months  later,  at  midnight.  Physician  summoned  in  great 
haste  to  see  a lady  in  collapse  following  paroxysm  of  severe 
pelvic  pain.  He  diagnosed  ruptured  ectopic  pregnancy,  and 
placed  the  patient  on  a stretcher  in  an  express  car,  and  sent 
her  to  Philadelphia  for  a section  that  followed  early  next 
morning.  I found  a ruptured  gestation  sac  on  the  right 
side,  still  bleeding  freely.  Abdomen  full  of  fluid  blood. 

In  neither  of  these  cases  was  there  any  of  the  usual  ob- 


PROCEEDINGS  OF  SOCIETIES. 


883 


jective  signs.  Uterus  in  position.  No  perceptible  dis- 
tention in  the  region  of  either  ovary.  The  symptoms 
were  strictly  characteristic  ruptured  tubal  pregnancy.  A 
delayed  period  in  the  first  case  followed  by  severe  pain  and 
symptoms  of  concealed  haemorrhage ; in  the  second  case,  the 
characteristic  pain,  and  symptoms  of  concealed  haemorrhage, 
acute  anaemia,  and  swooning.  Both  saved  by  prompt  sur- 
gery. 

The  last  case  completes  a series  of  sixty-one  abdominal 
sections  for  ectopic  pregnancy,  with  two  deaths,  both  due  to 
delay  and  inexperience  in  the  surgery  of  the  subject.  The 
two  deaths  occurred  in  the  first  eight.  Fifty-three  consecu- 
tive cases  since  without  a death.  Many  of  the  group  were 
greatly  complicated  by  delay  and  by  treatment  for  troubles 
that  did  not  exist. 

Joseph  Price,  M.  D., 

Preston  Retreat,  Philadelphia,  Dec.  16th,  1891. 


^roceediifg^  of  ^ocietus,  boards, 


TRI-STATE  MEDICAL  SOCIETY  OP  ALABAMA, 
GEORGIA,  AND  TENNESSEE. 

Third  A nnual  Meeting  held  in  Chattanooga,  Tenn. 

FIRST  DAY — October  27th,  1891 — Morning. 

The  Society  was  called  to  order  by  Vice-President  Dr. 
E.  T Camp.  The  meeting  was  opened  with  prayer  by  Rev. 
D.  Vance  Price. 

The  Committee  on  Necrology  presented  resolutions  on  the 
■deaths  of  Drs.  T.  P.  Gary,  of  Florida,  W.  B.  Wells,  and  W. 
P.  Craig,  b6th  of  Cliattanooga,  which  were  adopted. 

After  reports  of  committees  and  the  transaction  of  some 
miscellaneous  business,  Dr.  E.  E Kerr  read  a paper  report- 
ing— 

A Case  of  Neuro-Mimetic  Hip  Trouble 

And  presented  the  patient.  The  diagnosis  of  gonorrhoeal 
rheumatism  had  been  made,  but  Dr.  Kerr  was  unable  to  see 
the  case  in  that  light.  The  nervous  symptoms  and  the  fam- 
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ily  history  indicated  a nervous  element,  and  there  was  un- 
doubtedly a hysterical  element  in  the  case.  A partial  cure 
was  effected  by  suggestion,  but  the  patient  still  walked  on 
his  toes,  for  which  the  doctor  could  see  no  reason,  as  there 
was  no  shortening  nor  tenderness  about  the  hip,  or  other 
signs  indicating  OTganic  disease. 

Dr.  Trippe  said  that  he  had  treated  the  case  before  Dr. 
Kerr.  The  patient  had  had  gonorrhcea  four  weeks  before  he 
saw  him.  There  was  increased  temperature  (102°  to  104°); 
there  had  been  two  marked  chills,  and  the  typical  picture 
of  gonorrhoeal  rheumatism,  although  a hysterical  element 
was  recognized  in  the  case. 

Dr.  Reeves  thought  the  case  one  of  involvement  of  the 
cord,  in  which  there  was  an  attack  of  gonorrhoea,  and  that 
this  set  up  a new  train  of  reflexes.  He  called  attention  to 
the  fact  that  every  discharge  from  the  meatus  was  not  a 
gonorrhoea,  and  as  a test,  he  stated  that  the  discharge  from 
a specific  case  was  acid,  while  that  from  a non-specific  was 
alkaline. 

Dr.  J.  S.  Cowan  thought  the  history  as  given  by  Dr. 
Trippe  indicates  some  specific  trouble ; and  if  most  of  tho 
members  had  seen  the  case,  it  would  have  been  diagnosed 
as  gonorrhoeal  rheumatism.  Where  we  have  such  a speci- 
fic trouble,  and  a history  of  masturbation  as  here,  we  would 
expect  some  hysterical  symptoms.  A man  may  have  hys- 
terical joint,  just  as  a woman  may  have  the  globus  hyste- 
ricus. 

Dr.  Drake,  from  the  history  and  examination  of  the  pa- 
tient, thought  the  case  one  of  gonorrhoeal  rheumatism. 
When  there  is  a pain,  there  must  be  a cause,  past  or  present. 

Dr.  Kerr  had  nothing  to  say  as  to  the  condition  before  he 
saw  the  patient.  He  agreed  that  where  there  were  neurotic 
symptoms,  it  was  difficult  to  make  a diagnosis.  He  had 
brought  the  patient  so  as  to  find  out  how  to  make  him  stop 
walking  on  his  toe,  for  which  he  could  see  no  cause 

Afternoon  Session. — The  President,  Dr.  Robert  Battey,  pre- 
sided. 

Dr.  E.  T.  Camp,  of  Gadsden,  Ala.,  read  a paper  on 

The  Summer  Diarrhoea  of  Children — Its  Relation  to  Elongated 
Prepuce — Cured  by  Circumcision, 

In  which  he  gave  the  causes;  (1.)  Improper  food.  (2.) 
High  temperature.  (3.)  Micro-organisms.  In  some  cases, 
there  was  a neurotic  element.  He  reported  one  case  where 
the  diarrhoea  was  cured  by  circumcision — there  being  no 
change  in  the  other  treatment. 
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Dr.  Battey  asked  if  any  of  the  members  had  any  experi- 
ence that  would  confirm  the  views  of  the  writer  that  the 
prepuce  might  keep  up  the  diarrhoea. 

Dr.  Gahagan  had  a case  of  persistent  diarrhoea  in  which 
there  was  an  elongated  prepuce.  He  would  circumcise  the 
case  and  report  next  year. 

Dr.  Cowan  had  not  noticed  that  male  children  were  more 
subject  to  diarrhoea  than  females.  There  was  often  fault 
in  the  diet,  both  as  to  quality,  and  especially  quantity. 

Dr.  Berlin  called  attention  to  the  fact  that  Jewish  chil- 
dren have  diarrhoea  as  frequently  as  Gentiles;  he  could  see 
no  connection  between  a stomach  loaded  with  bacteria,  and 
an  abnormal  prepuce. 

Dr.  Reeves  said  that  there  was  no  specific  cause  or  speci- 
fic origin. 

Dr.  J.  L.  Atlee  confirmed  the  experience  of  Dr.  Camp. 
He  had  seen  cases  in  which  after  circumcision  the  diar- 
rhoea began  to  improve,  with  no  change  in  the  other  treat- 
ment. 

In  closing,  Dr.  Camp  said  that  he  had  reported  but  one 
case  in  his  paper,  but  he  had  seen  a number  of  others  in 
which  there  was  a like  result  following  circumcision. 

Dr.  George  Wiley  Broome,  of  St.  Louis,  read  a 

fieport  of  a Successful  Case  of  Kolpo-Hysterectomy,  Including 
a Brief  Review  of  the  Present  Status  of  the  Operation 

In  which  he  advocated  the  operation  in  all  cases  of  epi- 
thelioma or  carcinoma  of  the  cervix  or  the  body  of  the  ute- 
rus, regardless  of  the  extent  of  the  disease.  Amputation  of 
the  uterus  should  never  be  performed. 

Dr.  W.  E.  B.  Davis’  experience  had  been  that  these  cases, 
when  sent  to  him,  were  too  far  advanced  to  justify  operation. 
He  had  not  been  convinced  where  but  a limited  part  of  the 
nervix  was  involved,  that  an  amputation  was  not  as  good  as 
the  radical  operation.  Many  cases  were  morphine  eaters, 
and  the  condition  of  the  intestinal  tract  was  one  of  impor- 
tance. 

Dr.  Berlin  thought  the  total  extirpation  was  better  than 
high  amputation.  When  the  disease  had  passed  beyond 
the  uterus,  it  was  too  late  to  amputate  in  any  way. 

Dr.  Battey  had  grave  doubts  as  to  the  advisability  of  oper- 
ation. In  the  early  stage,  diagnosis  is  difficult.  In  some 
of  the  cases  sent  him  as  cancerous,  cures  were  effected  by 
the  application  of  iodine,  etc.  Of  the  cases  reported  cured, 
he  had  grave  doubts  as  to  the  diagnosis.  On  the  other 
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hand,  there  were  many  deaths  after  the  operation,  if  not 
immediately,  within  a short  time.  As  in  the  case  of  Gover- 
nor Hill,  many  will  not  consent  to  an  operation  until  a 
malignant  growth  has  advanced  beyond  the  stage  when  it 
can  be  removed. 

Dr.  Key  preferred  the  clamp  to  the  ligature.  Early  diag- 
nosis is  of  importance,  and  this  can  only  be  made  by  an 
expert  pathologist;  but  as  soon  as  made,  the  uterus  should 
be  removed. 

Night  Session — Addresses  of  Welcome  were  made  by  Dr- 
J.  R.  Rathmell,  President  of  the  Chattanooga  Medical  So- 
ciety, and  Col.  Garnett  Andrews,  Mayor  of  the  city.  Dr. 
Robert  Battey  responded  on  behalf  of  the  Society. 

Dr.  Geo.  R.  West  reported — 

Ten  Cases  of  Laparotomy  with  One  Death. 

Three  of  the  laparotomies  were  for  the  removal  of  dis- 
eased ovaries  and  tubes;  one  for  the  cure  of  oophoro-epilep- 
sy;  one  for  the  removal  of  ovarian  cyst;  three  for  the  re- 
lief of  symptoms  caused  by  uterine  fibroma;  two  were  ex- 
ploratory incisions.  Of  the  nine  recoveries,  six  were  per- 
fect cures,  and  three  were  partial  cures  from  incomplete 
operations. 

Dr.  Davis  said  that  it  was  the  improved  technique  that 
gave  success  in  these  operations,  which  required  not  only 
book  knowledge,  but  also  special  training. 

Dr.  Broome  advocated  early  operation.  He  insisted  on 
sterilizing  the  instruments,  and  endorsed  Arnold’s  steri- 
lizer. Morphine  should  never  be  given  after  a laparotomy. 

Dr.  Reeves  felt  grateful  to  the  author  for  his  remarks  on 
conservatism.  He  quoted  Weir  Mitchell,  who  said  that  in 
his  experience  he  had  sent  thirteen  cases  to  the  surgeon. 
Five  of  these  were  not  improved.  Dr.  Gardner  had  said 
that  the  majority  of  cases  operated  on  were  not  an^  better 
five  years  after  the  operation. 

SECOND  DAY. 

Opened  with  prayer  by  the  Rev.  J.  W.  Bachman. 

After  some  miscellaneous  bustness.  Dr.  Robert  Battey  ad- 
dressed the  Association  on — 

Ovariotomy — Its  Use  and  Abuse. 

He  said  that  the  fundamental  idea  in  the  operation  he 
had  devised  was  to  produce  rest.  The  difficulty  of  curing 
many  chronic  diseases  lies  in  the  fact  that  rest  is  an  impos- 
sibility to  an  ovary  during  the  menstrual  age. 
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The  objects  of  the  operation  are : (1st.)  The  prolonga- 

tion of  life.  Years  ago,  Sir  Spencer  Wells  said  that  he  had 
added  300  years  to  the  sum  of  human  life;  now  it  is  proba- 
bly double  that.  (2nd.)  The  restoration  of  a disordered 
mind.  There  is  a prejudice  against  the  operation,  owing  to- 
the  fact  that  cases  have  not  been  properly  selected,  and 
alienists  want  the  ovariotomist  to  cure  their  cases  after  they 
have  exhausted  every  other  means  of  cure  when  it  is  often 
too  late.  Dr.  Goodell  had  asserted  that  an  insane  woman 
had  no  business  with  children.  Dr.  Battey  would  hardly 
go  so  far.  (3rd.)  The  cure  of  epilepsy.  As  in  the  case  of 
insanity,  there  should  be  some  connection  between  the  epi- 
lepsy and  the  ovaries.  It  does  not  follow  because  a woman 
has  epilepsy,  that  her  ovaries  should  be  removed.  Here 
Dr.  Goodell  had  good  results.  (4th.)  The  relief  of  intolera- 
ble f)ain — especially  when  the  pain  has  a tendency  to  pro- 
duce that  detestable  babit — op'um  eating — a habit  little 
short  of  insanity.  Where  the  habit  has  been  formed,  the 
operation  will  cure  the  case,  if  the  woman  can  break  the 
habit. 

One  of  the  abuses  of  the  operation  is  to  perform  a sin- 
gle operation  for  the  sake  of  the  notoriety  it  would  bring. 
This  operation  ought  to  be  considered  a specialty  as  much 
as  eye  diseases.  Success  depends  on  the  skill  of  the 
operator,  which  can  come  only  from  experience.  It  depends 
also  on  the  native  ability,  and  every  man  should  study  his 
natural  talents  in  the  light  of  statistics,  and  choose  the  field 
where  he  is  most  successful. 

The  operation  of  ovariotomy  to  stop  child-bearing  is  a 
detestable  practice.  It  should  never  be  done  without  am- 
ple consultation — first,  to  })rotect  the  physician;  second,  in 
the  interest  of  the  profession  at  large;  third,  in  the  interest 
of  the  patient. 

Dr.  Davis  thought  that  as  much  could  be  done  by  simply 
incising  the  muscle  as  by  a normal  ovariotomy.  The  ope- 
ration has  no  place  in  the  treatment  of  nervous  diseases. 

Dr.  Broome  suggested  that  as  it  was  well  known  that  ova- 
riotomy produced  atroi)hy  of  fibroid  tumors  by  cutting  off 
the  blood  supply,  therefore  ligation  of  the  uterine  artery 
might  produce  as  good  results. 

Dr.  Reeve  said  that  he  regretted  to  hear  Dr.  Battey’s  de- 
claration, that  he  had  written  his  last  paper  for  the  medical 
press,  also  for  medical  societies;  and  that  we  should,  there- 
fore, be  com{)elled  to  rely  upon  our  ears  and  recollection  of 
his  contemporaneous  teaching  on  this  occasion,  instead  of 
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the  usually  prepared  Presidential  Address.  While  pa3’ing 
a high  compliment  to  the  distinguished  speaker,  claiming 
him  as  another  of  our  Southland  jewels,  he  seriously  ques- 
tioned the  value  of  “ Battey’s  Operation,”  so-called,  and  ex- 
pressed the  fear  that  more  harm  had  been  dijne  by  it  than 
good  to  woman  and  the  human  race.  He  mentioned  the 
fact  of  his  attendance  at  the  Triennial  Medical  Congress  in 
WasMngton  the  week  before,  where,  in  the  Association  of 
American  Physicians,  he  had  heard  the  “Criminal  Side”  of 
the  operation  discussed  by  such  men  as  Lusk,  Weir  Mitch- 
ell, Gairdner,  of  Glasgow,  Scotland,  and  other  gentlemen  of 
great  distinction;  and  a timely  halt  was  then  and  there 
called  to  the  present  craze  for  “ belly  ripping.”  He  confess- 
ed himself  as  having  been  startled  by  Dr.  Battey’s  remark- 
able utterance  in  answer  to  sundr}^^  questions — namely;  “I 
don’t  care  for  science,  nor  the  advancement  of  science.  My 
object  is  to  relieve  human  suffering ; and  as  long  as  women  are 
fools  enough  to  come  to  me,  I will  befool  enough  to  operate  upon 
them.” 

Dr.  Wilson  advocated  the  operation  in  cases  of  mania. 
He  did  not  believe  that  insane  women  should  have  chil- 
dren. 

To  confirm  Dr.  Battey’s  views,  Dr.  Cowan  reported  a case 
of  epilepsy  cured  by  the  operation. 

Dr.  Battey,  in  closing,  gave  the  indications  for  the  opera- 
tion— viz:  (1st.)  The  case  must  be  desperate,;  (2ud.)  It  must 
be  incurable  by  ordinary  means;  (3rd.)  There  must  be  a rea- 
sonable hope  of  cure.  .In  the  last  two  years,  he  had  advo- 
cated the  removal  of  senile,  diseased  ovaries  for  the  cure  of 
insanity,,  citing  cases. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  read  a paper 
entitled — 

Treatment  of  inflammations  About  the  Head  of  the  Colon. 

The  cases  must  be  selected  for  the  operation.  Important 
symptoms  must  not  be  masked  by  the  administration  of 
opium.  More  reliance  should  be  placed  on  regional  ten- 
derness than  on  the  temperature.  An  inflammation  about 
the  head  of  the  colon  is  nearly  always  an  appendicitis — the 
involvement  of  surrounding  tissues  being  secondarjn  Early 
operation  is  necessary. 

Dr.  Cunningham  was  of  the  opinion  that  the  whole  ques- 
tion should  be  rewritten.  The  peritoneum  is  always  involved 
to  a limited  extent. 

Dr.  Shimwell  said  that  the  temperature  may  not  be  in- 
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creased,  and  related  a case  confirming  the  statement.  There 
is  no  rule  when  to  operate;  each  case  must  be  judged  on  its 
own  merits. 

Dr.  Karl  von  Ruck,  of  Asheville,  N.  C.,  read  a paper 
on — 

The  Cure  of  Tuberculosis  on  the  Principle  of  Nutrition. 

He  said  that  the  diagnosis  with  the  microscope  could  not 
be  made  in  the  early  stage.  No  one  measure  should  be  re- 
lied upon  in  the  treatment.  He  was  surprised  that  greater 
harm  had  not  been  done  by  the  large  doses  of  tuberculin 
that  had  been  used  by  some  experimenters.  In  the  early 
stage  of  tuberculosis,  the  treatment  was  often  inefficient, 
when  the  cases  could  be  cured.  Climate  is  of  importance, 
and  all  measures  that  could  benefit  the  patient  should  be 
employed. 

Dr.  Reeves  advised  the  use  of  the  microscope  in  all  cases 
to  confirm  the  diagnosis;  if  it  be  not  tuberculosis,  it  is 
syphilis.  Primarily,  the  disease  is  due  to  lymph  stasis. 

Dr.  von  Ruck  called  attention  to  the  fact  that  in  the  early 
stage  there  is  no  sputum  and  no  bacteria ; so  that  the  diag- 
nosis cannot  be  made  with  the  microscope. 

Dr.  J.  C.  Shepard,  of  Winchester,  Tenn.,  read  a paper 
on — 

Milk  Sickness, 

Stating  that  the  disease  existed  only  in  a limited  area, 
and  that  it  was  contracted  from  the  cow.  The  poison  seem- 
ed to  be  neither  animal  nor  vegetable,  but  mineral.  The 
disease  called  “trembles”  in  the  cow  resembles  lead  poi- 
soning in  man. 

Dr  Cowan  said  that  the  subject  was  of  so  much  import- 
ance that  the  Government  had  offered  a reward  for  the  dis- 
covery of  the  cause  He  had  seen  one  case,  and  thought 
at  first  that  it  was  one  of  lead  or  cobalt  poisoning. 

Dr.  Reeves  said  that  the  bacteria  had  been  found — that 
they  were  spirilli — for  which  quinine  was  the  best  remedy. 

Dr.  J.  B.  Murfree,  of  Murfreesboro,  Tenn.,  read  a paper 
on — 

The  Necessity  fop  Asepsis  in  Private  Obstetrical  Practice. 

He  advanced  the  idea  that  it  was  more  necessary  to  pro- 
tect the  wounded  surface  here  than  in  an  open  wound.  The 
increased  mortality  in  hospital  practice  he  thought  due  to 
the  use  of  antiseptics.  In  private  practice,  cleanliness  was 
necessary,  and  sometimes  antiseptics ; especially  should  the 
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hands  be  clean,  and  the  examinations  be  as  few  as  possi- 
ble. 

Dr.  Baxter  endorsed  the  paper  in  the  main,  but  thought 
that  in  privato  practice  the  danger  of  infection  ten  times  as 
great  as  in  hospital  practice.  The  nurses  should  be  watch- 
ed, as  they  know  nothing  of  surgical  cleanliness. 

Dr.  Shimwell  thought  that  the  injury  to  the  mother  was 
a factor  in  these  cases  that  was  overlooked.  Wherever  there 
has  been  a post-mortem,  great  injury  to  the  tissues  had  been 
found. 

Dr.  Cowan  thought  the  great  secret  was  cleanliness,  but 
that  antiseptics  have  their  place 

In  a large  number  of  cases.  Dr.  Wilson  had  not  found  the 
result  any  better  with  antiseptics  than  with  simple  cleanli- 
ness with  sterilized  water.  The  results  were  as  good  where 
the  patients  were  aggregated  as  where  they  were  segregated. 
Vaginal  irrigation  was  not  necessary,  for  the  cases  did  as  well 
by  simply  washing  the  vulva. 

Dr.  Cunningham  thought,  with  Dr.  Shimwell,  that  the 
result  was  often  due  to  traumatism.  He  always  uses  the 
(/red^  method  of  expelling.the  placenta. 

Night  Session. — At  5 P.  M.,  an  elegant  reception  was  ten- 
dered the  members  at  the  residence  of  Mr.  and  Mrs.  W.  B. 
Wilson,  329  East  Terrace. 

THIRD  DAY — Morning  Session. 

Opened  with  prayer  by  Rev.  Robt.  J.  Willingham. 

Dr.  W.  G.  Bogart,  of  Chattanooga,  read  a paper  on — 

Lacerated  Cervix. 

He  advocated  the  operation  only  when  there  were  trouble- 
some symptoms  produced  by  the  laceration  and  other  meas- 
ures fail.  He  described  the  operation  mainly  as  laid  down 
by  Skene.  The  causes  of  failure  were  imperfect  prepara- 
tion of  patient,  imperfect  operation  or  imperfect  after  treat- 
ment. 

Dr.  Camp  said  that  it  was  necessary  to  remove  all  the 
cicatricial  tissue.  Silver  sutures  are  the  best.  Douches  are 
not  necessary.  He  does  not  endorse  the  use  of  ergot  after 
delivery. 

Dr.  Davis  said  the  paper  presented  the  present  status  of 
the  operation.  The  condition  requiring  it  would  be  pre- 
vented by  proper  attention  after  confinement.  Ergot  is  of 
use  after  confinement,  not  only  to  cause  contraction  of  the 
uterus,  but  it  also  closes  the  mouths  of  the  small  vessels  and 
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lessens  the  danger  of  septic  poisoning.  He  examines  all  his 
patients  six  weeks  after  confinement  if  possible.  In  subin- 
volution, the  faradic  current  is  of  value  despite  the  asser- 
tions of  many  that  electricity  was  of  no  use  in  gynaecology. 

Dr.  Reeves  had  gotten  good  results  in  these  cases  by  sup- 
porting the  womb  with  the  Fowler  pessary,  and  had  cured 
some  by  this  ha  cans.  He  gave  minute  doses  of  ergot  after 
confinement. 

Dr.  Bogart  in  closing  the  discussion,  said  that  he  gave 
support  to  the  uterus  in  these  cases,  but  that  he  preferred  to 
do  this  with  medicated  lamb’s  wool  tampons,  instead  of  using 
a hard  rubber  pessary. 

Dr.  G.  W.  Drake,  of  Chattanooga,  presented  a paper  on 
The  Physiology  and  Chemistry  of  Therapeutics. 

He  maintained  that  the  infectious  diseases  are  caused  by 
ptomaines -or  toxines  evolved  by  bacteria  in  the  body.  He 
proclaimed  that  “ chemical  antagonism  ” was  the  safest, 
the  most  scientific,  and  most  rational  means  of  cure,  rather 
than  that  of  ‘physiological  antagonism.’”  He  argued  that 
^11  bactei’ial  toxines  had  an  antidote  for  which  we  should 
look.  The  tendency  was  to  return  to  specific  medication 
along  more  scientific  lines.  The  age  demands  rational 
medicine. 

Dr.  Purdon  called  attention  to  the  fact  that  the  antiseptics 
were  used  thirty  years  ago  empirically,  for  he  had  used  the 
permanganate  of  potash  in  cholera ; he  had  also  used  the 
peroxide  of  hydrogen. 

Dr.  B.  T.  Shimwell,  of  Philadelphia,  read  a paper  on  Ar- 
iijicial  Anus  Anastomosis. 

Dr.  John  E.  Purdon,  of  Cullman,  Ala.,  read  a paper  on 
The  Conservation  of  Energy  in  Modern  Psychics 

In  which  he  claimed  that  in  theTace  of  established  facts 
of  mental  and  physical  action  at  a distance,  nothing  was 
left  to  the  physiologist  but  to  acknowledge  the  existence  of 
an  extra-muscular  mode  of  the  externalization  of  energy  in 
relation  with  conscious  or  sub-conscious  will  and  design. 
He  held  the  opinion  that  the  ether  of  space  had  its  physio- 
logical as  well  as  its  physical  side;  and  that  as  the  reservoir 
of  the  work-doing  power  of  the  universe,  it  bore  a relation 
to  the  universal  life  analogous  to  that  which  the  blood  and 
the  nervous  system  held  to  the  individualized  spirit.  He 
based  his  theory  of  an  ethereal  nervous  medium  upon  the 
results  of  his  own  sphygmographic  researches,  which  show 
the  similarity  of  the  pulse  traces  of  individuals  en  rapport, 
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during  extraordinary  manifestations  of  energy,  such  as 
“knockings”  and  “telegraphic  influence.” 

Dr.  Purdon  deposited  with  the  Secretary  photographs  of 
a selected  set  of  pulse  tracings,  taken  by  himself  in  illustra- 
tion of  the  above  view,  and  claiming  the  absolute  original- 
ity of  the  method  for  himself. 

Dr.  Cowan  said  that  the  grandest  result  of  energy  was 
thought.  By  the  arrangement  of  matter,  by  the  correlation 
of  force,  we  have  this  power.  This  we  derive  from  solar 
force. 

Dr.  Cunningham  thought  that  we  know  nothing  about 
the  matter. 

Dr.  Drake  took  issue  with  Dr.  Cowan  that  the  original 
force  was  solar,  for  energy  existed  before  the  sun  was  made 
and  came  from  the  Deity. 

To  this  Dr.  Cowan  assented.  ^ 

Dr.  J.  P.  Stewart,  of  Attalla,  Ala.,  read  a paper  on 

Evolution  from  a Scientific  Standpoint. 

He  advocated  the  doctrine  from  scientific  considerations. 

Dr.  Drake  said  that  the  reproductive  energy  in  the  human 
ovum  was  the  unseen  hand  of  God,  moulding  its  protoplasm 
into  a perfect  form. 

Dr.  Purdon  said  that  man  belongs  to  a different  class 
from  the  lower  animals.  Evolution  is  true  as  a formula — as 
a partial  formula. 

Afternoon  Session. — Dr.  Henry  Wm.  Blanc,  of  Sewanee, 
Tenn  , gave  his  experience  in — 

A Review  of  Five  Years’  Dermatological  Practice  in  New  Orleans. 

He  reviewed  2,013  cases  seen  in  public  and  private  prac- 
tice. Twenty-five  per  cent,  were  eczema ; elsewhere  the  per 
cent,  is  30  or  35.  Epithelioma  in  the  form  of  rodent  ulcer 
figured  conspicuously  in  the  report.  A large  number  of 
leprosy  cases  were  reported ; many  of  these  were  of  for- 
eign birth,  or  children  of  foreigners.  The  author  be- 
lieves in  the  contagiousness  of  leprosy,  but  thinks  that  in 
many  of  his  cases  the  disease  was  contracted  from  some 
animal  source,  as  in  eating  raw  meat,  or  in  preparing  meat 
for  the  table. 

Dr.  R.  M.  Cunningham  handled  the  subject  of  Oroupou& 
Pneumonia. 

A paper  was  read  by  Dr.  Y.  L.  Abernathy,  of  Hill  City, 
Tenn.,  on  Doctors. 

Dr.  W.  P.  McDonald,  of  Hill  City,  read  a paper  entitled 
Legislation, 'w\\\ch.  was  not  discussed,  as  it  dealt  with  matters 
of  a political  nature. 
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Dr.  W.  C.  Townes  read  a paper  on 

Angina  Pectoris. 

He  gave,  as  the  conditions  in  the  disease — (1st.)  Pseudo- 
angina pectoris;  (2nd.)  That  form  in  which  there  is  sclero- 
sis of  the  coronary  arteries;  (3rd  ) Where  there  is  valvular 
disease.  The  treatment  depends  on  the  cause.  In  the  first 
form,  we  have  a neurosis,  and  we  correct  anything  we  find 
at  fault  with  any  of  the  organs;  secondly,  we  give  tonics  of 
potass,  iodide,  arsenic,  nitrites;  thirdly,  we  prescribe  during 
the  attacks  such  drugs  as  amyl  nitrite,  chloroform,  and 
opium. 

Dr.  Drake  thought  angina  pectoris  a symptom  rather  than 
a disease — sometimes  the  result  of  organic  lesions,  but  often 
merely  a cardiac  neuralgia.  He  uses  nitro-glycerine  with 
atropia  for  the  pain. 

Dr.  Purdon  gives,  as  routine  treatment,  the  salicylate  of 
soda  where  it  is  caused  by  cold  (lowering  of  temperature). 
This  is  combined  with  strophanthus  to  prevent  relapses. 

Dr.  Camp  believes  it  to  be  due  to  a rheumatic  diathesis, 
and  uses  chloroform  by  inhalation. 

Dr.  Wert  would  be  afraid  to  give  chloroform,  owing  to  the 
pathology  of  the  condition. 

Dr.  Purdon  said  that  by  no  means  must  electricity  be 
used. 

Dr.  Baxter  did  not  think  chloroform  specially  dangerous, 
and  cited  cases. 

Dr.  Cunningham  believes  in  giving  atropia  and  nitrite  of 
amyl.  He  did  not  consider  an  intermittent  pulse  to  contra- 
indicate chloroform. 

Dr.  Townes  closed  by  saying  that  he  laid  much  stress  on 
the  above  treatment. 

Night  Session. — Dr.  B.  H.  Kuykendall,  of  Chattanooga, 
read  a paper  on — 

'Bromide  of  Ethyl  as  an  Anaesthetic, 

Advocating  its  value  and  safety  when  given  for  short  op- 
erations (one  minute),  and  in  doses  of  not  over  a drachm. 
It  is  given  free  from  air  ; anaesthesia  is  complete  from  one- 
half  to  one  minute.  The  effects  last  about  two  minutes, 
when  the  patient  wakes  as  from  a natural  sleep.  Nausea  is 
seldom  produced. 

Dr.  Davis  said  that  one  accustomed  to  give  ether  was  not 
safe  to  give  chloroform;  and  it  might  be  so  with  this;  the 
■deaths  may  have  been  due  to  faulty  administration.  Ni- 
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trous  oxide  was  a rapid  anaesthetic,  and  was  considered  the 
safest. 

Dr.  Smith  suggested  that  if  the  doctor  would  give  the 
number  of  cases  observed  by  him  it  would  be  of  interest. 

Dr.  Berlin  said  that  an  objection  was  the  odor.  He  re- 
lated two  cases  of  death  from  the  drug. 

Dr.  Gahagan  asked  Dr.  Kuykendall  for  the  mortality,, 
how  anaesthesia  was  produced,  and  the  antidote. 

Dr.  Kuykendall  replied  that  there  had  never  been  a fatal, 
case  unless  the  administration  was  prolonged.  Dr.  Chisolm 
had  used  it  in  one  hundred  cases  without  a bad  result.  So 
far  as  he  knew,  there  had  been  but  two  deaths.  He  did  not 
know  how  it  kills,  or  how  it  produces  anaesthesia.  The  an- 
tidote is  the  same  as  in  threatened  death  from  chloroform. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  discussed 

Brain  Surgery, 

Saying  that  the  surgeons  had  gone  into  the  brain,  where - 
the  physiologist  had  said  that  they  could  not  go.  An  explo- 
ratory incision  into  the  brain-substance  was  just  as  justifia- 
ble as  in  laparotomy.  In  abscess  and  tumors,  there  has 
never  been  a cure  without  operation ; where  the  incision 
has  been  thorough,  the  results  have  been  good.  The  safe- 
guard is  antisepsis,  without  which  there  is  uncertainty.  In 
operating,  the  ventricles  must  be  avoided. 

Dr.  Drake  argued  that  surgeons  had  never  gone  farther 
than  the  physiologist  had  mapped  out  for  them.  Theydare- 
not  invade  the  fourth  ventricle  in  the  vicinity  of  the  respi- 
ratory centre. 

Dr.  Westmoreland  reminded  Dr.  Drake  that  it  was  not 
due  to  the  physiologists,  but  to  the  fact  that  some  years  ago 
a man  had  recovered  after  a crow-bar  had  gone  through  his 
brain. 

Dr.  Berlin  related  a case  of  insanity,  coming  on  after  an 
injury  to  the  skull,  cured  by  an  operation,  with  a relapse, 
and  a second  cure  by  the  same  means. 

Dr.  Reeves  said  that  while  he  had  been  much  instructed 
by  Dr.  Westmoreland’s  eloquent  address,  he  could  not  help 
expressing  his  deep  regret  that  justice  had  not  been  done  to 
a distinguished  son  of  Tennessee,  whose  painstaking  labors 
in  the  field  of  brain  surgery  had  laid  the  foundation  for  the 
brilliant  demonstrations  since  made  by  Victor  A.  H.  Hors- 
ley, of  London,  and  W.  W.  Keen,  of  Philadelphia.  No  ref- 
erence to  the  literature  of  brain  surgery  could  be  considered 
complete  without  the  name  of  W.  T.  Briggs,  of  Nashville, 
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whose  original  studies  and  published  reports  linked  indisso- 
lubly his  labors  with  the  advancement  of  the  science  and  art 
of  surgery  in  this  our  day  and  generation. 

Dr.  Crumley  believed  that  all  functions  were  localized. 
Some  areas  can  be  invaded — others  cannot. 

Dr.  Canningham  said  that  most  of  these  cases  would  die 
without  operation,  and  that  the  surgeon  was  justified  in  do- 
ing anything  that  offered  the  least  hope.  . 

Dr.  Stewart  reported  a case  of  brain  surgery  where  the 
whole  frontal  bone  was  taken  away. 

Dr.  Westmoreland  closed  by  saying  that  the  success  de- 
pends largely  on  drainage,  and  it  may  be  necessary  to  make 
a counter-opening. 

A paper  by  Dr.  W.  L.  Bullard,  of  Columbus,  Ga.,  was 
read,  asking, 

’ Should  Not  Oculists  be  More  Careful  in  Prescribing  Colored 
Glasses? 

In  which  he  stated  that  smoked  glasses  are  generally  bet- 
ter than  colored  glasses;  and  that  there  was  a more  serious 
objection  to  the  curved  glasses,  for  the  reason  that  they  pos- 
sessed some  refractive  power  when  we  wanted  a plain  glass. 

[This  paper  is  published  in  full  on  page  866  of  this  issue 
of  the  Virginia  Medical  Monthly  ] 

The  following  are  the  Officers  for  the  ensuing  year : 

President — Dr.  AV.  E.  B.  Davis,  of  Birmingham,  Ala.  (Re- 
moved to  Rome,  Ga.) 

Vice-Presidents — Drs.  D.  H.  Howell,  of  Atlanta,  Ga.;  J.  C. 
Shepard,  of  Winchester,  Tenn.;  and  J.  P.  Stewart,  of  Attal- 
la,  Ala. 

Secretary — Dr.  Frank  Trester  Smith,  of  Chattanooga, 
Tenn. 

Treasurer — Dr.  B.  S.  Wert,  of  Chattanooga,  Tenn. 

Recorder — Dr.  W.  L.  Gahagbit,  of  Chattanooga,  Tenn. 

Councillors — Drs.  J.  B.  Murfree,  A.  B.  Frix,  John  E.  Pur- 
don,  G.  A¥.  Drake,  J.  W.  Clements,  and  E.  T.  Camp. 


You  can  never  be  disappointed  with  a chemically  pure 
preparation  of  the  Hypophosphites  of  Lime  and  Soda. 
McArthur’s  Syrup  is  guaranteed  to  be  pure.  See  their  ad- 
vertisement on  institched  page,  and  send  for  a pamphlet 
and  a sample. 
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CHATTANOOGA  MEDICAL  SOCIETY. 

November,  1891. — Ophthalmia  Neonatorum 

Dr.  Frank  Trester  Smith  read  a paper  on  this  subject. 
[See  page  839  of  this  number.] 

Discussion. — Dr.  Cobleigh  said  that  in  a long  experience 
he  had  never  seen  a case  of  ophthalmia  neonatorum,  but 
had  seen  many  cases  of  catarrhal  ophthalmia  from  the  use 
of  soap. 

Dr.  Kuykendall  said  that  the  disease  was  more  frequent 
in  the  cities.  The  gonno-coccus  was  found  in  65  to  75  per 
cent,  of  the  cases  that  had  been  diagnosed  by  good  clinicians 
as  the  disease  in  question.  Chlorine  water  was  the  best  agent 
in  the  early  stage.  Every  case  can  be  saved  if  s^en  before 
the  cornea  is  involved. 

One  of  the  best  authorities,  D.  B.  Roosa,  does  not  use  ni- 
trate of  silver  at  all.  The  use  of  the  bichloride  every  half 
hour,  if  the  cornea  is  involved  (1-4000),  is  good  practice.  If 
we  can  see  only  the  lower  part  of  the  cornea,  we  can  judge 
as  to  whether  it  is  inflamed  or  not.  If  in  doubt,  treat  as  if 
there  was  an  ulcer,  but  do  not  use  too  much  force  in  mak- 
ing the  examination,  for  the  reason  given  in  the  paper.  The 
use  of  silver  by  Knapp’s  method  is  not  effective,  because  it 
does  not  reach  the  cul  de  sac,  where  it  is  most  needed.  In 
cases  where  there  seemed  complete  opacity,  he  had  seen 
surprising  results  from  the  use  of  calomel ; but  it  is  diffi- 
cult to  get  these  cases  to  keep  up  the  treatment  for  years. 

Dr.  Trippe  believed  in  the  use  of  the  silver  nitrate  in 
strong  solutions,  and  related  a case  where  the  two  per  cent, 
solution  had  no  effect,  and  he  got  no  good  result  until  he 
increased  the  strength  to  gr.  xxx.  ad.  Sj- 

Dr.  Townes  said  that  the  silver  may  decompose  when  it 
comes  in  contact  with  the  tissues  by  uniting  with  the  albu- 
men of  the  tissues  and  forming  the  albuminate  of  silver. 
A better  effect  would  be  produced  by  cleansing  the  tissue 
first. 

Dr.  Rathmell  asked  Dr.  Smith  what  he  did  for  the  pain 
in  these  cases,  and  in  similar  cases,  in  the  adult. 

Dr.  Smith  said  that  he  gave  anodynes  when  necessary  to 
the  adult,  but  in  the  infant  we  had  no  evidence  that  the 
d'sease  was  painful.  Under  no  circumstances  was  cocaine 
to  be  used,  as  it  had  a tendency  to  interfere  with  the  nutri- 
tion of  the  cornea.  He  wanted  to  emphasize  the  use  of  cold 
as  the  main  reliance  in  the  treatment,  which  he  had  proba- 
bly not  dwelt  upon  sufficiently  in  the  paper. 
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IVIedical  Treatment  of  Appendicitis. 

In  an  article  read  by  Dr.  A.  B.  Kirkpatrick  before  the  Phil- 
adel[)hia  County  Medical  Society,  December  9th,  1891,  he 
justly  states,  that  surgery  has  made  such  marvellous  ad- 
vancement, and  accomplished  such  brilliant  results  of  late, 
that  the  medical  treatment  of  certain  diseases  appear  to 
have  been  eclipsed.  The  danger  is  that  some  of  our  younger 
surgeons  are  too  ready  to  perform  abdominal  section  before 
they  have  exhausted  the  medical  armamentarium.  Much 
more  frequently  than  is  the  case  should  the  surgeon  call  the 
physician  in  consultation.  He  does  not  in  the  least  con- 
demn aggressive  surgery  when  it  is  certain  that  it  is  the  only 
or  the  safest  method  for  the  patient.  He  then  reports  five 
cases  af  appendicitis  in  his  practice,  in  four  of  which  he 
demonstrated  that  an  operation  was  not  necessary,  and  all 
five  recovered  without  section.  He  includes  in  the  medical 
treatment  of  typhlitis  everything  short  of  surgical  opera- 
tions, for  he  relies  as  much  or  more  on  mechanical  measures 
u,s  on  interna]  medication. 

Thursday,  April  2nd,  1890. — A.,  aged  13  years,  had  been 
constipated  a day  or  two.  Father  had  just  recovered  from 
typhoid  fever.  Calomel  powder  produced  no  action,  nor  did 
half-bottle  doses  of  citrate  of  magnesia.  Inguinal  pain  and 
tenderness  increased ; some  tympanites.  Injected  tepid 
soapy  water,  with  a few  drops  of  turpentine  without  result. 
On  3rd,  drachm  doses  of  Rochelle  salts  in  a third -glass  of 
water  every  hour  for  four  hours,  and  tincture  h3mscyamus, 
but  no  bowel  action.  Vomiting  increased,  and  tenderness 
extended.  Diagnosis — bowel  obstruction,  doe  either  to  in- 
tussusception, typhlitis  or  perityphlitis.  On  4th,  A.  M.  In- 
jections passed  through  a catheter,  not  retained.  Small 
doses  of  morphia.  On  5th,  growing  worse.  Abdominal 
section  approved  in  consultation.  On  6th,  about  3 P.  M., 
was  to  have  been  moved  to  hospital ; but  parents  objecting, 
etc..  Dr.  K.  was  called  in  about  10  P.  M.  Symptoms  all  in- 
dicated complete  bowel  obstruction  and  collapse:  T.  96.5°; 
Resp.  40;  Heart  about  140;  in  cold  perspiration.  Abdo- 
men exceedingly  tympanitic;  bladder  much  distended; 
stercoraceous  vomiting;  nothing  had  been  kept  on  stomach 
fjr  days.  Dr.  K.  at  once  gave  hypodermic  of  morphia, 
atropia,  and  strychnia ; emptied  bladder  of  about  a pint  of 
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urine.  Revived  somewhat  after  hypodermic.  Had  pa- 
tient supported  in  knee-chest  position  about  HP.  M.,  and 
injected  a warm  liquid  containing  castor  oil,  turpentine,  whis- 
key, and  Epsom  salts.  This  was  held  in  by  hand  for  half 
hour ; and  the  patient  was  allowed  to  lie  down  on  right  side. 
Within  an  hour,  a copious  evacuation  of  liquid  with  scyba- 
lous masses  took  place.  Injection  repeated  after  midnight^ 
resulting  in  another  movement,  and  relief  of  tympany  and 
pain.  The  turpentine  and  whiskey  were  given  % mouth 
once  in  two  hours,  alternating  with  a drachm  of  Epsom  salts 
in  hot  water.  Only  the  first  dose  of  salts  was  rejected  ; the 
whiskey  and  turpentine  were  retained.  After  his  bowels 
and  bladder  had  acted  naturally  several  times**daily,  tumor 
disappeared,  etc.;  but  the  patient  went  immediately  into  an 
attack  of  typhoid  fever.  He  was  given  three  times  daily 
two  grains  of  quinine  and  one-thirtieth  grain  of  strychnia, 
with  nitro-muriatic  acid,  pepsin,  and  bismuth  every  four 
hours ; a liquid  diet,  and  paregoric  to  control  bowels  when 
needed.  On  14th  day  after  Dr.  K.  first  saw  him,  after  some 
pain  and  flatus,  he  passed  a slough  from  the  bowel,  elliptical 
in  shape,  with  a long  diameter  of  inches.  The  pain  and 
tendency  to  collapse  were  overcome  by  a hypodermic,  free 
stimulation,  etc.  He  rallied  the  next  day,  and  soon  became 
a strong,  healthy  boy. 

Mr.  K.  P.,  prior  to  March  24th,  had  noticed  gradual  de- 
crease in  evacuations  for  several  weeks,  with  abdominal  dis- 
tension and  discomfort,  when  obstinate  constipation  followed 
— no  movement  for  several  days.  Tumor  and  pain  in  right 
iliac  fossa;  tongue  coated.  T.  103°50;  P.  120.  Gave  mor- 
phia and  atropia  hypodermically  for  pain.  Two  large  doses 
of  castor  oil  and  turpentine  brought  no  action  ; then  took 
calomel,  soda,  and  ipecac  powders  for  twelve  hours,  followed 
by  Hunyadi  water,  but  still  no  bowel  movement.  Enemata 
of  turpentine,  laudanum,  castor  oil,  Epsom  salts,  and  hot 
water  were  given  in  knee-chest  position,  which  moved  bow- 
els Ireely,  and  relieved  symptoms.  Turpentine  stupes  also 
freely  used.  Dr.  W.  W.  Keen  confirmed  diagnosis  of  ap- 
pendicitis, and  suggested  pill,  colocynth,  comp,  and  opium. 

In  the  other  three  cases,  about  the  same  symptoms  pre- 
sented, and  the  same  treatment  was  successfully  used.  Dr. 
K.  believes  most  cases  of  obstruction  of  the  bowels,  if 
not  due  to  intussusception  or  strangulated  hernia,  are  due 
to  the  absence  of  the  natural  secretion  caused  by  localized 
typhlitis,  which,  if  not  soon  relieved,  becomes  a perityphli- 
tis, and  then  more  or  less  general  peritonitis  must  result. 
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Hence  the  rational  method  seems  to  be.  1.  Relieve  pain  by- 
hypodermic  injections.  2.  Remove  cause  or  obstruction  by 
causing,  if  necessary,  pathological  or  excessive  secretion,  by 
giving  some  saline,  which  is  the  best  antiphlogistic  for  the 
inflamed  bowel.  3.  Soften  hardened  fecal  accumulation 
from  below  with  enemata,  solution  of  Epsom  salts  in  water 
as  hot  as  can  be  comfortably  borne,  to  which  add  turpen* 
tine  and  oil.  The  knee-chest  position,  with  copious  enema, 
favors  distension  of  the  colon  up  to  the  seat  of  the  disease. 
Enema,  to  be  effective,  must  be  given  in  this  position,  and 
it  must  remain  in  the  bowel  for  some  time,  and  in  several 
cases  it  was  necessary  to  repeat  the  operation  three  or  four 
times.  This  plan  of  treatment  has  been  successful  in  six 
cases,  which  are  all  that  he  has  treated ; but  he  fully  real- 
izes that  it  may  fail  in  the  seventh. 

Treatment  of  hive  Cases  of  Malarial  Fever  with  Methylene  Blue. 

Dr.  W.  S.  Thayer,  of  Baltimore,  during  the  meeting  of  • 
the  Clinical  Society  of  Maryland,  said  that  Gulmann  and 
Ehrlich  described  {Berliner  Klin.  Wochensch,  Sept.,  1891,) 
the  successful  treatment  of  two  cases  of  malarial  fever  with 
methylene  blue.  This  treatment  has  since  been  tested  in 
five  cases  entering  the  Johns  Hopkins  Hospital.  One  case 
of  tertian  ague  yielded  immediately  to  doses  of  0.1  five 
times  a day.  No  rise  of  temperature  occurred  after  begin- 
ning of  treatment.  No  organisms  appeared  in  the  blood 
after  the  third  day.  A severe  case  of  quotidian  ague  had 
one  chill  twenty'-six  hours  after  the  beginning  of  the  treat- 
ment (0.1  every  four  hours),  and  there  was  less  rise  of  tem- 
perature without  chill  on  the  two  successive  days.  After 
this,  the  temperature  was  normal.  No  plasmodia  were  seen 
after  ninth  day.  In  a case  of  chronic  malaria  with  pig- 
mented crescents  and  small  intra-cellular  hyaline  bodies  in 
the  blood,  no  organisms  were  seen  after  the  ninth  day  un- 
der methylene  blue  four  times  a day.  In  two  cases  of  se- 
vere chronic  malarial  remittent,  the  temperature  fell  to  nor- 
mal in  a few  days,  but  there  was  occasional  returns  of  slight 
fever,  and  the  organisms — hyaline  bodies  and  pigmented 
crescents — had  not  entirely  disappeared  in  forty-one  and 
twenty-three  days  respectively.  (In  the  former  case,  after 
eleven  days  treatment  with  quinine,  a moderate  number  of 
organisms  was  still  present.) 

In  all  the  cases  the  drug  was  given  as  a powder  in  cap- 
sules. Slight  burning  sensations,  with  micturition,  were 
usually  present  after  taking  the  drug,  and  were  relieved  by 
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small  quantities  (one-fifth  of  a teaspoonful)  of  powdered 
nutmeg  several  times  a day.  The  urine,  under  treatment, 
was  of  a deep  blue  color.  The  faeces  when  passed  were  not 
colored,  but  on  exposure  to  air,  turned  rapidly  blue.  The 
sweat  and  saliva  were  not  colored. 

The  experience  is  sufficient  to  show  that  methylene  blue 
has  a definite  curative  influence  on  malarial  fever,  and  to 
warrant  its  further  trial. 

Phenacetine-Bayer. 

In  these  days,  when  influenza,  in  its  protean  forms,  is 
likely  to  come  suddenly  upon  us  at  any  mopient,  it  is  well 
to  remember  the  splendid  services  of  this  medicament  in 
the  condition  cited.  Combined  with  salol  it  holds  the  first 
place  in  the  list  of  remedies  for  the  dreaded  “grippe,”  sooth- 
ing the  nervous  condition,-  lowering  the  temperature,  and 
dispersing  the  pain.  Pheuacetine -Bayer  should.be  tried  in 
all  acute,  febrile  conditions.  Its  action  is  so  prompt,  safe, 
and  effective,  and  the  relief  it  determines  is  so  well-marked 
and  continuous,  that  it  is  daily  growing  in  popularity  with 
the  practitioner.  In  all  rheumatic  or  rheumatoid  conditions, 
phenacetine-Bayer  is  also  a most  valuable  remedy,  while  in 
neuralgias  and  migrane,  it  is,  without  doubt,  our  best  anal- 
gesic. 
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'Wood’d  Medical  and  Surgical  Monographs.  Vol.  12,  Nos.  1 and 
2,  October  and  November,  1891.  Paper.  8vo.  About  270  pages  each. 
Single  copy,  $1.  One  year,  SIO.  Wm.  Wood  & Co.  Publishers,  New 
York. 

The  monographs  in  the  October  issue  are  “ treatment  of 
diseases  of  women,”  by  Thure  Brandt ; “ modern  treatment 
of  the  morphine  habit,”  by  Dr.  A.  Fromme ; “ a contribution 
to  the  study  of  so-called  scarlatina  puerperalis,”  by  Prof.  Dr. 
Denvers;”  the  influence  of  alcohol  upon  the  organism  of  the 
child — a pharmacological — clinical  study,”  by  Prof.  R. 
Demme;  and  “the  diseases  of  development,”  by  Dr.  J. 
Com  by. 

The  contents  of  this  November  issue  are  reprints  of  Dr. 
Geo.  C.  Kingsbury’s  famous  volume,  on  “the  Practice  of 
Hypnotic  Suggestion — being  an  elementary  hand-book  for 
the  use  of  the  Medical  profession ; ” and  Dr.  Miquel’s 
“ practical  manual  of  bacteriological  analysis  of  water.” 
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Transactions  of  the  Ophthalmological  Section  of  the  Ameri- 
can Medical  Association,  1891.  Cloth.  12mo.  Pp.  380.  (Dr^ 
Leartus  Connor,  of  Detroit,  Mich.,  Chairman  of  Section ; Dr.  T.  E. 
Murrell,  of  Little  Rock,  Ark.,  Secretary.) 

We  have  before  this  expressed  our  hearty  approval  of  the 
plan  now  adopted  of  reprinting  the  papers  of  each  Section 
of  the  American  Medical  Association  in  book  form.  The 
adoption  of  the  plan  is  solely  due  to  the  action  taken  by 
the  Ophthalmological  Section  under  the  leadership  of  Dr. 
Connor.  The  reprint  is  from  successive  issues  of  the  Jour- 
nal of  the  American  Medical  Journal. 

The  Physician  as  a Business  Man ; or  How  to  Obtain  the  Best 
Financial  Results  in  the  Practice  of  Medicine.  By  J.  J.. 
TAYLOR  M.  D.  Cloth.  ]2mo.  Pp.  144.  Philadelphia.  The  Medi- 
cal World.  1891.  (From  Publishers). 

This  is  an  interesting  work,  made  up  largely  of  extensive 
quotations  from  numerous  authors,  referring  to  the  way  doc- 
tors are  treated,  and  to  how  they  ought  to  be  treated,  etc. 
It  contains  some  good  advice,  and  some  which  ought  to  be- 
condemned.  For  instance,  the  book  advocates  that  “all 
Sunday  work  (except  regular  daily  calls  upon  continued 
cases)  should  be  charged  as  night  work  ” — double  fee.  How 
can  a person  prevent  being  taken  on  Sunday?  The  whole 
tenor  of  the  book  is  to  change  the  doctor  from  a profes- 
sional man  into  a tradesman ; and  if  the  directions  given 
as  the  proper  guide  were  followed,  it  eould  not  be  long  be- 
fore the  high  calling  of  the  physician  would  be  ignored,  and 
he  would  be  found  a good  deal  “ lower  than  the  angels.”^ 
Taken  as  a whole,  the  book  ought  to  be  rewritten  before  it 
is  handed  over  to  the  young  doctor  to  become  his  guide. 

A B C of  the  Sweedish  System  of  Educational  Gymnastics. 
By  HARTNIG  NISSEN,  Instructor  of  Physical  Training  in  Public 
Schools  of  Boston,  etc.  With  77  Illustrations.  Philadelohia  and 
London.  F.  A.  Davis,  Publisher.  Cloth.  12mo.  Pp  107.  Price,  75 
cents. 

This  is  a practical  hand-book  on  the  Sweedish  system  of 
physical  culture,  designed  for  school  teachers  and  the  pri- 
vate home.  It  gives  plain  answers  to  the  most  frequent 
questions,  prescriptions  of  exercises  for  children  of  different 
ages,  with  full  commands  for  each  exercise,  and  the  manner 
of  their  execution  illustrated  by  wood  cuts.  It  fills  a want 
long  felt  for  a good  practical  text-book,  so  that  one  may 
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learn  all  the  essential  movements  required  in  physical  cul- 
ture. 

International  Clinics.  A Quarterly  Review  of  Clinical  Lectures  on 
Medicine,  Surgery,  Gynxcology,  Pediatrics,  Neurology,  Dermatology,  and 
Otology,  by  Professors  and  Lecturers  in  the  Leading  Medical  Colleges  of  the 
United  States,  Great  Britain,  and  Canada.  Edited  by  JOHN  M.  KEAT- 
ING, M.  D.,  and  J.  P.  CROZER  GRIFFITH,  M D.,  of  Philadelphia, 
and  J.  MITCHELL,  M.  D.,  F.  R.  C.  P.,  and  DAVID  W.  FINLAY, 
M.  D.,  F.  R.  C.  P.,  of  London.  October,  1891.  Philadelphia.  J.  B. 
Lippincott  Co.,  1891.  Cloth.  8vo.  Pp.  378.  (P>om  Publishers). 

The  Clinical  Lectures  are  well  selected  for  the  uses  of 
practitioners,  and  the  Lectures  are  chosen  with  special  re- 
ference to  their  subjects.  The  subjects  are  selected  from 
each  of  the  several  departments  i f practical  medicine  above 
named.  It  is  impracticable  to  notice  the  special  lectures,  as 
simply  the  table  of  contents  covers  four  pages  in  naming 
the  subjects  and  authors  of  the  forty-two  lectures  authori- 
tatively reported.  Each  practitioner  who  can,  should  be- 
come a regular  subscriber  to  these  “International  Clinics.” 

Ptomaines  and  Leucomaines  and  Bacterial  Proteids;  or,  The 
Chemical  Factors  in  the  Causation  of  Disease.  By  VICTOR 
C.  VAUGHAN,  Ph.  D.,  M.  D.,  Professor  of  Physiological  and  Patho- 
logical Chemistry,  and  Associate  Professor  of  Therapeutics  and  Mate- 
ria Medica  in  University  of  Michigan,  and  FREDERICK  G.  NOVY. 
M.  D.,  Instructor  in  Hygiene  and  Physiological  Chemistry  in  Univer- 
sity of  Michigan.  New  Edition.  12mo.  389  pages.  Cloth,  ^2.26.  Phil- 
adelphia; Lea  Brothers  & Co  1891. 

To  no  authors  is  the  world  of  practitioners  more  indebted 
than  to  those  of  this  book  for  making  so  valuable  the  re- 
sults of  study  in  the  bacteriological  laboratory.  Chemistry, 
heretofore  considered  useful  to  the  doctor  mostly  in  the  line 
of  advice  as  to  incompatibilities,  antidotes,  urinary  analyses, 
and  a few  other  such  things,  now  comes  to  the  front,  and  is 
hereafter  to  be  as  closely  studied  and  applied  in  medical 
practice  as  any  other  of  the  so  called  elementary  branches 
of  medical  education.  It  is  to  be  the  physician's  assistant  in 
leading  him  to  a correct  understanding  of  the  pathology  of 
diseases.  For  instance,  the  causation  of  diphtheria  in  the 
individual  becomes  understood  under  the  doctrine  or  dem- 
onstration of  the  ptomainic  development  from  the  lodgment 
of  the  Loefler  bacillus.  This  germ,  although  found  only  at 
the  seat  of  inoculation,  causes  marked  systemic  disturbances 
because  of  its  soluble  products  entering  the  circulation. 
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Efforts  are  now  being  made  to  secure  immunity  from  dis- 
ease and  even  to  effect  cures  by  the  employment  of  the  bac- 
terial products.  Most  emphatically  would  we  urge  every 
practitioner  to  read  this  book  attentively,  in  order  that  he 
may  learn  much  more  than  he  now  knows. 

Manual  of  Chemistry.  A Guide  to  Lectures  and  Laboratory  Work 
for  Beginners  in  Chemistry.  A Text  book  Specially  Adapted  for  Stu- 
dents of  Pharmacy  and  Medicine.  By  WM.  SIMON,  Ph.  D.,  M.  D., 
Professor  of  Chemistry  and  Toxicology  in  the  College  of  Physicians 
and  Surgeons,  Baltimore,  and  Professor  of  Chemistry  in  the  Maryland 
College  of  Pharmacy.  New  (third)  Edition.  8vo.  477  pages,  with  44 
Wood  Cuts  and  7 Colored  Plates,  illustrating  56  of  the  most  important 
Chemical  Tests.  Cloth,  58.25  Philadelphia:  Lea  Brothers  & Co. 
1891. 

While  possessing  all  the  usual  qualities  of  an  excellent 
text-book  for  the  student  or  laboratory,  this  “ Manual  ” pre- 
sents the  unique  advantage  of  furnishing  plates  showing 
the  variously  shaded  colors  of  certain  chemicals,  etc.,  and 
their  re-actions.  These  color  re-action  tests  are  made  for 
iron,  zinc,  manganese,  chromium,  copper,  lead,  bismuth, 
mercury,  silver,  arsenic,  antimony,  tin,  the  alkaloids,  urine, 
etc.  The  chapter  on  Urinalysis  is  excellent.  This  “Chem- 
istry” is  especially  valuable  to  medical  students  and  prac- 
titioners, as  devoting  so  much  of  detail  to  descriptions  of 
analyses,  tests,  etc.,  of  those  things  with  which  the  doctor 
has  mostly  to  deal. 

A Practical  Treatise  on  the  Diseases  of  Women.  By  T.  GAIL 
LARD  THOMAS,  M.  D.,  LL.  D.,  Emeritus  Professor  of  Diseases  of 
Women  in  the  College  of  Physicians  and  Surgeons,  N.  Y.,  and  PAUL 
F.  MUNDE,  M.  D.,  Professor  of  Gynaecology  in  the  New  York  Poly- 
clinic. New  (sixth)  Edition.  Thoroughly  Revised  and  Rewritten  by 
Dr.  MundA  Octavo.  824  pages,  with  547  illustrations.  Cloth,  55.00; 
Leather,  $6.00.  Philadelphia  : Lea  Brothers  & Co.,  Publishers.  1891. 

The  want  of  a new  edition  of  “ Thomas’  Diseases  of  Wo- 
men” has  been  long  felt.  The  author,  finding  it  imprac- 
ticable to  give  the  necessary  time  to  the  revision,  secured 
the  services  of  Dr.  Munde,  with  authority  to  note  any  differ- 
ences in  opinion  or  practice  under  his  own  signature.  The 
revision  has  been  very  thorough,  without  the  loss  of  any  of 
the  teachings  of  the  great  leader,  but  with  the  addition  of 
much  new  matter,  bringing  the  work  fully  up  to  date. 
Many  new  photographically  reproduced  illustrations  have 


904 


BOOK  NOTICES. 


been  inserted,  and  on  every  page  is  seen  the  handwriting  of 
a reviser  scarcely  second  in  authoritative  statement  to  tho 
original  author  himself.  In  its  new  form,  this  book  will 
surely  maintain  its  position  as  an  authority  and  instruction 
book  for  the  practitioner.  The  Publishers  have  done  their 
part  well. 

Syllabus  of  the  Obat'trical  Lectures  in  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania.  By  RICHARD  C. 
NORRIS,  A.  M.,  M D.,  Demonstrator  of  T)bstetrics,  University  of 
Pennsylvania,  etc  Second  Edition.  Philade'phia : W.  B.  Saunders.. 
1891.  Cloth.  Demi  8vo.  Pp.  198.  Price,  $2. 

Every  college  student  of  obstetrics  needs  such  a book  as 
this  to  aid  him  in  closely  following  his  lecturer.  Every 
page  of  text  has  a facing  blank  leaf,  on  which  notes  or 
memoranda  are  to  be  taken  by  the  student.  The  book  is 
systematically  arranged  as  to  subjects — from  the  anatomy 
and  physiology  of  the  parts  concerned  to  the  details  of  after- 
treatment  of  mother  and  child,  as  usually  taught  in  colleges 
of  high  standing.  The  author  has  done  his  part  well — 
limiting  his  task  principally  to  a syllabus  of  the  lectures  as 
delivered  by  Prof.  Hirst.  An  improvement  in  this  edition 
is  the  addition  of  a good  index. 

Age  of  the  Domestic  Animals.  Being  a Complete  Treatise  on  Denti- 
tion of  the  Horse,  Ox,  Sheep,  Hog,  and  Dog.  and  on  the  Various  Other 
Means  of  Determining  the  Age  of  these  Animals.  By  RUSH  SHIPPEN 
HUIDEKOPER,  M.  D.,  Late  Dean  of  Veterinary  Department,  Univer- 
sity of  Pennsylvania;  Professor  of  Sanitary  Medicine  and  Veterinary 
Jurisprudence,  American  Veterinary  College,  New  York,  etc.  Illus- 
trated with  205  Engravings.  Philadelphia  and  London;  F.  A.  Davis, 
Publisher.  1891.  Cloth.  12mo.  Pp.  217.  Price,  $1.75. 

This  book  is  important  to  every  veterinarian  and  owner 
of  horse  or  cattle.  The  title  above  quoted  is  descriptive 
enough  of  the  scope  and  details  of  the  work  to  show  its 
great  value  to  laymen  as  well  as  to  the  profession.  It  em- 
braces all  that  has  been  written  on  the  subject,  and  includes 
the  author’s  own  deductions  from  a careful  study,  based  on 
personal  observation.  Whoever  deals  in  horses,  cattle,  etc., 
should  study  this  book  for  themselves;  and  then  they  can 
tell  how  old  the  animal  is  that  they  are  buying  without 
trusting  to  the  oftentimes  deceptive  statements  of  the  horse- 
trader,  etc.  There  is  no  other  one  book  in  which  we  can 
find  so  much  of  value  in  this  special  direction. 
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Manual  of  Practical  Obstetrics.  By  EDWARD  P DAVIS,  A.  M., 
M.  D , Clinical  Lecturer  on  Obstetrics,  in  Jefferson  Medical  College ; 
Professor  of  Obstetrics  and  Diseases  of  Children,  in  Philadelphia 
Polyclinic,  etc.  With  I40  Illustrations.  Two  of  which  are  Colored. 
Philadelphia:  P.  Blakiston,  Son  & Co.  1891.  Demi  8vo.  Pp.  298. 
Cloth.  $2. 

This  is  a practitioner’s  text  or  advice  book.  It  presents 
all  the  important  practical  points  in  the  obstetric  art,  with- 
out the  unnecessary  volume  of  anatomy  and  physiology  at- 
tached— with  both  of  which  the  obstetrician  is  presumed  to 
be  familiar.  The  descriptions  are  perfect,  the  illustrations 
true  to  nature,  the  operations  or  manipulations  well  advised, 
and  the  necessary  prescriptions  for  the  lying-in  woman — 
during  labor  and  afterwards — are  very  good.  We  do  not 
know  of  a “ manual  ” of  obstetrics  that  is  so  useful  to  the 
practitioner -for  advice  in  the  hour  of  labor  as  this  one. 

“Davis’  Manual”  will  soon  become  as  familiar  to  the  pro- 
fession as  are  the  works  of  Parvin,  Lusk,  Playfair,  etc. 

Practical  Treatise  on  the  Diseases  of  the  Ear,  including  a 
Sketch  of  Aural  Anatomy  and  Physiology.  By  D.  B.  ST. 
JOHJS  ROOSA,  M.  D.,  LL.  D.,  Professor  of  Diseases  of  the  Eyes  and 
Ears  in  New  York  Post  Graduate  Medical  School,  and  President  of  the 
Faculty,  etc.  Seventh  Revised  Editiem.  New  York:  Wm.  Wood  & Co. 
1891.  Cloth.  8vo.  Pp.  741. 

This  magnificent  work  is  entitled  to  the  credit  of  being  a 
practical  exhaustive  treatise  on  most  of  the  known  facts  re- 
lated to  the  practice  of  otology,  while  it  is  also  fnll  of  per- 
sonal observations  and  suggestions,  based  on  years  of  spe- 
cial study.  The  library  of  the  specialist  cannot  be  without 
the  book,  and  the  general  practitioner  who  reads  it  carefully 
will  find  in  it  enough  to  make  him  adopt  it  as  his  special 
work  for  consultation  and  advice  concerning  diseases  of  the 
ear.  As  compared  with  the  sixth  edition,  this  seventh  has 
the  benefit  of  such  corrections  or  changes  as  seemed  re- 
quired by  progress  in  otology.  Among  the  additions  will 
be  found  a fuller  discussion  of  the  relation  of  diseases  of  the 
naso-pharynx  to  ear  troubles,”  tbe  value  of  operations  upon 
the  drum-head  and  ossicles,  as  well  as  in  the  history  and 
practice  of  operations  upon  the  mastoid.  Points  of  anato- 
my, descriptions  of  disease,  procedures  in  operation,  etc., 
are  illustrated  by  140  well-executed  wood  cuts;  and  a full 
page  of  eight  chromo-lithographic' figures  is  added  to  show 
the  exact  appearance  of  seven  diseased  conditions — figure  1 
illustrating  the  normal  membrana  tympani.  The  questions 
related  to  deaf-mutism  are  also  fully  discussed. 
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Comparative  Anatomy  of  the  Domesticated  Animals.  By  A. 
CHAXJVEAU,  M.  D..  LL.  D.,  Professor  at  the  Museum  of  Natural 
History,  Paris,  etc.  Revised  and  Enlarged  wUh  the  Co-operation  of  S. 
ARLGING,  Director  of  the  Lyons  Veterinary  School,  etc.  With  585 
Illustrations.  New  York  : D.  Appleton  & Co.  1891.  Large  8 vo  Pp. 
1084.  Cloth.  Price,  ^7.  (For  sale  by  West,  Johnston  & Co , Rich- 
mond.) 

This  great  work  has  been  thoroughly  revised  by  the 
Translator  from  the  French,  George  Fleming,  C.  B.,  LL.  D., 
F.  R.  C.  V.  S.,  Late  Principal  Veterinary  Surgeon  of  the 
British  Army,  etc.,  so  as  to  make  this  Second  English  Edition 
even  a better  work  than  the  original.  It  will  unquestiona- 
bly continue  in  the  United  States  as  the  standard  text-book 
and  work  for  reference  on  the  subject.  The  anatomy  of  the 
ass,  mule,  rabbit,  and  camel,  has  been  added  in  this  edi- 
tion. The  horse  is  the  special  animal  whose  anatomy  is 
described  in  detail  in  this  text-book,  while  all  the  differences 
noted  in  the  anatomy  of  other  animals  are  earefully  de- 
scribed. A copious  index  is  added  to  the  book — a thing  not 
in  the  French  edition.  This  Anatomy  is  indispensable  to 
any  one  who  undertakes  the  study  of  Comparative  Anatomy 
of  Animals.  The  book  is  finely  issued  by  the  popular  Pub- 
lishers. 

System  of  Practical  Therapeutics.  Edited  by  HOBART  AMORY 
HARE.  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica.  in  Jef- 
ferson Medical  College;  Assisted  by  WALTER  CHRYSTIE,  M.  D., 
Instructor  in  Physical  Diagnosis  in  University  of  Pennsylvania.  Vol. 
I.  With  Illustrations.  Philadelphia : Lea  Brothers  & Co.  1891.  8vo. 
P.  1052.  Leather, 

This  is  the  first  volume  of  a system  of  practical  therapeu- 
tics, in  which  all  the  resources  and  methods  of  the  clinician 
and  laboratory  worker  are  attempted  to  be  portrayed.  Sur- 
gical therapeutics  is  introduced  in  the  discussion  of  those 
ailments  where  such  interference  is  indispensable,  although 
the  major  operations  have  not  been  considered  except  in  a 
very  few  instances.  Succeeding  volumes  will  follow  as  rap- 
idly as  the  Editors  can  possibly  arrange.  The  present  Vol- 
ume I is  taken  up  with  “General  Therapeutic  Considera- 
tions— Prescription  Writing — Remedial  Measures  other  than 
Drugs — Preventive  Medicine — Diathetic  Diseases  and  Dis- 
eases of  Nutrition.”  Seventeen  different  authors — each  pro- 
minent in  his  specialty — have  contributed  papers  to  this  vol- 
ume, of  whom  2 are  from  London;  1 from  Canada;  1 from 
California;  1 from  Maryland;  1 from  Washington,  D.  C.; 
1 from  Michigan;  2 from  New  York;  8 from  Philadelphia; 
and  none  from  the  South. 
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American  Medical  Temperance  Association. 

This  Association  was  organized  at  Washington,  May  7th, 
1891,  in  pursuance  to  call  by  Dr.  N.  S.  Davis,  of  Chicago, 
111.  Sixty-one  physicians  were  enrolled  a^  members.  Dr. 
Davis  states  that  “ The  object  of  this  Association  is  to  ad- 
vance the  practice  of  total  abstinence  in  and  through  the 
medical  profession,  and  to  promote  investigation  as  to  the 
action  of  alcohol  in  health  and  disease,  and  it  aims  at  being 
a bond  of  union  among  medical  abstainers  scattered  all 
over  our  country.  It  admits  as  members  regular  medical 
practitioners  who  are  practical  abstainers  from  all  alcoholic 
liquors  as  beverages.  Members  are  not  required  to  sign 
any  pledge,  but  if  such,  for  any  reason,  cease  to  become  to- 
tal abstainers,  it  is  expected  that  they  will  withdraw  from 
the  Association.  The  liberty  of  members  to  prescribe  alco- 
hol is  entirely  uncontrolled.” 

It  will  be  apparent  that  the  central  purpose  of  this  Socie- 
ty is  to  study  and  investigate  the  action  of  alcohol  as  both 
a beverage  and  medicine.  A similar  Association,  composed 
of  members  of  the  British  Medical  Society,  has  been  in  ex- 
istence many  years.  In  this  country,  the  Association  for 
the  Study  and  Cure  of  Inebriety  has  been  in  existence  for 
twenty  years — composed  largely  of  specialists  and  persons 
engaged  in  treating  inebriety  as  a disease.  While  it  has 
done  grand  work,  and  built  up  a very  suggestive  literature 
through  its  Journal  of  Inebriety,  it  has  not  taken  up  the 
popular  medical  discussion  of  alcohol,  which  this  new  Soci- 
ety proposes  to  do.  These  two  Societies  will  be  closely  al- 
lied in  both  work  and  purpose.  One  will  have  for  its  object 
the  grouping  and  harmonizing  the  diverse  theories  of  phy- 
sicians concerning  alcohol  and  its  action,  and  the  other  the 
study  of  the  inebriate  and  his  maladies. 

Medical  men  are  called  upon  to  determine  the  facts  con- 
cerning alcohol,  and  the  necessity  for  medical  study  and 
agreement  concerning  the  general  truths  are  apparent  to 
every  one.  For  this  purpose,  the  Medical  Temperance  As- 
sociation invite  the  co-operation  and  aid  of  every  physician, 
not  for  the  propagation  of  any  theory,  but  for  the  gathering 
and  grouping  of  facts  concerning  the  action  of  alcohol.  It 
is  entirely  independent  of  any  other  object  except  the  pure- 
ly scientific  question  of  alcohol. 

The  regular  Annual  Meeting  will  be  held  at  the  same 
place  and  time  of  the  American  Medical  Association.  Pa- 
pers and  discussions  will  be  presented  at  this  time. 

This  Association  appeals  to  every  physician,  not  as  prop- 
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agandists,  but  as  scientists,  for  facts  and  clinical  experience. 
It  appeals  to  him  to  guide  and  direct  public  sentiment,  and 
to  make  this  Association  the  great  central  power  for  the 
study  and  propagation  of  the  facts  and  laws  relating  to  al- 
cohol, and  its  use  and  abuse. 

The  following  are  the  Officers  elected  for  the  first  year: 
Dr,  N.  S.  Davis,  President,  Chicago^  111.;  Drs  I.  N.  Quimby, 
Jersey  City,  N.  J.;  J.  B.  Whiting,  Janesville,  Wis.;  F.  E. 
Yoakum,  Shreveport,  La.;  J.  Taft,  Cincinnati,  Ohio,  Vice- 
Presidents;  Dr.  T.  D.  Crothers,  Hartford,  Conn.,  Secretary; 
Dr.  G.  W.  Webster,  Chicago,  111.,  Treasurer. 

For  by-laws  and  constitution,  and  application  for  mem- 
bership, address  the  Secretary,  at  Hartford,  Conn. 

The  W.  D.  Allison  Co.,  of  Indianapolis,  Ind., 

Formerly  Roberts  & Allison,  have  been  delayed  somewhat 
in  filling  orders  because  of  the  recent  fire  in  their  factory. 
But  the  company  is  again  in  full  working  order,  and  pre- 
pared to  do  even  better  work  than  heretofore.  Their  oper- 
ating and  surgical  and  gynaecological  chairs  and  tables  are 
becoming  rapidly  known  and  adopted  by  practitioners,  and 
every  one  who  uses  them  is  delighted  with  the  purchase. 
The  firm  is  one  of  the  most  reliable  in  the  country  in  the 
faithful  observance  of  their  contracts;  and  where  the  pur- 
chasers themselves  are  reliable,  this  firm  will  be  found  as  ac- 
commodating in  every  particular  as  it  is  practicable  for  a 
business  house  safely  to  be.  Their  invalid,  reclining,  and 
parlor  chairs,  are  also  models  of  perfection. 

Mississippi  Valley  Medical  Association. 

During  the  Seventeenth  Annual  Session  at  St.  Louis,  Oc- 
tober 14th,  15th,  and  16th,  1891,  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, was  elected  President ; Dr.  E S.  McKee,  of  Cincin- 
nati, Secretary;  Drs.  C.  S.  Bond,  of  Richmond,  Ind.,  and  J. 
H.  Stucky,  of  Louisville,  Vice-Presidents;  Dr.  Joseph  Ran- 
sohoff,  of  Cincinnati,  Chairman  Committee  of  Arrange- 
ments. Place  of  meeting,  Cincinnati,  October,  1892. 

Errata. 

In  the  article  by  Dr.  H.  P.  Wenzel : Page  651,  line  11 
from  top  of  page,  read,  “and  are  not  easily  retained;”  not, 
“are  retained.”  Page  652,  line  22  from  top  of  page,  read, 
“succulent;”  not  “succulent.”  Page  652,  line  32  from  top 
of  page,  read,  “deep — cicatrized;”  not  “deep  cicatrized.” 
Page  652,  line  31  from  top  of  page,  read,  “two  (2)  severe;” 
— not  “ too  severe.” 
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Drs.  Holmes  and  Davis’  Private  Sanitarium  for  Diseases  of 
Women. 

We  had  intended  making  special  mention  of  the  Private 
Sanitarium  of  Dr.  J.  B.  S.  Holmes,  at  Rome,  Ga.,  who  de- 
serves great  credit  for  the  establishment  of  the  long-felt 
want  in  the  South  of  a Sanitarium,  complete  in  all  its  ap- 
pointments for  the  medical  and  surgical  treatment  of  dis- 
eases of  women,  including  a maternity  department.  He  has 
now  added  to  the  value  of  his  Sanitarium  by  taking  into 
partnership  that  most  able  of  Southern  gynaecological  sur- 
geons, Dr.  W.  E.  B.  Davis,  lately  of  Birmingham,  Ala.,  the 
founder  and  Secretary  of  the  Southern  Surgical  and  Gynae- 
cological Association,  etc.  With  such  a medical  and  surgi- 
cal staff,  composed  of  men  so  gifted  in  their  professional 
ability,  popular  and  progressive,  this  Sanitarium  will  soon 
become  famous  throughout  the  country.  We  bespeak  for 
them  the  patronage  and  good  influences  of  doctors  with  pa- 
tients they  may  have  to  refer  to  such  an  institution.  See  their 
page  advertisement,  descriptive  of  the  place,  buildings,  ad- 
vantages, etc. 

The  Winyah  Sanitarium  for  Diseases  of  the  Lungs  and  Throat, 

At  Asheville,  N.  C.,  under  the  direction  of  Dr.  Karl  von 
Ruck,  has  gained  national  fame,  and  the  scientific  contribu- 
tions made  by  the  doctor,  with  special  reference  to  the  classes 
of  diseases  coming  under  his  care,  have  added  greatly  to  the 
advance  of  learning  regarding  consumption,  etc.  The  bene- 
fits of  the  peculiar  climate  about  Asheville,  and  the  advanta- 
ges to  the  patient  with  chronic  lung  and  throat  diseases  aris- 
ing from  the  aseptic  hospital  plan  of  treatment  of  such  dis- 
eases could  not  be  more  emphasized  than  a study  of  the  won- 
derful results  at  his  Sanitarium.  If  we  could  insist  by  con- 
vincing and  persuading  statement  that  it  is  in  the  early  stage 
of  consumption — as  far  as  practicable,  in  the  pre-tubercular 
stage — that  recoveries  are  easiest  effected  by  such  treatment, 
then  the  conscientious  doctor  would  send  his  patients  at  that 
period,  and  have  them  returned  in  health  rather  than  wait 
until  the  disease  has  consumed  all  vital  forces  and  have 
their  patients  returned  in  undertakers’  caskets.  Put  con- 
sumptive patients  under  special  treatment  early.  Resultsat 
Winyah  Sanitarium  fully  justify  this  advice.  In  the  early 
stage  of  consumption  send  patients  to  the  Sanitarium. 

Dr.  Robert  T.  Wilson,  of  Baltimore, 

Has  been  appointed  Visiting  Physician  to  the  “Home  for 
Incurables,”  of  that  city. 
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Dr.  W.  E.  B.  Davis,  late  of  Birmingham,  Ala., 

Moved  to  Rome,  Ga.,  January  1st,  1892,  to  become  a part- 
ner of  Dr.  J.  B.  S.  Holm^  (under  the  style  of  Drs.  Holmes 
& Davis)  in  the  medical  and  surgical  treatment  of  diseases 
of  women  at  the  Sanitarium  formerly  conducted  by  Dr. 
Holmes.  Dr.  Davis  is  known  as  one  of  the  foremost  sur- 
geons and  gynaecologists  of  this  country.  The  esteem  in 
which  he  is  held  by  the  profession  is  indicated  measurably 
by  the  fact  that  at  this  time  he  is  President  of  the  Tri-State 
Medical  Association,  Vice-President  of  the  American  Medi- 
cal Association,  founder  and  Secretary  of  the  Southern  Sur- 
gical and  Gynaecological  Association,  etc. 

Messrs.  Bartlett,  Garvens  & Cc., 

Have  opened  a large  Surgical  Instrument  House,  etc.,  in 
Richmond,  Va.  They  carry  a very  large  supply  of  instru- 
ments, appliances,  batteries,  doctors’  operating  chairs  and 
tables,  thermometers,  articles  of  all  kinds  useful  for  the  sick 
or  wounded — all  by  the  leading  manufacturers  of  this  coun- 
try. They  also  repair  instruments,  execute  surgeons’  and 
special  wants,  sharpen  instruments,  physicians’  orders  as  to 
apply  trusses,  etc.  Indeed  this  firm  fills  a long-felt  want 
of  the  profession  and  of  patients  in  this  city.  Of  course 
they  carry  in  stock  all  sorts  of  “odds  and  ends”  of  things 
that  might  be  needed  in  cases  of  injury  or  sickness.  We 
trust  the  profession  will  encourage  them  to  abide  with  us 
by  giving  them  patronage.  Expert  workmen  from  the  best 
of  the  instrument  houses  of  the  country  are  with  them.  See 
their  advertisement. 

Book  Announcements. 

J.  B.  Flint  & Co.,  New  York,  have  in  press,  and  ready 
early  in  the  current  year,  the  following  books:  (1)  A com- 
plete system  of  Gynsecology  and  Obstetrics,  with  869  new  il- 
lustrations, based  upon  translations  from  the  French  of 
Pozzi,  Auvard,  and  others,  revised  by  Chas.  Jewett,  M.  D., 
bound  in  leather  or  half  morocco,  $8.  Flint’s  Condensed 
Complete  Encyclopaedia  of  Medicine  and  Surgery.  Arranged 
upon  a new  system,  and  embodying  the  various  methods  of 
treatment  employed  by  eminent  practitioners.  The  most 
valuable  and  complete  work  of  this  nature  ever  published. 
The  result  of  a year’s  labor  of  a large  corps  of  writers. 
Leather  or  half  morocco,  two  volumes,  $8  per  volume.  The 
above  works  sold  by  subscription.  Also  ready,  March  1st, 
the  Electro- Therapeutics  of  Gynsecology,  b}'’  Augustin  H.  Goe- 
let,  M.  D.  Cloth  bound,  $2.50. 
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Medical  and  Surgical  Society  of  the  District  of  Columbia. 

The  officers- elect  for  J 892  are  Dr.  Lewis  K.  Beatty,  Presi- 
dent; Dr.  Richard  S.  Hill,  Vice-President;  Dr.  Llewellyn 
Eliot,  Secretary  and  Treasurer;  Drs.  John  F.  Moran,  Llew- 
ellyn Eliot,  J.  Wesley  Bovee,  W.  P.  C.  Hazen,  and  John  V. 
Carraher,  Executive  "Committee.  Meetings  on  second  Mon- 
day of  each  month.  A member  who  fails  to  present  a pa- 
per at  the  time  appointed  for  him  has  to  pay  $5;  and  if  a 
member  refuses  to  pay  this  fine,  he  “shall  be  dropped”  from 
the  membership. 

We  appreciate  most  highly  the  honor  bestowed  upon  the 
Editor  of  this  journal  by  this  Society  in  electing  him  an 
Honorary  Member — especially  when  the  total  honorary 
members  cannot  exceed  ten  in  number,  and  as  the  only 
other  Honorary  Member  as  yet  is  Dr.  John  B.  Hamilton. 

The  Doctor’s  Weekly, 

To  be  begun  January  1st,  1892,  is  announced.  Dr.  Fer- 
dinand King,  33-39  Gold  St.,  who  has  terminated  his  con- 
nection with  the  International  Journal  of  Surgery,  will  be 
Editor  and  Proprietor  of  the  Weekly.  He  is  experienced  as 
an  editor,  pushing  as  a manager,  and  we  hope  him  great 
success  in  his  “ new  departure” 

Dr.  Irving  C.  Rosse,  of  Washington.,  D.  C., 

Has  a very  complimentary  letter  from  Sir  Morell  Mac- 
kenzie with  reference  to  his  contributions  on  “ Physical 
Training,”  etc.  Dr.  Posse’s  publications  relating  to  athle- 
tics considerably  antedate  those  of  the  eminent  London 
doctor ; so  that  this  flattering  acknowledgment  is  very  plea- 
sant to  the  friends  of  Dr.  Rosse. 

Lying-in  Department  of  the  New  York  Post-Graduate  Medical 
School. 

Mrs.  C.  P.  Huntington  has  given  the  Directors  of  the 
Post-Graduate  Medical  School  $2,000,  a sum  sufiicient  to 
defray  the  expenses  of  the  Lying-in  Department  for  one 
year.  Professor  von  Ramdohr  will  have  charge  of  this  de- 
partment, at  543  East  Thirteenth  street,  where  instruction 
in  Obstetrics  will  be  given  to  graduates  in  medicine  only. 

Dr.  Thomas  W.  Simmons 

Has  moved  from  Union  Hall  to  Martinsville,  Henry 
county,  Va.,  where  he  will  continue  the  practice  of  medi- 
cine. 
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Richmond  Medical  ^nd  Surgical  Society. 

Dr.  Thomas  J.  Moore  is  the  President-elect  for  the  year 
1892 ; Dr.  Rives  Tatum,  Secretary;  Dr.  J.  N.  Ellis,  Reporter. 
It  is  the  purpose  of  the  new  officers  to  arouse  a new  interest 
in  medical  and  surgical  papers,  reports,  etc. 


Dr.  Henry  Fraser  Campbell, 

Whose  fame  in  medicine  is  world-wide,  died  December 
35,  1891,  at  his  home  in  Augusta,  Ga.,  after  a lingering  ill- 
ness. He  was  born  in  Savannah,  Ga.,  February  10th,  1824. 
He  began  the  study  of  medicine  when  15  years  of  age,  and 
received  his. diploma  as  Doctor  of  Medicine  in  March,  1842, 
from  the  Medical  College  of  Georgia — now  the  Medical  De- 
partment of  the  University  of  Georgia.  He  at  once  estab- 
lished himself  in  practice  in  Augusta  until  1862,  when  he 
removed  to  Richmond,  Va.,  where  he  resided  during  the 
War,  and  where  he  had  charge  of  the  Georgia  Military 
Hospitals,  and  was  one  of  the  Army  Medical  Examining 
Board  of  the  Confederate  States.  He  was  Professor  of  Ana- 
tomy in  the  Medical  College  of  Georgia  from  1853  to  1867 
(with  the  exception  of  the  period  of  the  War).  He  was  Pro- 
fessor of  Surgery  in  the  New  Orleans  School  of  Medicine — 
1867-8,  after  which  he  returned  to  Augusta  to  accept  the 
professorship  of  Operative  Surgery  and  Gynaecology,  created 
so  as  to  secure  him.  In  1881,  he  was  elected  to  the  chair  of 
Principles  and  Practice  of  Surgery,  which  position  he  prac- 
tically held  up  to  the  time  of  his  fatal  illness.  To  Dr. 
Campbell  is  due  the  credit  of  discovery  (in  1850)  of  the  ex- 
cito-secretory  system  of  nerves.  As  a gynaecologist  and  sur- 
geon, his  contributions  have  likewise  been  famous.  So  that 
it  is  not  surprising  that  from  every  quarter  of  the  medical 
world  praises  and  honors  were  showered  upon  him.  About 
two  years  ago  he  suffered  from  cataract,  but  under  the  care 
of  the  eminent  ophthalmic  surgeon  of  Baltimore,  Dr.  J.  J. 
Chisolm,  he  soon  recovered  thoroughly  from  the  operations 
successfully  performed.  As  a friend,  he  was  true;  as  a man 
and  physician,  exemplary;  and  as  a Christian,  his  good 
works  will  long  follow  him.  He  was  for  years  an  earnest 
Christian  worker  in  the  Presbyterian  Church,  The  Augusta 
Chronicle,  of  Wednesday,  December  16th,  1891,  devotes  sev- 
eral columns  to  a record  of  his  life. 
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Akt.  I. — Phelps’  Operation  for  Talipes  Varo-Equinus  * 

By  A.  M.  PHELPS,  M.  D.,  of  New  York,  N.  Y., 

Professor  op  Orthopjedic  Surgery  in  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  and  in  the  Univer-ity  of  the  City  op  New  York;  Pro- 
fessor OF  Surgery  in  University  of  Vermont;  Surgeon  to  Charity  Hospital, 
New  York,  Etc. 

Gentlemen, — The  two  cases  of  clnb-foot  which  are  before 
you,  and  upon  which  we  will  proceed  to  operate,  are  of  the 
severest  form  of  this  deformity.  One  patient  is  six  years  of 
age,  and  the  other  fourteen.  Both  are  suffering  froin  con- 
genital talipes  varo-equinus. 

You  will  observe  that  the  feet  are  much  shortened  on  the 
inner  side.  The  difference  between  the  length  of  the  inner 
and  outer  side  of  the  feet  is  nearly  an  inch  and  a half.  To 
remedy  this  condition,  the  soft  parts  on  the  shortened  side 
of  the  feet  must  be  lengthened,  or  the  feet  upon  the  outer 
side  must  be  sliortened  by  removing  the  bone. 

A metliod  will  be  followed  in  these  cases,  which  I have 

* Aaiprification  of  remarks  made  during  the  demonstration  of  the 
oi'eratioii  before  the  Medical  Society  of  Virginia,  at  Lynchburg,  Va., 
October  7th,  1891. 
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long  practised  and  taught,  presented  at  the  Tenth  Inter- 
national Congress  in  Berlin,  in  1890,  which  is  as  follows: 

Cut  the  contracted  parts  as  they  first  offer  resistance,  cutting  in 
the  order  of  those  parts  which  first  contracted  when  the  deform- 
ity was  produced,  beginning  with  the  tendo-Achillis.  Strong 
force  will  be  applied  after  the  division  of  each  tissue;  and 
if  the  skin  is  found  to  be  short,  as  it  certainly  is  in  these 
two  cases,  it  will  be  divided,  and  the  wound  allowed  to 
gape. 

If  the  skin  is  not  short  in  a given  case,  sub-cutaneous  te- 
notomy will  usually  be  found  sufficient.  If  the  skin  is 
short,  it  should  certainly  be  divided,  or  the  foot  cannot  possibly 
be  placed  in  a super-corrected  position. 

Subcutaneously,  divide,  first,  the  tendo-Achillis.  Great 
force  is  used,  and  the  heel  drawn  down  as  nearly  to  the 
normal  position  as  possible.  The  skin  being  upon  the 
stretch,  an  open  incision  is  made,  beginning  in  front  of  the 
inner  malleolus  and  carried  transversely  one-third  the  dis- 
tance across  the  sole  of  the  foot^ — carried  down  to  the  inner 
side  of  the  astragalus.  (See  Fig.  1.) 
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Through  this  incision,  the  following  tissues  can  be  cut,  if 
they  offer  strong  resistance,  in  the  order  given : 

1st.  Tenotomy  of  tibialis  posticus. 

2nd.  Division  of  abductor  policis. 

3rd.  Division  of  plantar  fascia  through  the  wound. 

4th.  Division  of  flexor  brevis  muscle. 

5th.  Division  of  long  flexors. 

6th.  Division  of  deltoid  ligament,  and  all  its  branches,  if 
necessary.  (See  Fig.  2.) 


Fig.  2. — ^Incision  under  the  skin  for  the  ligament. — (Phillipson.) 
7th.  Linear  osteotomy  through  the  neck  of  the  astraga- 
lus. (See  Fig.  3.) 


8th.  Resection  of  a wedge-shaped  piece  of  bone  from  the 
body  of  the  os  calcis,  the  point  meeting  the  linear  osteotomy 
through  the  neck  of  the  astragalus.  The  foot  will  now  usu- 
ally swing  to  a straight  position. 

In  the  management  of  club-foot,  it  often  becomes  neces- 
sary for  the  operator  to  apply  more  force  than  can  be  done 
by  the  hands,  not  only  during  the  time  of  the  operation,  but 
in  the  subsequent  treatment  of  the  foot  as  well. 
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In  nearly  all  cases  of  varo-equinus,  there  is  a shortened 
condition  of  the  ligaments  posterior  to  the  ankle-joint,  and 
also  an  inward  rotation  of  the  os  calcis.  In  such  cases, 
there  is  not  sufficient  power  in  the  hand  of  the  operator  to 
overcome  the  ligamentous  contraction. 

To  fulfill  all  these  requirements,  I have  devised  a ma- 
chine which  will  be  found  invaluable.  It  can  be  used  in 
the  class  of  cases  above  indicated,  and  also  for  the  purpose 
of  placing  the  foot  in  the  proper  position  before  the  appli- 
cation of  the  water-glass  shoe  and  plaster-of-Paris  dressing, 
or  the  application  of  any  form  of  apparatus. 

It  consists  of  a combination  of  levers  and  screws  so  ad- 
justed as  to  apply  the  force  in  the  proper  direction,  varying 
from  a single  pound  to  one  ton  in  force.  The  bed-piece 
(Fig.  4)  is  fastened  to  a table  by  means  of  a clamp,  15 ; 14 


is  an  adjustable  slide  working  upon  the  cross  part  of  the 
bed-piece.  After  having  etherized  the  patient,  he  is  placed 
in  the  machine  with  his  legs  flexed,  as  seen  in  Fig.  4. 

The  slide,  14,  is  adjusted  to  prevent  the  leg  from  slipping. 


II 
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The  straps,  10, 11,  and  12,  hold  the  leg  in  a firm  position  on 
the  bed-piece;  16  is  a fulcrum,  into  which  the  end  of  the 
lever,  1,  is  inserted  for  the  purpose  of  making  the  pressure 
upon  the  os  calcis  by  means  of  the  pad ; 4,  5 is  the  adjusta- 
ble fulcrum  into  which  the  end  of  the  other  lever  is  insert- 
ed. The  foot  is  attached  to  this  lever  by  means  of  straps  7, 

8,  and  9,  Fig.  4,  and  5,  6,  7,  Fig.  5.  The  straps,  5 and  6,  . 
are  attached  to  the  nuts,  4,  4,  by  turning  the  screws  2,  2, 
which  are  held  in  the  proper  position  by  the  framework,  3. 

Any  amount  of  force  can  be  applied  to  the  heel  and  in-i 
step.  The  jack  can  be  adjusted  to  the  lever,  as  seen  in  Fig. 

4 ; the  strap,  7,  passing  around  the  foot,  as  seen  in  Fig.  5, 


secures  the  toes  firmly.  The  operator  and  his  assistant  turn 
up  the  screws,  applying  any  amount  of  force  required.  The 
operator  now,  with  his  canting  lever,  3,  in  his  hand,  flexes 
and  rotates  the  foot,  breaking  it  across  the  adjustable  ful- 
crum, 6,  while  his  assistant  holds  the  heel  firmly  with 
the  other  lever.  As  flexing  force  is  applied  by  the  large 
lever,  the  leg  is  prevented  from  slipping  by  the  adjustable 
slide,  14. 

The  machine  will  not  only  be  found  useful  in  all  cases 
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of  club  foot,  but  more  particularly  so  in  those  severe 
forms  of  club-foot  requiring  operation.  The  operator,  from 
time  to  time,  can  adjust  the  machine  and  apply  any  amount 
ol  force — breaking  a ligament  which  he  would  find  difficult 
or  impossible  to  cut.  In  the  after-treatment  of  club-foot  it 
will  be  found  most  useful. 

You  will  observe  that  in  these  cases  our  operation  was 
completed  when  the  open  incision  was  made,  osteotomy  not 
being  necessary.  With  great  force  I have  pulled  these  feet 
to  a super-corrected  position.  If,  at  this  stage,  the  feet  could 
not  be  drawn  to  that  position,  I would  perform  osteotomy^ 
or  even  remove  the  cuboid  and  scaphoid  bones.  2 he  opera- 
tor should  never  cease  operating  until  the  feet  are  super  corrected; 
otherwise  a relapse  may  be  looked  for. 

Begin  first  with  manipulation,  either  with  the  hand  or 
with  the  club-foot  machine,  or  both,  and  conclude,  if  nec- 
essary, with  extensive  osteotomy,  pursuing  the  order  of 
procedure  already  recommended.  Failures  occur  because 
the  operator  concludes  his  work  before  the  foot  is  straight, 
and  guesses  that  he  can  correct  the  deformity  left  by  proper 
after-treatment,  which,  as  a rule,  he  cannot  do. 

Another  source  of  failure  is  bad  dressing.  The  desire  to 
use  some  pet  splint  or  devise  some  new  scheme  accounts  for 
the  disappointment  which  results. 

Failing  to  super-correct  by  operation,  some  use  a worth- 
less wood  or  metal  splint,  so  adjusted  as  to  make  undue 
pressure  upon  the  resisting  foot — producing  sloughing  or 
even  gangrene.  When  the  foot  has  been  once  super-corrected, 
it  will  then  rest  in  proper  dressings  without  resistance  or 
pressure,  and  sloughing  is  never  seen. 

The  Operation. — Prepare  the  foot  by  scrubbing,  scraping,, 
and  antisepticizing  with  bichloride  of  mercury  solution,  1 
to  1,000  the  night  before.  Carefully  see  that  every  detail  of 
antiseptic  surgery  is  followed  at  the  time  of  operating.  Then 
cleanse  the  foot  with  iodoform,  1 part;  ether  sulph.,  8 parts. 
Apply  the  Esmarch  bandage. 

Keep  up  a constant  irrigation  with  bichloride  solution,  1 
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to  2,000  during  the  operation.  After  strong  manipulation, 
either  manual  or  instrumental,  and  subcutaneous  tenotomy, 
make  the  open  incision  already  described  in  Fig.  2,  and  cut 
in  the  order  already  suggested.  Use  strong  force  after  each 
tissue  is  cut.  Nothing  will  be  gained  by  dividing  soft  parts 
more  extensively  than  suggested  above.  If  the  foot  still 
resists,  and  cannot  be  placed  in  a super-corrected  position, 
linear  osteotomy,  and,  finally,  cuneiform  resection  should 
be  done  (see  Fig.  3).  In  two  cases,  in  adults,  I found  it  ne- 
cessary to  remove  both  cuboid  and  scaphoid  bones.  Open 
incision  in  children  under  one  year  of  age  I have  seldom 
found  necessary. 

The  Dressings. — Sponge  out  the  wound  ; then  apply,  1, 
Lister’s  protective,  not  rubber  tissue ; 2,  Antiseptic  gauze — 

! large  quantity ; 3,  Antiseptic  bandage;  4,  Absorbent  cotton 
to  knee;  5,  Over  all,  a plaster-of-Paris  bandage,  holding  the 
foot  in  the  super-corrrected  position  until  the  plaster  sets  ; 
avoid  making  pressure  either  by  dressing  or  twisting  the 
foot  too  far  outward;  6,  Remove  the  Esmarch  bandage;  7^ 
Sling  the  foot  to  a nearly  perpendicular  position  for  six 
hours  or  longer.  Organization  of  blood-clot  usually  occurs, 
but  it  is'  not  essential  to  a good  result. 

My  last  cases  were  dressed  as  indicated,  but  the  wound 
was  filled  with  chopped-up-fine  catgut.  Organization  was 
perfect  in  each  case.  Figs.  6 and  7,  show  scarring  in  feet 
four  weeks  after  the  operation. 
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Fig.  10. 


Figs.  8 and  9,  the  condition  before  and  three  weeks 
after  the  operation.  Figs  10  and  11,  the  deformity  and 
method  of  after-treatment  by  means  of  hooks  and  plasters 
one  year  after. 

After -tr eat meni. — The  plaster  of  Paris  shoe  ; water-glass 
shoe  and  the  hooks  and  plasters  answer  well ; the  hooks 
and  plasters  are  well  adapted  to  children  over  two  years 
of  age.  Fig.  11  represents  the  plaster  and  hooks  as  ap- 
plied to  the  feet,  the  bandages  removed.  The  upper  hook 
connects  with  a belt  above  the  hips  by  means  of  a tape, 
which  tape  is  secured  to  the  side  of  the  leg  at  the  knee 
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with  a strap.  The  lacings  between  the  hooks  hold  the  foot 
in  the  normal  position. 

In  conclusion,  equino-varus,  after  any  operation,  or  me- 
chanical treatment,  is  quite  likely  to  relapse.  For  months, 
or  even  years,  the  surgeon  will  need  to  look  carefully  after 
many  of  his  patients.  I have  seen  relapses  following  me- 
chanical treatment  which  have  been  carried  out  for  years 
in  every  form  of  osteotomy,  and  more  particularly  excision 
of  the  astragalus.  (See  Fig.  12).  In  my  travels  through 


Fig.  12.— Shows  not  an  uncommon  result  following  primary  osteoto- 
my. There  has  been  a resection  of  the  astragalus  in  one  foot  and  cunei- 
form tarsectomy  in  the  other.  Photograph  made  of  a case  in  the  prac- 
tice of  an  eminent  European  surgeon. 

Germany,  I made  casts  of  feet  which  had  relapsed  after 
these  osteotomies,  in  the  hands  of  some  of  the  most  emi- 
nent and  distinguished  German  surgeons,  and  the  same  ob- 
servations are  to  be  made  in  every  country.  An  operation 
only  straightens  the  feet;  when  this  has  been  accomplished, 
the  treatment  (and  not  until  then  can  treatment  be  said  to 
begin)  is  only  commenced.  The  slight  twist  in  the  neck  of 
the  astragalus  will  not  be  found  a serious  obstacle  in  the 
way  of  cure,  unless  excessive,  in  which  class  of  cases  it 
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should  have  been  divided  with  a chisel  at  the  time  of  oper- 
ating. 

What  are  the  limits  of  the  application  of  this  operation? 
1.  Eliminate  all  cases  which  by  the  hand  can  easily  be 
placed  in  a normal  position.  2.  Eliminate  all  of  those  cases 
which  can,  by  sub-cutaneous  tenotomy,  be  perfectly  relieved 
with  accompanying  proper  after-management.  Then  open 
incision  will  find  its  legitimate  place  in  surgery. 

What  are  the  advantages  of  the  operation?  1.  Cutting 
parts  as  they  offer  resistance  in  their  respective  order,  pre- 
vents the  operator  from  needlessly  cutting  tissue  not  de- 
formed by  contraction.  2.  After  the  subcutaneous  tenoto- 
my of  the  tendo-Achillis,  the  tibialis  posticus  tendon  is  eas- 
ily cut  through  an  open  wound  near  its  attachmennt  to  the 
scaphoid ; ligamentous  contraction  at  this  point  can  also  be 
divided.  3.  Through  this  open  wound,  contracted  parts  can 
be  extensively  cut  without  wounding  the  plantar  arteries  or 
nerves.  4.  After  all  contracted  soft  parts  have  been  divided, 
including  the  skin  (which,  by  the  way  in  this  class  of  cases 
is  always  short,  and  from  its  intimate  connection  with  the 
plantar  fascia,  would  defeat  the  object  of  the  operation),  the 
operator  can  ascertain  the  amount  of  the  deformity  of  the 
bones,  and  if  any  considerable  amount  exists,  it  can  be  eas- 
ily remedied  with  a chisel.  5.  It  restores  the  foot  to  its  nat- 
ural length  by  lengthening  the  shortened  side.  6.  It  makes 
the  surgeon  master  of  the  situation  ; he  advances  step  by 
step  in  a proper  order,  and  need  not  stop  or  retreat  until 
the  deformity  is  overcome,  beginning  with  manipulation 
and  subcutaneous  tenotomy,  and  ending  with  osteotomy,  if 
neces&ary. 

I desire  to  say  that  osteotomy  should  nerer  be  resorted  to  as  a 
primary  operation,  and  not  until  after  the  contracted  soft  parts 
have  been  lengthened,  for  the  reason  that  in  primary  osteoto- 
my the  bones  of  the  foot  must  be  shortened  in  proportion 
to  the  amount  of  shortening  of  the  soft  parts;  there  is  a 
mortality  of  5 per  cent;  and  in  the  vast  majority  of  cases 
of  this  form  of  intractable  club-foot,  it  will  be  found  un- 
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necessary  after  the  steps  which  I have  detailed  have  been 
taken.  And  certainly  no  operator  can  determine  the  amount 
of  deformity  in  the  bones  until  he  has  relieved  all  the  con- 
tracted soft  parts,  and  a slight  deformity  in  the  bones  would 
better  be  left  than  resort  to  an  extensive  osteotomy. 

To  summarize  my  results  up  to -the  time  of  my  reports 
made  at  the  International  Congress,  I find  that  in  93  cases 
there  were  161  operations  performed,  the  average  age  being 
six  and  a half  years ; the  average  time  of  healing  of  the 
primary  wound  was  four  weeks;  there  were  117  cases  of 
blood-clot  organization ; 4 catgut,  and  19  failures  in  140 
cases. 

The  duration  of  after-treatment  was  ten  months.  On  the 
fourth  month  after  operating,  the  feet  were  all  straight. 
Out  of  the  140  cases  traced  after  one  year,  10  cases  were 
found  relapsed,  or  partially  so  from  neglect.  I will  say  that 
relapses,  when  they  occur,  take  place  during  the  first  year 
after  the  operation  as  a general  rule. 

There  were  performed  10  linear  osteotomies,  5 linear  os- 
teotomies with  cuneiform  resection  from  os  calcis  or  cuboid^ 
and  2 linear  or  cuneiform  osteotomies,  together  with  re- 
moval of  both  cuboid  and  scaphoid  bones,  making  in  all  17 
osteotomies. 

These  results  vary  but  little  from  Dr.  Kaptyn’s,  of  Ab- 
cande,  Amsterdam,  who  has  kindly  furnished  me  with  the 
statistics  of  42  operations  in  36  cases  in  Holland.  In  this 
series  34  were  very  good  ; 1 materially  improved  ; fair  re- 
sults in  6 ; and  1 still  under  treatment.  In  other  words,^ 
good  results  were  obtained  in  36  feet,  with  useful  feet  in  all 
the  others,  except  one,  which  is  unknown. 

I find  in  looking  over  the  literature  on  the  subject,  the 
following  reported  cases  : Hoffe,  6 ; Schede,  20 ; Nunchen, 
13;  Oliva,  6;  Postern pski,  1 ; Schreiber,  11 ; Lowenstein,  2; 
Jones,  10;  Roman,  3;  Giordane,  1 ; Motta,  7;  Volkman,21; 
Kirmison  and  Rochard,  7 ; Ambrose,  1 ; Phillipson,  3 ; Le- 
vy, 9;  Kaptyn,  42;  Post,  2;  Hamburg  Medical,  1884,  12; 
Hingston,  4;  the  writer,  161 ; making  in  all  342.  (This  in- 
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dudes  the  cases  of  Professor  Tilanus,  Professor  Korteweg, 
Dr.  Konwer,  Professor  Sterson,  Van  der  Hoeren,  Dr.  Dun- 
newold. 

All  the  cases  at  the  time  of  reporting  upon  them  were 
good  results. 

In  no  case  did  I find  a sensitive  scar,  a flat  foot,  or  paral- 
ysis following  the  operation ; neither  was  there  a single 
■death.  No  considerable  atrophy  of  the  muscles  of  the 
limb  followed  the  operation  in  any  case;  the  motion  of  the 
toes  was  preserved  in  nearly  all  the  cases.  In  those  with 
loss  of  flexion  of  toes,  locomotion  seemed  to  be  as  perfect. 

In  my  series,  one  hundred  and  forty-one  cases  had  al- 
ready run  the  gauntlet  of  tenotomy  and  instrumental  treat- 
ment, with  a relapse  in  each  case. 

[In  notes  received  by  Dr.  Phelps  from  Drs.  R.  0.  Owen 
and  C.  E.  Busey,  of  Lynchburg,  Va.,  just  prior  to  going  to 
press  with  this  article,  they  report  first-rate  results  in  the 
two  cases  operated  on  before  the  Medical  Society  of  Vir- 
ginia, October  7th,  1891,  and  that  the  feet  are  perfectly 
straight  referred  to  in  this  article. — Ed.] 


Art.  II. — Typhoid  Fever — Its  Treatment  by  the  Use  of  Water 
by  the  Mouth  and  Re  ?tum 

By  G-.  O.  BO'?,  M.  D.,  of  Atlanta,  Gu. 

■ Professor  Materia.  Medica  and  Therapeutics  Southern  Medical  College. 

It  appears  to  me  that  typhoid  fever  is,  in  the  Southern 
■climate,  a much  more  formidable  disease,  and  less  amenda- 
ble to  treatment  than  it  was  twenty-five  years  ago.  Of  some 
of  the  causes  of  this,  I have  my  opinion ; but,  as  it  is  mere- 
ly an  opinion,  which  might  not  throw  much  light  on  the 
subject,  I shall  not  consume  time  now  in  giving  it.  Nor  is 
it  my  purpose  to  discuss  the  etiology  or  pathology  of  the 
disease.  Learned  contributions  have  been,  and  are  every 
day  being  made  as  to  these ; but  we  do  not  see  that  they 
lessen  the  mortality,  which  must  eventually  be  found  at  the 
door  of  hygiene. 
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In  the  three  years  of  my  professional  life  before  entering 
the  army  of  the  Confederate  States,  I saw  in  tlie  practice  of 
my  father.  Dr.  A.  G.  D.  Roy,  and  other  physicians,  more  ty- 
phoid fever,  and  apparently  of  a much  graver  character^ 
than  I have  seen  in  the  same  space  of  lime  since.  The  dis- 
ease then,  though  apparently  more  aggravated  than  many 
fatal  cases  we  see  at  this  day,  yielded  more  rapidly  to  treat- 
meant  than  now.  Why  is  this?  Was  the  old-fashioned 
treatment  bettei’,  or  is  the  human  race  more  vulnerable  or 
susceptible  to  the  poison  now  than  then  ? Or  is  the  [)oison 
more  virulent,  or  the  constitutions  of  ihe  present  genera- 
tion less  able  to  resist  its  onslaught  by  reason  of  degene- 
racy ? 

I contend  that  the  old  treatment  of  early  blistering  upon 
the  first  evidence  of  tenderness  of  the  abdomen,  spirits  of 
turpentine  for  the  inflamed,  agminated,  and  solitary  intesti- 
nal glands,  sweet  spirits  of  nitre  with  citrate  of  potassium 
daily,  to  keep  up  the  kidneys  action,  with  nourishment,  gem 
erally  in  the  form  of  beef  or  chicken  essence,  or  milk,  every 
two  hours,  gave  better  results  then,  than  we  get  from  the  use 
of  the  cold  tar  preparations,  or  aconite,  or  whiske}’,  with 
nourishment  at  this  da3^ 

Would  not  the  old  treatment  do  as  well  now  as  then  ? I 
cannot  say  ; for  I do  not  use  it.  Blistering  is  held  as  a bar- 
barous relic  of  the  past.  Turpentine  is  nauseous,  and,  fur 
this  reason,  unfashionable ; and  medicines,  unless  given  in 
the  dantiest  form,  will  be  rejected  by  your  patient  as  a relic- 
of  old  fogyism.  Therapeutics  is  getting  to  be  ver}^  lestiieti- 
cal  now  anyway,  and  I sometimes  think  that  patients  would 
rather  die  under  fashionable  treatment,  than  be  cured  by 
the  old  methods.  While  jmu  are  in  Rome  you  must  do  as 
the  Romans,  and  as  there  is  no  help  for  it,  we  can  only  let 
them  take  their  choice. 

But  I have  digressed  from  the  object  of  this  paper.  It  is 
to  speak  of  the  use  of  water  b}'  the  mouth  and  rectum  in 
the  treatment  of  Wphoid  fever. 

Dr.  W.  E.  Forest,  of  New  York,  published  a very  interest- 
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ing  article  in  the  Medical  Record,  of  September  19th,  1891, 
which  I read  with  much  pleasure,  as  it  was  upon  the  same 
line  I was  then  experimenting,  and  our  plans  were  almost 
identical.  His  history  of  cases  is  more  minute  than  I shall 
be  able  to  give,  as  I did  not  measure  the  quantity  of  urine 
passed  daily,  nor  its  specific  gravity. 

Experiment  1st. — I was  called  to  see  Mrs.  M.,  who  had 
been  sick  with  typhoid  fever  for  ten  or  twelve  days,  and 
under  the  treatment  of  a physician.  The  patient,  when  in 
health,  is  a very  frail  woman,  and  I found  her  extremely 
feeble  and  helpless,  with  all  of  the  symptoms  usually  met  in 
a severe  case  of  this  fever.  Temperature  range,  morning 
103°,  to  104J°  in  the  evening.  She  informed  me  that  she 
had,  at  best,  an  extremely  delicate  stomach,  and  that  in  her 
present  condition  she  could  not  take  any  medicine,  and  very 
little  food. 

It  occurred  to  me  that  this  was  a fit  subject  with  which 
to  utilize  the  suggestions  of  Dr.  Debone  and  Prof.  Cantini, 
in  the  use  of  internal  water  baths  for  reducing  the  tempera- 
ture. I directed  that  an  enema  of  half  gallon  of  warm  wa- 
ter be  given  every  morning,  and  one  gallon  in  the  evening, 
and  if  the  temperature  was  not  sensibly  reduced,  to  repeat 
in  one  hour.  In  addition  to  this,  I had  cold  cloths  placed 
over  the  bowels  and  renewed  frequently.  The  nurse  was  di- 
rected to  give  all  the  cold  water  the  patient  could  be  pre- 
vailed on  to  drink.  Milk  and  whiskey  were  given  as  freely 
by  the  mouth  as  she  could  take,  and  beef  extract  by  enema 
at  intervals,  day  and  night.  This  course  w’as  regularly  car- 
ried out,  and  although  there  was  an  increase  in  daily  tem- 
perature for  several  days,  and  aggravation  of  the  symptoms, 
causing  the  case  to  look  more  unfavorable,  the  warm  water 
flushings  were  repeated  oftener,  with  the  result  of  establish- 
ing copious  diuresis,  followed  by  diminution  of  temperature 
and  partial  subsidence  of  the  more  alarming  symptoms. 
The  water  plan  was  continued,  and  the  fever  rapidly  yielded. 
In  twenty  days  from  the  first,  convalesence  was  so  pro- 
nounced that  the  patient  was  discharged.  Convalesence,  in 
this  case,  seemed  to  be  more  rapid  than  ordinarily  observed 
in  typhoid  fever  patients  with  such  threatening  symptoms. 
This  is  the  first  case  in  my  professional  career  of  thirty-four 
years  that  I have  treated  without  medicine. 

Experiment  2nd. — Dr.  C.  S.  Webb,  my  associate,  visited 
Mr.  Y.,  of  Virginia,  recently  moved  to  this  city,  who  seemed 
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to  have  a mild  attack  of  malarial  fever,  but  instead  of  yield- 
ing promptly  to  the  usual  treatment  of  such  a case,  the  re- 
mission became  less  marked,  and  in  a week  the  temperature 
range  morning  and  evening  indicated  fever. 

I suggested  to  him  to  try  the  warm  water  flushing  of  the 
bowels  and  copious  draughts  of  cold  water.  He  used  by 
enema  nearly  a gallon  of  warm  water  at  10  o’clock 
A.  M.,  and  directed  him  to  drink  a glass  of  cold  water  every 
half  hour  during  the  day.  I visited  him  the  next  day, 
when  he  said  he  felt  that  he  had  drunk  a barrel  of  water, 
and  would  never  want  any  more.  The  following  day  he 
could  hardl}’  And  vessels  in  his  room  sufficient  to  hold  the 
urine  he  passed  during  the  night,  but  he  said  he  felt  stronger 
and  better — and  this  was  true. 

The  flushings  and  draughts  of  cold  water  were  kept  up 
for  a few  days,  and  the  patient  continued  rapidly  to  improve. 
He  was  soon  entirely  well  and  went  on  a visit  to  his  home 
in  Virginia. 

Experiment  3. — Was  called  to  visit  Mrs.  C.,  age  over  sev- 
enty, with  a marked  case  of  typhoid  fever — temperature 
ranging  from  102J°  A.  M.,  to  104°  P.  M.  Began  at  once 
the  warm  water  flushings,  morning  and  evening  ; and  after 
the  latter,  gave  half  pint  of  milk  and  half  pint  of  warm 
water  by  enema,  which  was  allowed  to  remain.  Although 
the  patient  lay  in  a comatose  condition  for  several  days, 
and.  was  threatened  with  heart  failure,  she  rallied  un- 
der the  treatment,  and  in  two  days  was  convalescent. 
She  was  allowed  all  the  water  she  could  drink,  and  a table- 
spoonful of  whiskey  in  milk  every  three  hours  when  she 
could  be  induced  to  take  it.  Beef  extract  was  given  by  the 
rectum  at  intervals  between  the  flushings. 

Experiment  4. — Mamie  J.,  age  5 years,  was  found  on  my 
first  visit  to  have  a typical  case  of  typhoid  fever.  Her  older 
sister  was  taken  on  the  same  day  of  the  same  month  with  a 
similar  attack  over  a year  ago.  Flushing  the  bowels  was 
begun  at  once,  and  copious  draughts  of  cold  water  (noticed) 
were  frequently  given  during  the  day.  In  twenty-four 
hours,  she  had  free  perspiration  and  diuresis ; the  tempera- 
ture was  reduced,  and  never  again  reached  so  high  a mark ; 
the  treatment  was  kept  up  daily.  Mamie’s  convalesence 
began  in  twelve  days,  while  that  of  her  older  sister  under 
the  usual  treatment,  did  not  begin  for  thirty  days. 

I could  mention  other  cases  treated  with  equally  favora- 
ble results,  but  this  article  is  already  longer  than  I intended. 
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Art.  III. — H semoglobinuria.* 

By  DAVID  STREETT,  M,  D.,  of  Baltimore,  Md. 

Dean  o;'  the  Baltimore  Medical  College. 

Haemoglobinuria  is  a pathological  condition  in  which  an 
essential  feature  is  the  presence  of  hseinoglobin  in  the  renal 
excretion. 

Being  secondary  to  hsemoglobinsemia,  it  is  not,  per  se,  a 
disease,  but  one  of  the  clinical  phenomena  occurring  dur- 
ing the  progress  of  a very  obscure  condition. 

Haemoglobin semia,  itself  the  effect  of  an  occult  process, 
is  a step  nearer  the  primary  cause  than  haemoglobinuria. 

Nosologically,  therefore,  w’e  know  not  in  what  category  to 
place  it;  convenience  suggests  that  for  the  present  it  be 
placed  among  diseases  of  those  organs,  the  resulting  perver- 
sion of  whose  function  yields  the  most  salient  symptom  by 
which  it  is  recognized.  So  far  as  is  known,  the  primary 
lesion  is  the  vacation  of  the  stroma  of  the  red  blood  corpus- 
cle by  its  component,  haemoglobin. 

The  latter  is  composed  of  haematin,  a substance  contain- 
ing iron,  and  a colorless,  proteid  body,  closely  allied  to,  or 
identical  with,  globulin.  In  the  blood,  in  this  disease,  are 
found  phantom  cells,  or  shadows  of  cells — the  colorless 
bodies  of  red  blood  corpuscles  devoid  of  haemoglobin.  The 
blood,  therefore,  contains,  dissolved  in  its  serum,  free  haem- 
oglobin, rendering  it  brighter  red  than  normal  blood  se- 
rum. 

The  kidneys  are  normal  in  size,  or  somewhat  enlarged, 
and  occasionally  inflamed. 

Ponfick,  Lebedeff,  Litten,  and  Lassar  believe  that  neph- 
ritis, though  secondary,  is  invariably  present.  The  convo- 
luted and  straight  tubules  are  filled  with  plugs  of  haemo- 
globin— a reddish,  fine,  granular,  or  amorphous  powder. 

Some  of  the  epithelium  of  the  tubules  is  affected  by 
cloudy  swelling  of  the  cell  protoplasm,  and  some  of  the 

*Read  at  the  Seven  Hundred  and  Tliirty  Fourth  Meeting  of  the  Med- 
ical and  Surgical  Society  of  Baltimore,  January  14th,  1892. 
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cells  are  detached  subsequently  to  their  degeneration.  Dr. 
Bridges  Adams  has  shown  that  haemoglobin  is  found  with- 
in Bowman’s  capsule — a fact  of  much  importance,  indicating 
that  haemoglobin  is  eliminated  within  the  capsule  directly 
from  the  glomeruli,  and  subsequently  passes  down  into  the 
tubes;  and  that  it  not  excreted  by  the  glandular  epithe- 
lium. The  degeneration  of  the  tubes  is,  therefore,  proba- 
bly due  to  interference  with  their  nutrition  by  pressure  of 
plugs  of  haemoglobin,  or  by  reason  of  its  presence  only. 

Examination  of  the  blood  during  a paroxysm  shows  the 
presence  of  microcytes  and  poikilocytes.  The  kidne3’s  are 
of  a dark  chocolate  color,  and  on  section  present  a brownish, 
striated  appearance. 

Haemoglobin  is  also  deposited  in  the  spleen,  which  is 
usually  of  normal  size,  or  somewhat  enlarged  and  pigmen- 
ted. It  is  likewise  deposited  within  the  liver  and  marrow 
of  bones.  Hoffman  describes  a case  in  which  the  medulla 
of  the  upper  half  of  the  femur  was  of  a dark  brown  color. 
The  skin  is  icteric  from  deposition  of  haematin  in  its  struc- 
ture. 

Ecchymoses  have  been  observed  in  the  mucous  mem- 
brane of  the  stomach  and  intestines.  Mild  attacks  of  haemo- 
globinuria  are  inaugurated  by  correspondingly  mild  symp- 
toms, such  as  slight  headache,  thirst,  gaping  or  yawning, 
malaise,  and  debility,  and  followed  by  voiding  renal  excie- 
tions  having  a dark  or  chocolate  brown  appearance  In  a 
few  hours,  the  symptoms  have  disappeared,  and  the  fluid 
excreted  by  the  kidneys  is  normal  or  pale  in  appearance, 
and  the  invalid  is  as  well  as  usual  except  the  slight  langor 
and  debility  which  succeeds  the  attack. 

In  cases  of  average  or  greater  severity,  the  attacks  are  sud- 
den, and  ushered  in  by  a chill  or  chilly  sensations,  with 
gaping,  nausea,  great  physical  depression,  general  malaise, 
pain  in  head  and  limbs,  and  thirst  This  is  followed  by 
rise  of  temperature  to  101°  P.  or  103°  P.,  increased  cephal- 
algia, thirst,  and  vomiting.  Some  cases  at  this  period  have 
subnormal  temperature  and  a pulse  less  frequent  than  the 
GO 
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normal,  with  skin  cold  and  cyanosis  in  cheeks,  nose,  and 
lips. 

In  those  cases  with  rise  of  temperature  and  frequent 
pulse — 110  to  120  per  minute — this  condition  is  maintained 
for  several  days,  and  then  followed  by  the  great  physical 
depression,  with  ashy  pale  lips  and  skin  covered  with  cold, 
clammy  perspiration,  characteristic  of  the  cases  marked  by 
profound  depression  during  the  first  stage.  In  cases  with 
cold  skin,  there  is  usually  a pale  or  dusky  color  of  the 
hands  and  feet,  as  well  as  of  the  lips,  ears,  and  nose,  This 
cyanosis  may  continue  for  several  days,  and  the  circulation 
may  not  be  re-established  in  the  ears,  parts  of  which  have 
been  known  to  slough.  The  condition  at  this  time  approaches 
that  of  collapse.  Jaundice  ensues,  beginning  to  appear  in 
about  twenty-four  or  forty-eight  hours  after  commencement 
of  the  attack — the  yellowish  discoloration  of  skin  and  scle- 
rotic becoming  marked.  The  nausea,  which  begins  with  the 
advent  of  the  disease,  is  distressing,  culminating  in  vomiting 
and  continuous  gastric  tenesmus.  Tenderness  on  pressure  may 
be  marked  over  the  epigastrium ; in  cases  with  this  condi- 
tion, it  is  presumable  that  gastro-enteritis,  either  primary  or 
secondary,  is  present,  the  result  of  which  would  be,  in  some 
cases,  to  supplement  the  icteroid  condition  of  skin  and  other 
tissues  with  hepatic  jaundice.  Though  thirst  is  prominent, 
appetite  is  very  indifferent,  and  may  be  absent.  The  alvine 
evacuations  are  usually  frequent,  but  the  opposite  may  pre- 
vail. Pain  in  back  and  limbs  is  very  pronounced,  and  head- 
ache \ssomQiimQS  very  distressing.  Pain  may  be  marked  over 
the  hepatic  area.  Cases  due  to  the  malarial  organism  have 
severe  paroxysms,  and  are  liable  to  recur  until  arrested  by 
quinia  or  other  appropriate'  medication. 

Urticaria  may  contribute  to  the  general  discomfort.  The 
attacks  recur  several  times  per  day  or  week.  Dysuria 
may  be  present,  indicating  either  cystic  or  rejiex  renal  irrita- 
tion. 

The  renal  excretion  has  a sanguinolent  appearance,  and 
stains  white  surfaces  similarly  to  blood.  It  is  of  a dark  red, 
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chocolate,  or  purple  color,  acid  in  re-action,  has  a specific 
gravity  ranging  from  1005  to  1015;  and,  upon  being  tested 
with  heat  and  nitric  acid,  yields  a coagulum,  smoky  in  color 
and  floating  on  top  of  the  liquid  in  test  tube,  instead  of  pre- 
cipitating, as  serum-albumen  usually  does.  This  is  presumably 
the  globulin  of  the  hcemoglobin,  which  was  dissolved  in  the 
blood  serum,  and  is  now  eliminated  by  the  kidneys.  Micro- 
scopical examination  reveals  the  presence  of  hyaline  casts, 
some  of  which  have  adherent,  reddish  granules,  and  casts 
of  the  same  reddish  material,  a few  detached  and  degenera- 
ted cells  of  the  tubules,  and -ol  field  covered  with  a fine  red- 
dish, amorphous  material.  Blood  cells  are  conspicuously 
absent ; occasionally,  but  rarely,  phantom  cells  are  seen.  Iron 
is  also  revealed  in  the  urine  by  chemical  examination. 

Crystals  of  oxalate  of  calcium  are  sometimes  present,  and, 
rarely,  crj'^stals  of  haemoglobin. 

Dr.  Druit,  writing  in  Medical  Times  and  Gazette  in  1873, 
describes  the  attack  of  hsemoglobinuria,  as  occurring  in 
himself,  as  causing  wet  and  cold  sensations,  with  cramps, 
bluish  color  in  palms  and  soles,  a clammy  andfcold  choler- 
aic feeling,  with  numbness  in  right  foot  and  left  hand,  and 
nose  pale,  red,  or  dark  purple.  His  pulse  fell  to  55  per 
minute  before  the  paroxysms.  In  severe  cases,  the  condi- 
tion of  the  patient  may  remain  critical  for  three  or  four  days, 
with  pulse  of  116  or  120  per  minute,  nausea,  and  jaundice. 
Re-action  sets  in,  and  convalescence  is  rapid — the  renal  excre- 
tion becoming  pale,  free  of  albumen,  and  of  low  specific 
gravity.  Well-marked  anaemia  follows,  and  may  remain  for 
weeks,  and,  in  chronic  cases,  for  years. 

As  presented  in  practice,  hsemoglobinuria  is  generally  due 
to  the  action  of  cold.  Those  predisposed  to  it  experience 
attacks,  after  exposure  to  cold  in  a humid  atmosphere,  more 
frequently  than  in  a dry  one.  Getting  the  feet  or  body  wet, 
or  sitting  in  wet  garments,  will  frequently  develop  a parox- 
ysm. Some  have  it  by  simply  dipping  their  hands  or  feet  in 
cold  water.  Some  of  those  so  predisposed  experience  an  at- 
tack after  exposure  to  a slight  draught,  or  after  slight  expo- 
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sure  before  or  soon  after  breakfast,  when  the  body  is  less 
able  to  resist  any  extraneous  influences.  These  cases  may  be 
prevented  by  avoiding  contact  with  cold  air  until  digestion  is 
complete.  It  occurs  more  frequently  in  fall,  winter  and  spring 
than  in  summer. 

Ehrlich,  in  1881,  demonstrated  the  potency  of  cold  in  ex- 
citing paroxysms  of  this  disease  by  applying  elastic  liga- 
tures near  the  end  of  finger;  then  dipping  a finger  in  iced 
water  for  fifteen  minutes,  and  subsequently  holding  it  in 
tepid  water  for  an  equal  time.  Examination  of  blood 
drawn  from  the  end  of  the  finger  showed  microcytes,  poikilo- 
cytes,  and  phantom  cells.  Intense  cold  will  also  cause  it,  as 
in  frost-bite.  The  opposite  extreme,  high  temperature,  has 
the  same  effect,  particularly  where  a large  surface  of  the  body 
is  burned,  and  after  sunstroke.  Anxiety,  worry,  late  study 
and  little  sleep,  are  set  down  as  causes. 

It  may  accompany  or  follow  any  of  the  infectious  diseases 
— malaria,  typhoid  fever  (rarely),  diphtheria,  scarlatina,  and, 
syphilis.  Occurring  during  the  progress  of  diphtheria,  it 
is  probably  due,  in  most  cases,  to  the  administration  of 
large  doses  of  chlorate  of  potash — it  being  conceded  that  this 
substance  causes  more  cases  than  all  other  medical  remedies 
combined.  Among  other  substances  causing  it,  when  taken 
internally,  are  carbolic  acid,  creosote,  naphthol,  pyrogallic 
acid,  nitro-bensol,  arseniuretted  hydrogen,  sulphuric  acid, 
hydrochloric  acid,  glycerine,  and  even  distilled  water,  when 
administered  hypodermically.  In  case  of  primary  hepatic 
jaundice,  the  absorption  of  biliary  salts  causes  it. 

Eitner  reports  four  cases,  embracing  a professor  and  three 
of  his  pupils,  who  suffered  from  an  attack  caused  by  repeat- 
ing Tyndall’s  experiment  of  inhaling  gas,  for  the  purpose 
of  showing  that  the  pitch  of  the  voice  is  altered  by  it.  The 
professor  suffered  several  repetitions  of  the  attack  before 
discovering  its  cause,  which  he  found  to  be  arseniuretted 
hydrogen;  the  zinc  used  in  generating  the  hydrogen  was 
impregnated  with  arsenic. 

The  edible  mushroom,  hilveela  esculenta,  contains  a sub- 
stance which  causes  the  disease  in  a severe  form. 
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Violent  or  prolonged  physical  exertion,  and,  in  some  cases, 
even  moderate  muscular  exercise,  excites  an  attack.  It  is 
occasionally  caused  by  the  gentle  action  required  in  making 
the  morning  toilet.  In  these  cases,  it  can  be  prevented  by 
drinking  hot  coffee  or  broth  before  rising.  It  occurs  in 
males  more  frequently  than  females — probably  not  because 
of  the  greater  proportion  of  haemoglobin  in  the  blood  of 
the  former,  but  of  the  greater  exposure  of  the  former  to  causes 
producing  it.  It  occurs  in  young  adults,  and  generally  before 
50  years  of  age.  Purpura  may  predispose  to  it.  Morning 
seems  to  favor  the  attack,  possibly  because  it  is  often  caused 
by  cold,  and  in  the  morning  the  temperature  of  the  body  is 
lowest. 

Winckel,  in  1879,  reported  a remarkable  outbreak  in  the 
Maternite  in  Dresden,  where,  between  March  20th  and  April 
29th,  twenty-four  infants  were  attacked  by  it,  of  whom 
twenty* three  died.  These  cases  were  similar;  the  infants 
on  the  fourth  day  after  birth  became  cyanosed,  collapsed,  and 
died.  The  excretion  of  the  kidneys  contained  haemoglobin, 
and  sections  of  them  showed  tubuli  plugged  by  masses  of 
haemoglobin.  The  general  sanitary  condition  of  the  hospi- 
tal at  the  time  was  good. 

The  malarial  organism  causes  many  cases,  many  having 
the  disease  giving  histories  of  suffering  from  attacks  of  ma- 
larial fever  months  or  years  before. 

Tyson  states  that  all  cases  not  due  to  the  haemorrhagic 
diathesis,  are  caused  by  malaria. 

The  primary  changes  occurring  in  the  disease  are  occult. 
By  whatever  caused,  the  hsemoglobin  of  the  red  blood  corpus- 
cle is  caused  to  vacate  its  stroma,  and  becomes  dissolved  in 
the  blood  serum — the  stroma  continuing  to  circulate  for  a 
time  as  a phantom  shell  or  shadow  of  a corpuscle. 

Hsemoglobin  is  composed  of  hsematin,  a substance  con- 
taining iron,  and  a proteid  substance  analgoous  to,  or  iden- 
tical with  globulin.  The  latter  is  dissolved  by  the  blood, 
and  consequently  eliminated  by  the  kidneys  in  the  form  of 
albumen  and  coloring  matter.  The  coloring  matter  is  depos- 
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ited  in  the  skin,  kidneys,  and  liver — in  the  skin  causing  jaun- 
dice ; in  the  kidneys  obstructing  the  tubuli,  deranging  the 
function  of  the  renal  epithelium,  and  impairing  the  utility 
of  the  kidneys  as  excretory  organs.  It  is  similar  to  the  bile 
pigment. 

Haemoglobin  is  eliminated  as  oxy haemoglobin  or  methae- 
moglobin,  a more  stable  compound,  as  shown  by  spectro- 
scopic analysis. 

Haemoglobinuria  is  secondary  to  haemoglobinaemia.  It  is 
presumed  that  the  malarial  organism  causes  the  disease  by 
directly  attacking  the  red  blood  corpuscle.  Heat  and  its 
negative,  cold,  cause  it,  by  compelling  the  haemoglobin  to 
withdraw  from  the  red  blood  corpuscle,  either  by  direct  in- 
fluence, or  by  some  unknown  influence,  through  the  ner- 
vous system — either  'primarily  on  cells,  or  by  production  of 
abnormal  metabolism,  generating  in  the  blood  substances 
inimical  to  the  haemoglobin  of  the  red  blood  corpuscles. 

These  exciting  causes  but  determine  the  date  of  attack,  in 
one  predisposed  to  the  disease. 

Headache,  stupor,  and  often  the  nausea  are  due  to  the  de- 
velopment of  uraemia.  The  renal  secretion  is  of  low  speci- 
fic gravit}',  contains  albumen,  casts,  little  solid  matter,  a few 
detached  epithelial  cells  of  tubules,  and  reddish  amorphous 
material. 

The  general  venous  system  is  free  of  haemoglobin,  when 
the  primary  blood  lesion  is  in  the  portal  circulation.  Those 
predisposed  may  not  have  it  perceptibly  when  exposed  to 
a slight  degree  of  cold — the  small  quantity  of  haemoglobin 
liberated  in  such  cases,  passing  off  as  mild  albuminuria* 
devoid  of  any  noticeable  discoloration.  Once  set  free  in  the 
blood,  haemoglobin  is  split  up  into  haematin  and  globulin — 
the  haematin  becoming  deposited  as  bile  pigment,  and  the 
globulin  eliminated  as  albumen. 

In  essential  icterus,  resulting  from  gastro-duodenitis,  or 
obstructed  bile  duct  in  hepatic  colic,  it  is  claimed  that  the 
biliary  salts,  being  absorbed,  cause  solution  of  the  haemoglo- 
bin and  haemoglobinuria. 


HEMOGLOBINURIA. 
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The  diagnosis  is  made  by  clinical  history  of  chill,  nausea, 
vomiting,  malaise,  headache,  jaundice,  history  of  exposure  to 
cold,  to  malarial  infection,  to  attack  of  some  acute  infectious 
disease  or  syphilis,  and  of  attack  of  hepatic  jaundice,  its  de- 
velopment most  frequently  in  winter,  spring,  and  autumn, 
and  rarely  in  summer;  more  frequently  in  males;  history 
of  its  following  and  extensive  burn  ; or  of  developing  in 
one  weighed  down  with  anxiety  and  business  cares,  or  hav- 
ing to  engage  in  some  muscular  exertion ; and  lastly,  by 
examination  of  the  renal  excretion,  which  is  found  usually 
acid  in  reaction,  of  low  specific  gravity,  sanguinolent  in  ap- 
pearance, and  on  chemical  examination  with  heat  and  ni- 
tric acid,  yields  albumen,  which  floats  as  a smoky  coagulum 
at  the  top  of  the  test  tube,  instead  of  precipitating  like 
serum -albumen. 

Microscopical  examination  fails  to  discover  red  corpus- 
cles; shadows  of  corpuscle  or  phantom  cells  may  be  found; 
h^’aline  casts  are  usually  present,  as  well  as  casts  of  a gran- 
ular substance,  and  abundant  reddish  amorphous  material 
scattered  over  field.  Crystals  of  haemoglobin  may  be  found 
by  placing  on  a slide  a drop  of  the  liquid  in  question,  satu- 
rating the  same  with  small  crystals  of  chloride  of  sodium, 
and  then  with  glacial  acetic  acid,  evaporating  over  a gentle 
heat,  and  examining  with  microscope. 

Exclude  the  abnormal  color  due  to  administration  of  san- 
tonin, logwood,  rhubarb,  carbolic  acid,  and  creosote 

The  mildest  cases  recover  in  a few  hours,  the  kidneys  at 
end  of  this  time  resuming  their  normal  function.  Cases  of 
moderate  severity  recover  in  two  or  three  days,  leaving  the 
invalid  in  an  anaemic  and  languid  condition.  The  gravity 
in  severe  cases  depends  upon  the  cause,  the  degree  of  hsemo- 
globinuria,  the  loss  of  albumen  and  emesis;  added  to  this 
is  the  primary  cause,  continuing  to  act  until  removed. 

Nephritis  may  develop,  but  usually  disappears  rapidly, 
when  the  haemoglobinuria  disappears. 

The  disease  may  recur  at  short  intervals,  long  intervals,  or 
never.  It  may  become  chronic,  and  paroxysms  may  occur 
frequently — the  invalid  becoming  profoundly  anaemic. 
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Dr.  Stephen  Mackenzie  reported  a case  which  lasted  for 
twenty-three  years. 

In  treating  the  disease,  the  primary  object  is  to  maintain 
the  normal  temperature,  and  support  the  enfeebled  circula- 
tion. 

This  is  best  accomplished  by  placing  patients  in  bed  and 
surrounding  them  with  bags  or  bottles  of  hot  water,  hot 
bricks,  etc  , and  giving  hot  drinks,  covering  well  with  blank- 
ets. If  prostration  be  marked,  carbonate  of  ammonia  and 
brand)'  may  be  administered. 

Nausea  and  emesis  may  be  controlled  by  the  usual  reme- 
dies— creosote  and  lime  water,  subnitrate  of  bismuth,  mor- 
phia sulphate,  and  counter-irritation  over  the  epigastrium. 

Ergot  benefits  by  lessening  the  renal  circulation,  and  the 
rapidity  with  which  hsemoglobin  is  brought  to  the  kidneys 
for  elimination.  The  hsemoglobin,  being  thus  gradually  fil- 
tered out,  is  less  liable  to  obstruct  the  renal  tubuli,  cause  ir- 
ritation or  nephritis.  Bicarbonate  of  potash,  gr.  x,  in  a glass 
of  sweetened  water  every  four  hours,  is  a good  diuretic  in 
these  cases.  Stimulating  diuretics  are  contra-indicated. 
The  best  of  all  diuretic  here,  as  in  many  other  diseases  of 
the  kidneys,  is  abundance  of  water.  Lithia  water  conveys 
benefits  by  lessening  the  irritability  of  the  urates. 

If  the  attack  be  due  to  the  malarial  organism,  quinia 
should  be  given  in  doses  sufficient  to  arrest  it,  and  prevent 
the  development  of  other  paroxysms. 

If  indicated,  aperients  should  be  used.  If  a specific  his- 
tory be  obtained,  mercury  and  iodide  of  potash  should  be 
given. 

During  convalescence,  the  ferruginous  tonics  are  especially 
indicated;  mineral  waters  containing  iron  oralum,  or  both, 
act  kindly.  In  those  evincing  a marked  predisposition  to 
the  disease,  from  light  and  trivial  causes,  a paroxysm  may 
be  obviated  by  dressing  with  warm  woolen  underwear,  and 
avoiding  exposure  to  cold  or  drafts;  by  abstaining  from 
violent  exercise,  or,  in  some  cases,  even  from  slight  exercise 
before  eating  breakfast;  by  residence  in  a warm  climate; 
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by  removing  out  of  the  malarial  districts;  and  by  oppor- 
tunely counteracting,  and,  if  possible,  removing  any  known 
cause. 


Art.  IV — The  General  Practitioner  of  the  Future.* 

By  WILLIAM  B.  GRAVES,  M.  D,,  of  Orangre,  R.  J. 

Fifty  years  ago,  in  every  town  and  city,  the  doctor’s  word 
was  almost  an  unwritten  law;  to  day,  the  doctor’s  word  is 
the  challenge  to  debate,  question,  and  bitter  argument.  The 
old  practitioner — “ let  us  fold  him  in  his  buffy  coat,”  sheath 
his  lancet,  swathe  him  in  emollient  dressings,  and  lower  him 
into  his  long,  long  home,  with  a last  farewell  to  the  man  who 
worked  with  untiring  patience  for  God,  his  people,  and  his 
native  land. 

The  question.  What  are  we  coming  to?  is  followed  by  the 
self-preservative  question.  What  am  I going  to  do?  As  cer- 
tainly as  night  is  followed  by  day,  and  as  all  labor  and  pro- 
fessional work  must  be  classed  under  the  category  of  bread- 
winning, we,  as  general  practitioners,  to  use  a vulgarism,  are 
as  much  “in  it”  as  any  other  class  of  society.  And  the 
question.  What  will  be  the  future  of  the  general  practi- 
tioner? is  the  theme  for  our  discussion  this  evening. 

The  general  practitioner,  as  a bread  winner,  on  a business 
basis,  stands  upon  a foundation  as  infirm  and  treacherous 
as  one  can  imagine;  and  why?  I will  partially  answer  the 
question  by  asking  another.  Did  any  of  us,  twenty-five 
years  ago,  ever  conceive  the  idea  that  the  art  of  medicine 
should  be  so  subdivided  as  to  admit  of  and  support  aurists, 
oculists,  sanitary  engineers,  medical  electricians,  opticians, 
massageists,  dermatologists,  gynaecologists,  etc.?  Well,  hard- 
ly, gentlemen ! 

Did  we  ever  dream  of  such  opulent  charities,  private  and 
public,  standing  under  the  name  of  hospitals,  infirmaries, 
dispensaries,  clinics,  homes  for  ruptured  and  crippled,  skin 

*Read  before  the  Orange  Mountain  Medical  Society,  October  16th, 
1891. 
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and  cancer  hospitals,  asylums  for  the  insane,  homes  for  fee- 
ble-minded youth,  homes  for  the  aged  and  infirm,  asylums 
for  the  deaf,  dumb  and  blind,  orphan  asylums,  foundling 
asylums,  homes  for  fallen  women,  lying-in  hospitals,  eye 
and  ear  infirmaries,  eyes  examined  free  on  Saturday  after- 
noons while  you  wait,  all  over  this  broad  land  ? Does  this 
set  the  mind  at  work  toward  the  answer?  Now  add  to  the 
list  the  private  sanataria,  private  hospitals  of  specialists, 
medical  and  surgical  institutes,  Pasteur  institutes  at  home 
and  abroad,  and  we  can  begin  to  get  a gleam  of  light  on  the 
subject  of  the  business  chances  of  the  general  practitioner  of 
the  future. 

Is  it  a question  whether  those  who  ply  these  several  voca- 
tions, or  these  many  charitable  missions,  do  good,  honest, 
and  intelligent  work  ? No.  Is  it  a question  of  limitation 
of  the  field  of  the  general  practitioner?  Decidedly,  yes; 
and  a resulting  narrow  field  of  professional  work ; and  the 
increase  of  medical  and  surgical  syndicates  will  be  two  of 
the  potent  factors  which  will  go  to  crush  him  out  of  exist- 
ence. We  have  builded  but  for  our  own  destruction,  with 
our  own  implements.  The  microscope,  once  our  aid  ; now, 
our  aggressor ! The  hospital,  once  our  study,  now,  our 
winding-sheet ! The  laboratory,  once  our  pride ; now,  tolls 
the  death-knell  of  the  last  tribes  of  general  practitioners. 

The  objective  glass  and  the  test-tube  usher  into  view  the 
brightest  child  yet  born  to  the  family  of  Esculapius,  and 
her  name  is  “Preventive  Medicine;”  and  many  an  old  gray 
head  and  gray  beard  will  find  himself  down  upon  the  floor 
to  worship  her  and  watch  her  growth  and  development. 

Let  us  transport  ourselves  one  hundred  years  ahead,  and 
look  about  us,  and  listen  to  the  talk  of  men.  and  note  their 
methods  and  modes  of  living. 

For  the  sake  of  a place  to  visit,  let  us  go  to  Washington, 
for  here  is  the  great  centre  of  medicine  in  the  United  States. 
Here  is  a Government  Department,  where  doctors  are  em- 
ployed to  study  and  search  out  the  causes  and  cures  for  all 
diseases  in  man  and  animals,  and  the  great  building  is  filled 
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with  laboratories  and  libraries  of  reference.  Here  it  is  that 
the  work  was  done  that  stamped  out  forever  the  recurrence 
of  those  dreaded  epidemics  of  our  times.  Here  is  the  chief 
of  the  medical  police.  In  this  department  is  mapped  out 
every  water-course,  well,  cess  pool,  and  possible  source  of 
contamination  and  contagion  all  over  the  Union.  Look  at 
the  record  of  buildings  giving  sanitary  conditions  of  plumb- 
ing, methods  of  heating  and  ventilating,  arrangement  of 
cooking  apparatus,  and  for  washing  of  clothing.  To  this 
point  come  all  the  medical  men  in  the  country  to  bring 
their  quota  of  knowledge  to  benefit  mankind.  It  is  here 
that  eternal  vigilance  is  kept  up  regarding  the  condition  of 
the  healthfulness  or  disease  of  the  Union  and  of  the  whole 
world.  From  this  point  came  the  edict  that  citizens  evinc- 
ing serious  or  dangerous  hereditary  diseases  could  not  mar- 
ry; it  was  from  this  point  came  the  law  that  children  seri- 
ously deformed  at  birth  should  not  be  allowed  to  continue 
in  existence.  Through  the  influence  of  this  department, 
this  country  took  its  water  supply  from  artesian  or  bored 
wells,  and  all  cities  and  towns  now  use  their  incinerators  for 
garbage,  and  their  creamatories. 

And  what  has  become  of  the  general  practitioner?  we  ask 
one  of  the  gentlemen  whom  we  meet.  “ My  dear  sir,  by  a 
gradual  increase  in  the  requirements  of  graduation  for 
medical  degrees,  and  the  increased  tuition  fees,  many  are 
debarred,  and  very  few  are  now  graduated,  compared  to 
your  time.  To-day  every  city,  town,  and  hamlet,  has  its 
hospital  or  hospitals,  accessible  to  all  its  citizens,  supported 
by  the  Government,  and  officered  by  medical  men  appoint- 
ed by  the  State  or  the  Government,  as  the  case  may  be. 
These  men  act  as  medical  police,  and  any  case  of  emergency 
that  cannot  be  moved  is  treated  on  the  spot,  until,  as  with 
all  other  cases  of  illness,  they  are  removed  to  the  hospitals 
of  the  towns  in  which  they  reside.” 

And  how  came  it  about  ? “ Liberal  education  of  all  peo- 
ple through  the  great  public  educational  systems,  giving 
broader  views  and  chances  of  studying  various  methods  in 
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later  life,  was  all  that  was  necessary  to  bring  that  about.” 
We  see  no  inoie  the  general  practitioner;  at  one  time  those 
men  who  were  called  specialists  were  so  numerous,  that  they 
usurped  the  field  of  diseases  so  generally  that  the  “ practi- 
tioner ” had  very  little  to  do  but  to  treat  a case  of  whooping 
cough,  or  measles,  or  care  for  a case  of  confinement;  in  fact, 
accouchment  was  all  that  was  left  for  them  to  do,  and  they 
themselves  would  send  their  very  bread  and  butter  to  the 
specialist  rather  than  take  up  the  study  of  special  diseases 
themselves. 

There  are  in  the  large  cities  private  hospitals  where  the 
rich  and  aflduent  may  go  if  they  choose.  These  are  syndi- 
cates of  medical  men,  and  these  have  formed  stock  compa- 
nies, and  furnish  those  hospitals  in  palatial  style,  and  ap- 
point them  as  nearly  perfect  as  medical  corps  and  other 
services  can  be  made,  and  the  revenue  from  them  is  enor- 
mous ; they  are,  however,  no  better  than  the  municipal  hos- 
pitals. As  the  best  talent  in  the  world  is  supplied  to  them, 
they  are  well  paid  for  their  work,  and  the  hospitals  them- 
selves are  models  of  architecture  and  art. 

You  know  cancerous  disease  is  almost  entirely  unknown 
now,  as  the  marriage  laws  and  pathological  laboratory  have 
almost  stopped  its  existence.  Sanitation,  wholesome  and 
plentiful  food,  have  done  much  to  eradicate  this  dire  dis- 
ease, and  the  examination  before  placing  on  the  market  of 
various  food  products,  and  the  close  co-operation  of  the  great 
agricultural  department  with  the  medical  department,  has 
done  invaluable  service  in  reducing  the  amount  of  disease 
in  the  country. 

The  present  system  of  disinfection  of  foreign  products 
that  require  it,  is  as  rare  as  it  is  unique.  What  treatment  is 
now  in  vogue  for  the  cure  of  consumption,  we  ask  of  the 
friend.  He  replies,  “ preventive  and  climatic.” 

Architecture,  controlled  by  statute  laws  founded  on  hy- 
gienic and  sanitary  principles,  has  rendered  the  people  less 
exposed  to  danger ; they  are  now  also  better  clothed  and 
nourished  than  formerly.  Consumptives  are  sent  as  pa- 
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tients  to  the  public  hospitals  in  States,  in  mountain  regions, 
or  wherever  the  condition  of  the  patient  may  seem  to  neces- 
sitate. 

Suicide,  and  insanity  in  all  its  forms,  are  rarely  met  with  ; 
pauperism  and  all  its  attendant  vices,  are  things  of  the  past, 
and  the  habit  of  drinking  alcoholics  has  been  greatly  di- 
minished through  the  efforts  of  the  department  of  preven- 
tive medicine,  and  the  able  teachers  of  our  public  schools. 

We  do  not  appear  surprised  at  all  these  changes,  for  we 
knew  they  had  to  come;  the}'^  are  the  direct  result  of  the 
workings  of  that  pure-minded,  liberal,  and  unselfiish  man^ 
“the  General  practitioner.” 


Art.  V. — The  Vision  of  a Case  of  Myopia  Improved  by  Treat- 
ment Without  Glasses. 

By  W.  H.  BATES,  M.  D.,  of  New  York. 

The  cure  of  myopia  has  long  been  considered  impossible.- 
Helmholtz,  von  Graefe,  Donders,  and  many  other  authori- 
ties in  ophthalmology,  make  the  positive  statement  that  the 
visual  axis  of  the  myopic  eye  ball  cannot  be  shortened  by 
treatment.  Glasses  are  usually  prescribed  to  improve  the  vi- 
sion of  myopia,  and  the  patients  are  told  that  m^thing  else 
can  be  done.  I wish  to  call  the  attention  of  the  profession 
to  the  fact  that  the  vision  of  myopia  can  be  improved  very 
much  by  treatment  without  glasses,  and  that  this  improve- 
ment is  ofien  so  marked  as  to  render  glasses  unnecessary. 

The  indications  for  treatment  vary  in  different  individuals. 
As  a general  rule  it  may  be  stated  that  when  cocaine  ap- 
plied to  the  mucous  membrane  of  the  nose,  produces  tempo- 
rary improvement  in  the  vision,  the  removal  of  any  abnor- 
mality, however  slight  at  that  point,  will  produce  perma- 
nent improvement  in  the  vision.  The  converse  of  this  pro- 
position is  also  true. 

Again,  when  a j)ressure  eye  bandage  produces  temporary 
improvement  in  the  vision,  permanent  and  greater  benefit 
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may  be  expected  after  its  use  for  a variable  length  of  time. 
Sometimes  the  pressure  bandage  is  injurious.  Atropine  is 
beneficial  in  some  cases,  and  injurious  in  others.  In  gene- 
ral, all  methods  of  treament  should  be  tentative,  and  the 
progress  of  each  case  carefully  watched. 

The  following  case  of  progressive  myopia  is  an  example 
of  what  can  be  done  by  treatment. 

Miss  F.,  aged  21,  has  complained  of  near-sightedness, 
growing  worse  for  ten  days.  At  first  she  wore  a minus  six- 
teen inch  glass,  which  was  gradually  increased  to  a minus 
ten  inch  glass.  She  ascribes  the  cause  of  her  myopia  to 
reading  by  a dim  light. 

October  2nd,  1891,  began  treatment.  Vision  without  glasses 
one-fortieth  the  normal  in  each  eye.  With  a normal  ten 
inch  glass,  vision  normal.  Media  clear ; posterior  staphy- 
loma in  each  eye.  There  is  a slight  conjunctivitis.  Patient 
has  attacks  of  phlyctenular  conjunctivitis  from  time  to  time. 
General  health  is  good.  Treatment  consisted  of  local  ap- 
plications of  nitrate  of  silver,  gr.  x to  Si,  to  lids  three  times 
a week,  the  use  of  a wash  of  hydrarg.  bichlor.  1:5000  three 
times  a day,  calomel  powder  dusted  into  the  eyes  once  dai- 
ly, the  wearing  of  a pressure  eye  bandage  at  night,  treat- 
ment of  the  nose  and  throat,  connter-irritation  over  the  epi- 
gastrium, a tonic  and  tablets  of  calomel,  gr.  ter  in  die. 

October  9th  Vision  no  better. 

October  \2th.  Removed  a cartilaginous  spur  from  the  left 
septum,  which  was  pressing  on  the  posterior  portion  of 
the  inferior  turbinated  bone.  The  effect  of  the  operation 
was  to  permanently  improve  the  vision  of  both  eyes  to  one- 
twentieth  the  normal. 

October  23rd.  Vision  of  the  left  eye  improved  to  one-tenth 
the  normal.  The  slight  conjunctivitis  had  improved  from 
the  use  of  the  local  remedies,  and  the  vision  seemed  to  im- 
prove at  the  same  time.  With  the  ophthalmoscope,  the  fun- 
dus can  be  seen  clearly  without  a minus  glass,  but  only  oc- 
casionally. 

October  25th.  Under  ether;  the  retrotarsal  folds  were 
everted,  scarified,  and  mercuric  bichloride  1:500  rubbed  in 
with  a tooth  brush. 

October  SOth.  Vision  of  the  right  eye  one-twentieth  the 
normal;  vision  of  the  left  eye  one-tenth  the  normal. 
Mucus  discharge  from  both  eyes.  With  the  ophthalmoscope 
the  fundus  could  not  be  seen  except  with  a minus  ten-inch 
glass. 
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November  2Srd.  Vision  of  the  right  eye  one-tenth  -f-  the 
normal ; vision  of  the  left  eye  reduced  to  one-twentieth  the 
normal.  The  left  eye  was  put  under  atropine  for  two  days 
without  improvement  in  the  vision.  The  pressure  bandage 
had  been  stopped  November  5th,  because  it  seemed  to  cause 
too  much  irritation  of  the  lids. 

December  ^ih.  Pressure  bandage  resumed.  Vision  not  im- 
proved since  November  23rd. 

December  18th.  Vision  improved  rapidly  to  more  than  one- 
half  the  normal.  There  is  still  considerable  mucus  dis- 
charge. 

December  21st.  Removed  some  adenoid  tissue  from  the 
vault  of  the  pharnyx,  without  any  effect  on  the  vision. 

Patient  was  compelled  to  leave  the  city. 

In  a letter  written  December  26th,  the  patient  reports  her 
vision  improved  since  she  was  last  seen.  She  feels  very 
grateful  for  what  has  already  been  done  for  her.  For  most 
purposes  her  vision  is  sufficient,  and  she  feels  more  comfor- 
table now  without  glasses  than  she  formerly  did  when  com- 
pelled to  wear  them. 

131  West  Fifty-sixth  street. 


Art.  VI. — Diug  Eruptions.* 

By  JAMES  C.  McGTJIBE,  M.  D.,  of  Washington,  D.  C. 

Since  the  days  of  Lorry,  1717,  who  first  called  attention 
to  the  eruptions  due  to  drugs,  to  within  the  last  few  years, 
we  find  only  isolated  cases  scattered  through  medical  litera- 
ture. 

It  remained  for  Dr.  Prince  A.  Morrow  to  systematize  the 
study  in  his  treatise  upon  Drug  Eruptions,  a book  of  two 
hundred  pages,  to  which  I refer  my  hearers  for  a more  ex- 
tended treatise  on  this  interesting  subject. 

In  this  paper,  I propose  to  present  a short  resumS  of  the 
theories  as  to  the  etiology  of  drug  eruptions,  with  a clinical 
report  of  several  cases  that  have  occurred  in  my  personal 
experience. 

* Read  before  the  Medical  and  Surgical  Society  of  Washington,  D.  0. 
December  14,  1891. 
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About  the  first  theory  advanced  as  to  the  causation  of  drug 
eruptions  was  that  they  were  produced  by  impurities  mixed 
with  the  drug.  Of  course  this  was  abandoned 

Then  it  was  proposed  that  the  rash  might  be  caused  by 
the  elimination  of  the  drug,  through  the  skin,  depending 
upon  the  elective  affinity  of  the  drug.  For  the  glandular 
elements  and  the  saturation  of  the  system,  on  thorough  in- 
vestigation of  iodine  lesions  by  Dr.  Thin  and  others,  it  was 
found  that  the  sebaceous  glands  were  not  affected,  and  that 
the  lesions  occurred  where  there  were  no  sebaceous  glands, 
as  in  cicatricial  tissue  and  the  palms  of  the  hands.  As  to 
saturation  of  the  system,  of  course  this  idea  had  to  be  aban- 
doned when  it  was  found  that  a few  grains,  as  well  as  a hun- 
dred, could  produce  an  eruption;  indeed,  it  has  been  stated 
that  large  doses,  in  some  cases,  have  no  such  ill  effect. 

At  the  present  time,  the  views  held  by  Pi’of.  Morrow  are 
those  that  are  most  generally  accepted.  He  says:  “The 
only  correct  interpretation  of  the  physiological  predisposi- 
tion (known  as  idiosyncrasy)  as  a determining  cause  of  drug 
eruptions,  is  based  upon  a recognition  of  their  neurotic  cha- 
racter.” 

Again  he  says:  “The  large  majorit}'^  of  cutaneous  dis- 
turbances are  consecutive  to  absorption  of  the  drug,  and 
due  to  its  specific  action  upon  the  peripheral  nerves  and 
nerve-centres.” 

The  diagnosis  of  medicinal  rashes  must  depend  almost 
entirely  upon  their  sudden  appearance  and  their  equally 
sudden  disappearance  on  discontinuing  the  medicine.  We 
cannot  depend  upon  the  form  or  situation  of  the  lesion,  as 
in  skin  diseases  in  general,  for  the  reason  that  the  lesion  de- 
pends more  upon  idiosyncrasy  than  the  particular  drug. 
Even  in  the  case  of  iodic  eruptions,  we  do  not  always  find 
papules  or  pustules.  Several  years  ago,  I reported  a case  of 
Iodide  of  Ammonium  Eruption,  in  \\h\c.\\  the  principal  le-ions 
M'ere  bullae.  The  case  is  unique  in  that,  to  my  knowledge, 
it  is  the  only  one  ever  reported  of  a bullous  eruption  due  to. 
iodide  of  ammonium.  I quote  it  briefly: 
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Mr.  R.,  51  years  of  age,  suffering  with  broncho-pneumo- 
nia. After  taking  seven  doses  of  a mixture  containing 
iodide  of  ammonium,  gr.  iij  to  the  dose,  an  eruption  of  ves- 
icles appeared  on  the  face  and  scalp.  Medicine  discontin- 
ued, and  in  a few  days  the  rash  disappeared.  After  two 
weeks,  mixture  again  given  in  half  the  former  doses.  After 
four  doses  (about  gr.  vj  of  the  drug  having  been  taken),  the 
eruption  again  appeared,  and  attained  its  maximum  devel- 
opment in  ten  days  after  it  was  discontinued.  When  I first 
saw  the  case,  I found  an  eruption  of  vesicles  and  bullae  on 
the  face,  scalp,  trunk,  thighs,  and  legs.  The  lesions  varied 
in  the  size  from  that  of  a split  pea  to  a pigeon  egg.  Those 
that  had  not  broken  down  were  markedly  umbilicated; 
those  that  had  broken  down  were  discharging  bloody  serum. 
Four  days  later,  many  bullae  had  become  confluent,  dis- 
charging a thicker,  sanguineous  pus.  No  new  lesions  ap- 
peared after  this.  Within  a week,  they  were  on  a level  with 
the  surrounding  skin — some  having  disappeared.  Patient 
died  within  a few  days. 

The  eruption  could  not  have  been  due  to  syphilis,  since 
a vesicular  eruption  is  a most  common  manifestation  of  this 
disease.  When  it  does  occur,  the  vesicles  are  not  so  exten- 
sive in  their  distribution;  they  are  not  so  markedly  umbili- 
cated ; there  are  no  dark,  bloody  crusts  from  these  lesions; 
and  other  lesions,  such  as  papules,  are  usually  present. 
Then  it  is  to  be  remembered  that  vesicles  appeared  in  this 
case,  quickly  increased  in  size,  till  they  became  bullae  the 
size  of  pigeon’s  eggs — the  contents,  at  first  bloody  serum, 
soon  changing  to  sangaineous  pus,  drying  up  and  beginning 
to  fade  away,  all  within  ten  days.  This  is  not  the  history  of 
an  eruption  due  to  syphilis. 

For  the  sake  of  convenience,  there  are  given  two  classifi- 
cations of  drug  eruptions:  Those  that  usually  follow  the 
administration  of  the  medicine  and  form  a part  of  its  phys- 
iological effect,  as  the  acne-like  lesions  due  to  the  bromides. 
The  second  class  includes  those  d^ugs  which  do  not  usually 
produce  an  eruption.  Under  the  latter  heading  are  in- 
cluded almost  every  drug  known  to  the  pharmacopoeia. 

The  fact  that  drugs  may  cause  lesions  upon  the  skin  that 
61 
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are  taken  for  the  rashes  of  the  eruptive  fevers  is  illustrated 
in  the  following  case  of  quinine  eruption: 

Dr. consulted  me  in  regard  to  a case  he  had  seen 

the  night  before.  A boy  seven  years  of  age,  suffering  from 
sore  throat,  slight  fever,  and  a rash  upon  the  skin,  which 
caused  him  to  make  a diagnosis  of  scarlatina,  but  thought 
it  odd  that  the  eruption  in  places  took  on  a form  of  eczema. 
I found  the  child  with  an  erythematous  rash  upon  the  ab- 
domen and  chest,  and  a profuse  vesicular  eruption  upon  the 
face.  On  questioning  the  mother  closely,  it  was  found  that 
the  child  had  had  several  previous  attacks  like  this  one. 
She  had  given  him  six  grains  of  quinine  for  the  sore  throat. 
The  rash  broke  out  during  the  night.  Within  a few  days, 
the  breaking  out  had  disappeared,  and  the  patient  had  en- 
tirely recovered.  The  attending  physician  still  being  in 
some  doubt  as  to  the  etiological  factor,  gave  the  patient  two 
grains  of  quinine  three  times  a day.  The  same  lesions  ap- 
peared on  the  skin  within  three  days;  these  soon  disappear- 
ed after  the  quinine  was  discontinued.  There  has  been  no 
recurrence  within  the  following  year. 

Several  years  ago,  I knew'  a prominent  specialist,  who 
mistook  a case  of  syphilis  for  an  iodide  of  potash  eruption. 
The  patient,  who  gave  no  history  of  syphilis,  had  been  tak- 
ing ten  grains  of  iodide  of  potash  three  times  a day  for  a 
week.  He  had  not  suffered  from  rheumatic  pains,  sore 
throat,  or  loss  of  hair.  A few  petechise  were  scattered  about 
the  legs  and  thighs;  a small  flat  papular  eruption  appeared 
on  the  forehead,  and  some  papules  upon  the  abdomen  and 
back.  A week  later,  enlarged  submaxillary  glands  devel- 
oped, and  a mucous  patch  appeared  upon  the  gums.  A 
typical  papular  syphilide  W'as  discovered,  when  the  derma- 
tologist was  forced  to  make  a diagnosis  of  syphilis. 

Mr.  H , druggist,  first  called  my  attention  to  the 

fact  that  whiskey  taken  with  phenacetine,  or  an  hour  af- 

ter, would  intensify  the  erythema.  In  fact,  this  eruption  is 
sometimes  caused  by  this  drug.  Since  then,  I have  seen 
several  cases.  In  my  own  person,  a drink  of  whiskey  fol- 
lowing gr.  X of  phenacetine,  in  a few  minutes  wdll  produce 
wheals  upon  my  face  and  neck,  accompanied  by  intense 
itching  and  swelling  of  the  parts. 
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In  1887,  I reported  in  the  Journal  of  Cutaneous  and  Geni- 
to-  Urinary  Diseases,  several  cases  of  copabia  eruption.  With- 
in the  last  month  I have  seen  another  case.  They  were  all 
characterized  by  a bluish  red  erythematous  rash,  more  or 
less  generalized,  leaving  only  small  round  spaces  of  healthy 
skin.  The  erythema  ended  abruptly  at  the  margin  of  these 
spots,  but  there  were  no  subjective  symptoms.  In  each  case 
the  gonorrhoeal  discharge  ceased  while  the  symptom  was  at 
its  height.  The  dose  in  the  last  case  was  gtt.  xx  three  times 
daily. 

An  interesting  case  of  chloral  eruption  was  that  of  Mrs.  C., 
whom  I have  attended  for  alopecia.  She  has  taken  chloral 
in  ten-grain  doses  every  month  to  relieve  the  intense  head- 
aches with  which  she  has  suffered  at  the  menstrual  periods. 
The  next  day  her  face  is  slightly  red  and  swollen,  but  if  she 
takes  alcohol  in  any  form,  even  a glass  of  sherry,  within 
three  days,  a diffuse  hypersemia  appears  on  the  face  and 
neck,  accompanied  by  heat  and  itching.  This  has  happen- 
ed many  times,  and  is  not  an  exceptional  occurrence  with 
her. 

I could  report  many  cases  of  drug  eruptions  that  have 
occurred  in  my  experience,  but  it  is  simply  my  desire  to 
call  attention  to  their  occurrence,  and  to  provoke  a discus- 
sion, that  I have  reported  these  few  cases. 


Art.  VII.— Coca— a Case  of  Poisoning  by  Cocaine.* 

By  JOHNSON  ELIOT,  M.  D.,  of  Washington.  D.  C. 

Dujardin-Beaumetz  wrote  in  1886,  “ Cocaine  remains  thus 
far  the  only  local  anaesthetic  of  mucous  membranes  of  wide 
application,  and  this  fact  renders  the  introduction  of  this 
alkaloid  into  medicine,  one  of  the  most  precious  therapeu- 
tic acquisitions  of  this  age.”  This  being  the  case,  no  apol- 
ogy is  offered  for  introducing  cocaine  for  your  consideration, 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  December  14th,  1891. 
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although  Dr.  E.  L.  Shurley  in  speaking  of  new  remedies, 
has  said:  “Cocaine. — As  medical  literature  is  surfeited  with 
items  regarding  this  remarkable  drug,  I will  spare  your 
feelings  and  pass  it  by.” 

Cocaine  was  isolated  from  coca  erythroxylon  by  Dr.  Nie- 
mann, in  1860.  It  occurs  in  bitter  crystals  of  alkaline  re- 
action, melting  at  208°  F.,  soluble  in  ether,  alcohol,  and  104 
parts  of  water  at  53.6°  F ; its  chemical  formula  is  C7  Hjj 
NO4,  and  forms  many  salts,  the  principle  of  which  are  the 
hydrochlorate,  borate,  sulphate,  nitrate,  oxalate,  tannate, 
salicylate,  citrate,  hydrobromate,  tartrate,  and  oleate. 

One  pound  of  the  leaves  contains  about  fifty  grains  of  co- 
caine. 

The  physiological  action  of  cocaine  is  so  similar  to  the  ac- 
tion of  coca,  whose  properties  depend  entirely  on  the  co- 
caine it  contains,  that  they  will  be  treated  together,  and 
what  is  said  of  the  one,  will  hold  good  of  the  other. 

Coca  is  generally  preferred  for  internal  administration, 
and  cocaine  and  its  salts  for  their  local  anaesthetic  proper- 
ties. 

Cocaine  is  a stimulant  to  the  central  nervous  system,  act- 
ing first  on  the  cerebrum,  then  on  the  medulla,  then  on  the 
cord.  Large  doses  cause  headache,  disturbance  of  memory, 
and  inco-ordination  of  thought,  vertigo,  a pleasing  flow  of 
ideas,  and  a tendency  to  write,  loquacity,  or  a tendency  to 
exaggeration  and  to  quarrel.  It  is  a cerebral  excitant,  caus- 
ing hallucinations,  a feeling  of  strength,  and  a desire  to  ex- 
ert oneself,  followed  by  a self-satisfied  condition,  and  finally 
sleep.  The  action  of  the  heart  is  increased,  and  palpita- 
tion may  be  noticed;  the  arterial  pressure  is  raised  by  stim- 
ulating the  vaso-motor  centers  in  the  medulla,  as  is  proven 
by  section  of  the  cord,  first  acting  on  the  vaso-constrictors 
then  on  the  vaso-dilators. 

The  posterior  columns  of  the  cord  are  stimulated,  then 
paralyzed,  together  with  the  entire  system  of  peripheral 
sensory  nerves;  the  sympathetic  fibres  are  depressed;  the 
anterior  columns  and  peripheral  motor  nerves  are  not  para- 
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lyzed.  The  reflexes — especially  those  of  the  patellar  ten- 
don— are  increased.  Slight  deafness  is  noticed,  and  large 
doses  cause  tinnitus. 

Respiratory  action  is  increased,  which  in  fatal  cases  soon 
becomes  shallow,  then  irregular,  then  ceases,  stopping  before 
iihe  cardiac  cessation.  Death  is  due  to  paralysis  of  respira- 
tion. 

Large  doses  increase  the  temperature  of  the  skin,  but  di- 
minish its  activity.  On  the  gastro-intestinal  tract,  it  in- 
creases the  secretions,  soon  followed  by  dryness  and  anaes- 
thesia ; peristalsis,  at  first  increased,  becomes  lessened,  until 
it  finally  stops — in  this  way  giving  rise  to  constipation- 
The  sensations  of  hunger  and  thirst  are  also  held  in  abey- 
ance— Mantegazza  having  fasted  for  forty  hours  without  ma- 
terial discomfort  while  under  its  influence.  Coca  is  elimi- 
nated by  the  kidneys,  diminishing  the  quantity  of  urine 
and  the  excretion  of  urea.  In  Brower’s  cases,  the  urine  was 
loaded  with  uric  acid  and  the  urates. 

Applied  locally,  it  dilates  the  pupil  and  impairs  accom- 
modation. It  has  caused  photophobia,  exfoliation  of  cor- 
neal epithelium,  vesicular  keratitis,  and  acute  glaucoma. 
No  bad  effects  on  the  vision  have  been  noted. 

The  effects  of  cocaine  are  not  cumulative.  It  is  said  to  be 
an  aphrodisiac. 

A solution  after  standing  a few  days  develops  a fungus ; 
it  may  also  become  darker,  but  neither  of  these  changes  effect 
its  properties  as  an  anaesthetic.  Salicylic,  boracic,  and  car- 
bolic acids  render  the  solution  stable. 

Without  detailing  cases  in  which  poisoning  occurred,  you 
are  referred  to  the  articles  of  Dr.  J.  B.  Mattison,  of  Brook- 
lyn, who  also  sums  up  the  pathology  thus:  “There  was 
marked  congestion  of  the  brain,  lungs,  liver,  and  kidneys,” 
and  he  further  states  that  the  smallest  fatal  dose  recorded 
was  eight  drops  of  a four  per  cent,  solution  used  hypoder- 
mically, and  the  largest  non-fatal  dose  twenty-five  grains  by 
4he  mouth. 

The  preparations  and  doses  generally  used  are  as  follows : 
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Cocaine,  gr.  ^-1 ; cocaine  hydrochlorate,  gr.  |-1 ; powdered 
leaves  of  coca  ery throxylon,  gr.  x — xxv ; fluid  extract,  5j — ij  ; 
solid  extract,  gr.  x — xxv ; elixir,  5ij ; cordial,  3ij — iv. 

I have  refrained  from  mentioning  the  therapeutic  appli- 
cations of  coca  and  cocaine,  as  they  have  been  used  in  al- 
most every  disease,  with  and  without  reason.  The  conclu- 
sions I wish  to  present,  as  drawn  from  a study  of  the  litera- 
ture of  the  drug,  are — 

1st.  Coca  is  a stimulant  to  the  cerebrum. 

2nd.  It  is  useful  as  a substitute  for  opium  and  alcohol. 

3rd.  It  is  a valuable  agent  in  the  treatment  of  neurasthe- 
nia. 

4th.  Cocaine  reaches  the  acme  of  its  application  in  sur- 
gery, special  as  well  as  general. 

5th.  It  is  a dangerous  drug,  and  must  not  be  placed  in 
the  hands  cf  the  public  without  restriction. 

I will  close  with  the  history  of  a case  of  cocaine  poison- 
ing occurring  in  my  own  practice  : 

R.,  age  27  years,  male,  physician,  applied  for  relief  from 
acute  naso-pharyngitis.  He  had  used,  previous  to  consul- 
tation, a twenty  per  cent,  solution  in  Dobell’s  solution  as  a 
gargle.  The  neuralgic  symptoms  were  great  pain  radiating^ 
In  all  directions,  even  to  the  shoulders.  Marked  fever  and 
accelerated  pulse.  Throat  intolerant  to  applications.  Nos- 
trils were  sprayed  with  Dobell’s  solution  ; then,  with  spray 
of  pinus  canadensis;  he  was  also  given  gr.  3-^  aconitia  every 
hour,  Hancock’s  sedative  lozenge,  and  a saline  purge.  About 
two  o’clock  of  the  same  day,  the  patient  was  seen  again; 
condition  unchanged ; he  was  given  antikamnia — three 
eight  grain  doses,  but  it  failed  to  relieve  the  pain. 

About  seven  o’clock  he  was  seen  again — suffering  still  in- 
tensely. A four  per  cent,  solution  of  cocaine  hydrochlo- 
rate— possibly  half  a drachm — was  sprayed  into  the  nos- 
trils. In  two  or  three  minutes,  the  patient  became  dizzy^ 
walked  across  the  room,  and  fell  on  a sofa;  complained 
of  nausea  and  weakness.  Pupils  became  dilated,  and 
eyes  assumed  a vacant  stare;  pulse  rose  rapidly,  and 
forehead  became  bathed  with  perspiration ; limbs  cold,^ 
and  patient  became  pale.  Respirations  became  feeble. 
Did  not  lose  consciousness,  although  he  did  not  answer 
questions  addressed  to  him ; he  told  me  afterwards  he 
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could  not  distinguish  what  I had  said,  but  had  heard  me. 
He  was  given  Sij  of  whiskey,  and  in  a few  minutes  felt 
well  with  the  exception  of  nausea — the  pain  having  disap- 
peared. 

An  attempt  to  rise  brought  on  a return  of  the  weakness, 
vertigo,  and  the  condition  already  mentioned.  He  was 
given  more  whiskey  with  good  effect.  A third  attempt  to 
arise  and  go  about  the  room  brought  back  the  above  symp- 
toms, which  yielded  to  gr.  of  atropia.  Aconitia  had 
been  discontinued. 

In  about  an  hour,  he  walked  home;  pain  recurred,  and 
he  had  a bad  night,  taking  opium  to  relieve  pain  and  in- 
duce sleep,  and  whiskey  to  relieve  weakness. 

The  next  day,  to  confirm  the  diagnosis  of  cocaine  poison- 
ing, he,  at  his  suggestion,  was  subjected  to  the  cocaine 
spray,  which  brought  on  the  same  toxic  symptoms. 

918  A"  Street,  N.  W. 


Art.  VIII.— Tie  Douloureux  of  Reflex  Origin— Diagnosis  and 
Treatment. 

By  JOHN  DXTNN,  M.  D.,  of  BicRmond,  Va. 

Mr.  E.,  aged  44,  says  that  for  more  than  fifteen  years  he 
has  suffered  with  severe  neuralgia  of  the  left  side  of  his 
face.  Although  during  this  period  the  pain  has  not  been 
constantly  present  in  all  its  severity,  there  has  always  been 
present  a sense  of  discomfort  about  the  region  of  the  left 
eye.  The  neuralgic  attacks  would  come  and  go,  and  had 
lasted  as  long  as  five  weeks  at  a time.  During  these  attacks 
nothing  would  give  him  relief.  He  has  tried  everything 
suggested — from  liniments,  so  strong  that  they  burnt  the 
skin  from  his  forehead,  to  morphine  The  attacks  generally 
came  on  gmdually, sending  ahead  to  herald  their  approach  a 
spasmodic  twitching  of  the  lids.  He  got  worse  and  worse, 
until  at  times  he  thought  his  “ eyes  would  pop  from  his 
head,”  and  that  “ his  head  would  part  in  the  middle,”  so 
great  was  the  pain.  The  bone  surrounding  the  eye  would  be- 
come extremely  sore  and  painful  to  the  touch,  and  has  re- 
mained so  as  long  as  five  months  at  a time.  When  the  at- 
tacks were  at  their  height,  his  friends  would  tell  him  “his 
left  eye  was  smaller  than  his  right;  ” the  pain  would  extend 
to  the  nape  of  the  neck,  and  he  would  become  sick  at  the 
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stomach.  These  attacks  would  last  several  hours,  and  then 
his  “eye  would  supple  up  ” — only  to  return  the  next  day 
with  the  same  or  increasing  severity.  At  times,  the  pain 
would  he  worse  in  the  day ; at  times,  worse  at  night.  Dur- 
ing the  last  attack  it  began  in  the  morning,  and  lasted  until 
five  to  six  in  the  evening. 

Mr.  E.  was  seen  during  one  of  the  attacks  which  had  lasted 
about  three  weeks,  and  was  so  severe  that  he  had  to  tell  his 
employers  he  could  not  work.  At  this  time  he  was  wearing 
a handkerchief  tied  across  his  forehead  covering  his  left  eye, 
which  was  the  seat  of  the  pain.  On  removing  the  hand- 
kerchief, and  passing  the  finger  around  the  orbit,  the  points 
of  emergence  of  the  supra-orbital,  infra-orbital,  and  nasal 
nerves,  were  found  to  be  the  points  of  greatest  tenderness. 
At  times,  Mr.  E says,  when  the  pain  was  at  its  height,  it 
would  extend  down  his  left  cheek  to  the  canine  tooth  of  this 
side.  Vision  of  this  eye  was  found  to  be  normal. 

On  questioning,  Mr.  E.  said  that  he  suffered  from  “ca- 
tarrh,” that  there  was  more  or  less  constantly  present  a thin, 
watery  discharge  from  the  left  nostril,  while  he  was  much 
annoyed  by  a “dropping  of  mucus  into  his  throat  from  his 
nose,”  and  that  his  “ nose  was  stopped  up  a good  part  of  the 
time.”  Examination  of  the  nose  anteriorly  showed  some 
slight  hypertrophy  of  the  inferior  turbinates;  posteriorly, 
both  inferior  turbinates  were  hypertrophied — the  left  un- 
til it  touched  the  septum  ; the  left  middle  turbinate  showed 
considerable  white  hypertrophy  (the  cause,  en  passant,  of  the 
watery  discharge  from  this  nostril ; and  the  cause  in  many 
cases  of  nasal  hydrarhoea).  Otherwise  the  nasal  and  post- 
nasal spaces  were  normal. 

On  the  application  through  the  naso-pharnyx  of  some  co- 
caine upon  a probe  to  the  posterior  end  of  the  left  inferior 
turbinate,  Mr.  E.  exclaimed  that  the  pressure  caused  an 
acute,  lightning-like  pain  to  dart  down  the  left  side  his  nose. 
The  left  nasal  cavity  was  then  sprayed  with  cocaine,  and 
after  a minute,  Mr.  E.  said  that  he  felt  little  pain  about  his 
eye.  These  last  two  facts  showed  as  plainly  as  the  sequence 
is  ever  shown  in  things  medical,  that  the  tie  douloureux 
was  reflex  upon  the  condition  of  the  nose.  The  posterior 
end  of  the  left  inferior  turbinate  was  removed,  and  the  neu- 
ralgia about  the  eye  disappeared. 

Mr.  E.,  about  an  hour  later,  pulled  out  his  watch  and  said, 
“ it  is  now  11  o’clock,  and  this  eye  ought  to  be  reaving,  but 
there  is  no  pain  in  it.”  He  returned  to  his  work  the  following 
day,  the  neuralgia  having  disappeared  entirely.  I have  seen 


TIC  DOULOUREUX  OF  REFLEX  ORIGIN,  ETC. 


953 


him  three  times  since,  and  there  has  been  no  return  of  the 
neuralgia. 

The  (history  of  this  case  furnishes  a further  plea,  to  the 
many  existing  ones,  against  the  use  of  electricity,  morphine, 
chloral,  antipyrin,  antikamnia,  and  all  the  other  antis, strych- 
nine, belladonna,  etc.,  etc.,  in  all  cases  of  persistent  facial 
neuralgia  where  there  has  not  been  made  a careful  search* 
many  times  repeated,  if  necessary,  of  the  eye,  ear,  and  nose 
especially,  of  the  other  parts  of  the  body  too,  for  a cause  of 
these  neuralgic  pains.  The  search  will  not  always  be  suc- 
cessful ; but  there  is  reason  to  believe  that  many,  and  per- 
sonally, I believe  the  vast  majority  of  all  cases  of  persistent 
facial  neuralgias  are  reflex,  and  can  be  cured. 

The  above  case  shows  what  ? A case  of  tic  douloureux. 
It  has  existed  intermittently  for  fifteen  years.  All  internal 
and  external  remedies,  quack  and  professional,  suggested, 
have  been  tried.  The  va  et  vient  of  the  neuralgia  was  in  no 
wise  affected  by  them.  During  all  this  time  no  one  ever 
made  an  examination  of  the  eye — the  to-day  recognized 
manufacturer  of  headache  and  ocular  neuralgia  ; or  of  the 
nose,  the  study  of  which  is  daily  throwing  more  and  more 
light  upon  its  intimate  reflex  connection  with  the  nervous 
supply  of  the  throat,  especially,  and  of  the  face.  The  pres- 
sure of  the  probe  upon  the  posterior  end  of  the  inferior  tur- 
binate, causing  a sharp  pain  to  shoot  through  the  skin  cov- 
ering the  corresponding  side  of  the  nose,  showed  that  the 
seat  of  the  reflex  disturbance  was  not  far  from  the  point  of 
the  probe.  The  action  of  the  cocaine  in  deadening  the  sen- 
sation of  the  nasal  mucous  membrane,  and  especially  in 
contracting  the  swollen  tissues,  thereby  causing  a cessation 
of  the  neuralgia  about  the  eye,  showed  how  slight  was  the 
cause  that  could  produce  such  persistent  painful  neuralgic 
attacks.  The  removal  of  hypertrophy,  followed  by  the 
“ making  of  a new  eye,”  showed  the  seat  of  the  cause. 

The  posterior  hypertrophy  of  the  inferior  turbinate  of  the 
left  side,  was  the  prime  factor  in  this  case  of  tic ; whether, 
however,  the  reflex  pain  was  due  simply  to  the  hypertrophy. 
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or  the  pressure  of  the  hypertrophied  tissue  against  the  sep- 
tum is  a question.  Hypertrophy  of  the  posterior  end  of 
the  inferior  turbinate,  is  a common  affection,  and  its  so- 
called  “ catarrhal  disturbances  ” are  definite  within  certain 
limits.  Its  “ reflex  disturbances  ” are  tnore  vague,  and  pro- 
duce most  frequently  various  illy-defined  unpleasant  sensa- 
tions in  the  throat  often,  especially  in  women,  the  sensa- 
tion of  choking.  It  is  probable  that  the  tic  was  brought 
about  by  the  pressure  of  the  turbinate  upon  the  septum,  and 
this  would  seemingly  indicate  a hyper-sensitive  condition  of 
the  septum.  Not  necessarily  so,  however,  since  the  supposi- 
tion that  the  point  of  contact  between  the  hypertrophied 
turbinate,  and  the  septum  may  have  been  over  the  passage 
of  a nerve  fllament,  so  situated  that  the  pressure  was  directly 
against  the  filament  forcing  it  against  the  bone  beneath,  is 
not  improbable.  For  example,  the  pressure  of  the  hand 
over  the  brow,  at  first  not  unpleasant,  will  become  unpleasant 
in  proportion  to  the  length  of  time  the  pressure  is  kept  up, 
and  the  force  exerted  by  the  pressure ; but  the  unpleasant 
sensations  need  not  be  acutely  painful,  the  pressure  of  the 
finger  over  the  supra-orbital  nerve,  forcing  it  against  the 
bone  soon  becomes  excruciatingly  painful.  So  it  seems  it 
may  be  with  hypertrophy  of  the  posterior  end  of  the  infe- 
^ ferior  turbinate — where  the  hypertrophy  is  in  such  lines  that 
the  pressure  exerted  against  the  mucous  membrane  of  the  sep- 
tum is  a general  rather  than  a point  pressure;  the  reflex  dis- 
turbances will  be  correspondingly  dull,  and  may  give  rise 
to  reflex  functional  disturbances.  But  where  the  hyper- 
trophy is  capable  of  point  pressure,  and  when  this  point  is 
against  a nerve  filament,  and  at  times  even  when  it  is  not, 
the  reflex  may  be  a painful  one,  i.  e.,  “ neuralgic.” 

In  general,  simply  hypertrophy  of  the  turbinate  bones, 
where  the  hypertrophy  is  free,  does  not  give  rise  to  reflex 
disturbances ; but  where  the  hypertrophy  is  such  as  to  pro- 
duce pressure  upon  the  septum,  there  may  be  reflex  distur- 
bance. 

Not  all  cases  of  tic  douloureux  can  be  so  quickly  cured, 
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but  the  fact  that  one  case  has  been  so  cured,  shows  the  su- 
periority of  searching  for  a definite  cause,  over  the  trying  at 
random  of  each  of  the  remedies  given  in  the  materia  medi- 
ca.  In  reflex  troubles,  one  minute  with  the  cause  is  better 
than  a lifetime  with  the  effects. 

The  patient  was  seen  when  the  tic  was  at  its  height,  and 
this  fact  facilitated  the  discovery  of  the  cause ; and  gives  an 
important  aid  in  the  determination  of  facial  neuralgia,  due 
to  intra-nasal  trouble.  If  a patient  have  persistent  unilate- 
ral facial  neuralgia,  which  is  capable  of  spasmodic  exacer- 
bations, the  proper  way  to  determine  whether  it  be  reflex 
upon  some  abnormal  intra-nasal  condition  would  seem  to 
be  as  follows : Examine  and  note  the  condition  of  the  nose 
anteriorly  and  posteriorly,  and  for  the  posterior  examina- 
tion the  palate  retractor  is  indispensable  when  we  would 
see  all  that  is  to  be  seen  of  the  intra-nasal  spaces.  The  pa- 
tient should  then  be  questioned  as  to  whether  he  has  been 
conscious  of  any  nasal  trouble — its  character  and  duration. 
The  examination  of  the  nose  should  be  made  before  ques- 
tioning the  patient,  that  we  may  have  our  first  ideas  free 
from  the  adulteration  that  suggestions  from  the  patient 
make  in  them.  We  may  then  use  our  probe  against  and 
about  all  the  abnormalities  in  the  nose  to  see  if  we  can,  by 
pressure,  increase  or  cause  perceptible  change  in  the  intensi- 
ty of  the  neuralgia.  Whether  we  fail  or  not,  we  may  then 
spray  the  side  of  the  nose  corresponding  to  the  side  of  the 
face  upon  which  the  neuralgia  is  present  with  a cocaine  so- 
lution. After  a minute  or  so,  when  the  cocaine  has  con- 
tracted the  nasal  mucous  coverings,  we  may  note  whether 
there  has  been  any  real  abatement  in  the  neuralgia.  If  it 
noticeably  ceases  after  the  application  of  the  cocaine,  we 
may  fairly  assume  that  the  paiu  is  reflex  upon  the  intra- 
nasal condition. 

Our  next  duty  is  to  search  again  for  the  reflex  point  with 
the  probe.  We  may  be  successful ; we  may  not  be..  In  the 
presence  of  tic  douloureux  not  due  to  a known  cause,  it  is 
our  duty  to  put  the  nose  into  as  nearly  a healthy  con- 
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dition  as  possible  with  our  means,  whether  we  have  or 
have  not  discovered  the  reflex  point ; and  this,  especially, 
since  there  are  intra-nasal  conditions  which  cocaine  cannot" 
alter  sufficiently  to  make  it  the  crucial  test  as  to  whether 
the  neuralgia  is  or  is  not  reflex  upon  the  intra-nasal  condi- 
tion. 

Cases  of  tic  douloureux  reflex  upon  nose  trouble  have 
been  reported,  and  more  cases  will  be  reported  when  less 
importance  is  attached  to  the  uses  of  medicinal  agents,  and 
the  possible  reflex  nature  of  the  trouble  is  more  generally 
recognized. 

As  said  above,  it  is  advisable  that  the  patient  be  examined 
when  the  neuralgia  is  present  rather  than  in  the  periods 
when  it  is  absent,  since  valuable  information  can  be  gained 
at  this  time ; and,  too,  if  we  are  able  to  effect  a cure,  the  re- 
lief obtained  will  be  more  pleasing  to  the  physician,  and 
more  acceptable  to  the  patient. 

It  is  out  of  place  here  to  mention  the  various  intra-nasal 
conditions  which  might  be  the  cause  of  tic  douloureux,  or 
the  methods  employed  for  their  relief.  There  is  one  other 
point  to  be  emphasized.  Repeated  examinations  should  be 
made  when  we  fail  at  first  to  discover  the  reflex  point.  Re- 
liance upon  drugs  to  effect  a cure  is  an  acknowledgment 
that  we  know  nothing  of  the  cause  of  the  trouble;  and  when 
in  a case  of  tic  douloureux,  we  give  up  our  search  for  the 
cause,  we  should,  in  justice,  give  up  our  patient  also,  for  our 
drug  efforts  will  accomplish  no  good. 

218  E.  Franklin  Street. 


The  uncertain  stiength  of  Coca  leaves  make  this  drug 
very  unreliable,  unless  a preparation  is  used,  which  we 
know  to  be  made  of  a good  leaf.  “Robinson’s  Wine  Coca” 
is  prepared  by  percolating  assayed  Coca  Leaves  with  Malaga 
Wine,  and  has  always  been  found  entirely  satisfactory. 
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^arr^spondetfce. 


Abuse  of  Hospitals  by  Pay  Patients — Bantock’s  Methods — 
Antiseptics  Giving  way  before  Asepsis-Operations  for  Ute- 
rine Cancer  Laid  Aside— Hutchinson’s  Amputation  of 
Tongue  with  Ecraseur— Sims’  Position  Adopted. 

a.  C.  CANNADAT,  M.  D.,  of  Roanoke,  Va. 

Mr.  Editor, — If  there  exists  one  thing  more  detrimental 
to  the  medical  profession  here  than  the  hospitals,  I have 
not  seen  it.  So  many  who  are  able  to  pay  visit  them,  and 
the  hospitals  seem  to  make  no  attempt  to  suppress  this  im- 
position. There  are  also  many  poor'  physicians  who  suffer 
from  this  abuse.  I do  not  think  a patient  should  be  re- 
ceived unless  having  a certificate  from  a reliable  source  stat- 
ing his  inability  to  pay. 

At  this  time  very  few  American  physicians  are  in  London, 
and  well  they  are  not,  for  London  in  summer  may  be  all 
right,  but  London  in  winter  is  intolerable  to  an  American. 

Laparotomies  are  not  so  numerous  as  formerly.  A con- 
siderable degree  of  judgment  is  being  used  in  the  selection 
of  cases,  and  more  attention  is  being  paid  tow'ards  arriving 
at  a definite  diagnosis  prior  to  rushing  into  an  exploratory 
laparotomy,  determined  to  do  something. 

Moreover,  there  is  an  inclination  to  refer  these  cases  to 
specialists  who  are  qualified  to  do  them,  and  preferably  to 
special  hospitals,  or  to  quiet  homes,  where  the  minutest  de- 
tails can  be  carried  out  with  accuracy. 

The  mania  for  beng  Taits,  and  Martins,  and  Bantocks, 
has,  in  a great  measure,  subsided,  with  the  non-accomplish- 
ment of  their  aims,  in  a few  years. 

Dr.  George  Granville  Bantock  (who  I may  mention  as  the 
acknowledged  equal,  if  not  the  superior  laparotomistof  Lon- 
don), does  not  think  benefit  can  be  obtained  in  fibroids  of 
the  uterus  from  either  medicine  or  electricity,  and  invaria- 
bly resorts  to  the  knife  for  their  removal.  His  cases  are 
thoroughly  diagnosed  before  operating,  and  his  celerity,  cou- 
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pled  with  his  dexterity,  accounts  for  his  wonderful  success. 
For  multiple  fibroma  of  the  uterus  he  performs  removal  of 
the  whole  uterus  and  appendages  when  possible;  and  as  to 
the  intra-peritoneal  method,  he  does  not  think  much  of  it 
(and  it  seems  to  be  generally  condemned  by  most  London 
gynaecologists).  He  treats  only  by  extra-peritoneal  method, 
using  one  or  more  large  needles  inserted  through  the  pedicle 
transversely,  and  using  a wire  composed  of  a metal  thrown 
around  the  pedicle  and  tightened  by  the  serrenoeud.  This 
he  gives  a sharp  turn  daily.  His  reports,  which  may  be 
relied  on,  are  sufiicient  evidence  of  this  being,  by  far,  safer 
than  intra-peritoneal  methods. 

It  is  pleasing  to  note,  and  it  will  be  gratifying  to  the  pa- 
tient as  well  as  beneficial,  that  the  abdominal  cavity  is  no 
longer  made  the  receptacle  of  all  kinds  of  antiseptic  solu- 
tions. For  every  operation,  antiseptics  are  used  for  instru- 
ments, sponges,  and  for  cleansing  the  skin,  but  not  for  the 
internal  parts,  unless  pus  or  effete  matter  has  escaped  into 
its  cavity,  in  which  event  an  exceedingly  weak  solution  is 
used.  Re-action  is  taking  place  in  favor  of  asepsis  when 
circumstances  will  at  all  favor  it. 

The  custom  of  operating  for  carcinoma  of  the  uterus  and 
vagina  has  been  entirely  abandoned — surgeons  such  as 
Mansell,  Monlin,  Oliver,  and  Meredith,  claiming  that  it 
does  not  retard  the  progress  of  the  disease.  When  the  car- 
cinoma is  vaginal  or  cervical,  preference  is  given  to  the  cu- 
rette, followed  by  the  actual  cautery. 

I do  not  think  as  much  medicine  is  given  here  altogether, 
as  in  the  United  States. 

Dr.  Johnathan  Hutchinson  for  removal,  of  the  tongue, 
has  for  the  past  twelve  years  employed  only  the  ordinary 
screw  ecraseur,  armed  with  a loop  of  well-tempered  wire, 
consuming  from  one  half  to  one  hour  in  its  removal ; if  the 
amputation  is  to  be  made  far  back,  the  jaw  is  divided  back 
to  sufficient  extent  to  admit  the  proper  application  of  the 
wire.  The  advantages  claimed  for  it  over  the  one  by  elec- 
tricity, is  the  absence  of  secondary  haemorrhage;  and  over 
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amputation  with  the  knife,  its  simplicity.  He  operates  ex- 
tensively, and  claims  to  have  not  lost  a case  by  this  method 
in  twelve  years. 

Sims’  position  has  entirely  taken  the  place  of  all  others 
for  any  ordinary  examination.  Many  used  to  decry  it  as 
giving  undue  exposure  to  the  patient;  but  Dr.  Mansell 
Monlin  is  authority  for  stating,  that  most  ladies,  especially 
in  the  upper  classes,  are  pronounced  in  opposition  to  the  dor- 
sal position. 

Influenza  has  been,  and  is  now  very  prevalent;  depres- 
sants are  evidently  badl}'^  borne,  and  due  care  should  be 
taken  of  the  patient  during  convalesence.  At  a recent  dis- 
cussion on  influenza  by  the  London  Medical  Society,  Dr. 
Lynus  Thompson  claimed  that  it  had  special  tendency  to 
produce  nerve  depression,  and  that  pulmonary  troubles 
arose  from  removal  of  nerve  control — the  vagus  evidently 
being  often  affected. 

Dr.  Goodhart  considers  most  cases  of  asthma  as  neurotic, 
and  occuring  in  nervous  individuals,  and  treats  them  accord- 
ingly. 

No  4,  Granville  Place,  London  Square. 

London,  Eng.,  January  ith,  1892. 


§roceeduiQ$  of  Societies,  §aBrds,  etq 

MEDICAL  AND  SURGICAL  SOCIETY  OP  THE 
DISTRICT  OP  COLUMBIA. 

[Meeting  of  December  14:th,  1891.] 

Llewellyn  Eliot,  M.  D.,  Secretary,  Etc. 

Dr.  James  C.  McGuire  read  a paper  on — 

Drug  Eruptions.  See  page  943. 

Discussion. — Dr.  J.  V.  Carraher  said  that  some  years  ago 
when  in  charge  of  several  hundred  laborers,  about  thirty  of 
them  were  affected  simultaneously  with  an  eruption,  which, 
upon  investigation,  proved  to  be  the  result  of  copaiba.  In- 
stances like  these  would  lead  to  the  supposition  of  a conta- 
gious exanthem,  but  he  was,  in  all  of  his  cases,  able  to  trace 
the  cause  to  the  copaiba. 
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Dr.  R.  S.  Hill  related  the  case  of  a debilitated  woman,  in 
whom  three  doses  of  two  and  a half  grains  of  sulphate  of 
quinine  caused  great  swelling  of  the  face  and  eyelids,  but  no 
eruption. 

Dr.  E.  L.  Morgan  had  often  seen  urticaria  result  from  the 
use  of  sulphate  of  cinchonidia  and  quinine,  and  also  from 
copabia.  As  an  effect  of  the  use  of  antipyrine  and  sulpho- 
nal,  cases  of  eruption  have  been  reported  having  a resem- 
blance to  scarlatina,  rubeola,  urticaria,  and  herpetic  trou- 
bles. A case  has  been  reported  in  which  there  was  a hae- 
morrhagic exanthem  after  the  administration  of  sulphonaL 
Englemann  has  seen  scarlatinous  eruption  follow  the  ad- 
ministration of  thirty  grains  of  sulphonal. 

Dr.  F.  Sohon  related  a case  of  idiosyncrasy  as  to  the  effect 
of  quinine  in  a strong  healthy  woman,  in  whom  a dose  of 
two  grains  of  the  sulphate  would  produce  a puffiness  of  the 
eyes  and  face,  with  a tingling  sensation  over  the  body,  and 
great  discomfort  generally.  He  also  related  a case  of  pecu- 
liar susceptibility  in  the  presence  of  buckwheat,  where  the 
contact  or  odor  of  cooking  buckwheat  would  immediately 
cause  an  intense  itching  of  the  skin,  which  became  the  color 
of  a boiled  lobster,  and  the  face  was  puffed  to  such  an  ex- 
tent that  the  eyes  was  closed;  there  were  at  the  same  time 
lachrymation  and  persistent  sneezing.  He  had  also  seen  a 
case  of  urticaria  produced  by  touching  the  honeysuckle 
leaf. 

Dr.  F.  B.  Bishop  said  that  Dr.  McGuire’s  paper  gives  us 
another  link  in  the  chain  of  evidence  in  an  already  estab- 
lished and  proven  fact  in  medicine ; that  is,  the  suscepti- 
bility of  certain  persons  to  certain  drugs.  These  facts  should 
make  us  use  with  care  such  drugs  in  susceptible  patients,, 
and  in  fact,  all  drugs  in  all  cases — with  whose  peculiarities 
we  are  not  familiar — most  especially  in  the  use  of  poisonous 
antiseptics — such  as  corrosive  sublimate  and  carbolic  acid 
after  confinements.  He  thinks  the  case  of  bullae  and  de- 
struction of  tissue  referred  to  by  Dr.  McGuire  as  resulting 
from  the  use  of  iodide  of  ammonia,  to  be  due  to  some  para- 
lyzing influence  it  exercised  on  the  special  vaso-motor  cen- 
tres. 

Dr.  W.  P.  C.  Hazen  reported  a very  marked  case  of  rash 
from  the  administration  often  grains  of  sulphate  of  qui- 
nine, which  exactly  resembled  that  of  scarlet  fever,  and  on 
the  tenth  day  the  entire  skin  peeled.  Although  a child  in 
the  house  sickened  and  died  of  scarlet  fever,  he  held  to  his 
diagnosis  of  quinine  eruption.  Every  spring  and  autumn 
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since,  he  has  to  administer  quinine  for  his  malarial  condi- 
dition,  and  on  every  occasion  the  characteristic  erup- 
tion has  appeared,  followed  by  the  same  peeling  of  the  skin. 
In  another  patient,  a rash  has  appeared  after  taking  the  sul- 
phate of  cinchonidia. 

Dr.  J.  W.  Bovee  reported  one  case — that  of  a woman  to 
whom  he  gave  the  day  she  was  delivered,  pills  composed  of 
sulphate  of  quinine,  nux  vomica,  and  ergot.  Each  pill 
contained,  he  thought,  two  grains  of  the  sulphate  of  qui- 
nine. Immediately  after  she  took  two  pills  intense  itch- 
ing of  the  skin  occurred,  which  caused  such  restlessness  as 
to  prevent  sleep.  Next  morning  he  noticed  that  her  face, 
arms,  and  chest  were  covered  with  a fine  eruption  of  a deep- 
red  color,  which  she  said  always  occurred  after  taking  qui- 
nine; hence  she  had  taken  none  during  recent  years.  He 
could  not  concur  in  Dr.  Bishop’s  fear  of  idiosyncrasy  for 
corrosive  sublimate;  its  use  in  surgery  and  obstetrics  was 
far  too  beneficial  and  death-preventing  to  allow  much  im- 
portance to  be  attached  to  the  infinitessimally  small  number 
of  cases  of  idiosyncrasy  as  to  its  application. 

Dr.  J.  Eliot  has  a phthisical  patient  in  whom  the  one- 
hundredth  of  a grain  of  sulphate  of  atropia  will  cause,  with- 
in ten  minutes,  a redness  of  the  neck,  which  spreads  to  the 
face;  the  fever  is  at  the  same  time  increased  ; the  increase 
may  last  for  fifteen  minutes,  when  it  subsides ; the  sweating 
is  checked,  and  there  is  then  a subsidence  of-  the'  fever. 

Dr.  McGuire,  in  closing,  said  that  he  had  seen  erythema 
caused  by  three  grains  of  quinia  given  three  times  a day. 
The  attending  physician  being  in  doubt  as  to  the  qui- 
nia causing  the  eruption,  again  administered  it  with  the 
same  results.  He  has  a patient  in  whom  antipyrin  and  an- 
ti febrin  will  cause  an  eruption,  while  phenacetine  will  not. 
He  had  seen  a unique  case  in  consultation.  The  patient’s 
face  was  so  pufied  and  swollen,  as  to  have  no  resemblance 
to  that  of  a human  being;  the  eyes  were  completely  closed, 
and  the  nose  was  not  distinguishable.  This  condition  had 
come  about  rapidly,  and  was  then  of  one  week’s  duration. 
There  was  no  similarity  to  any  known  skin  affection,  and 
he  could  only  ascribe  it  to  iodide  of  potash  which  she  had 
taken.  He  recommended  the  stoppage  of  the  medication 
internally,  and  to  use  sedative  applications.  His  diagnosis 
was  not  concurred  in,  but  shortly  after  the  husband  said  that 
within  a week  after  stopping  the  iodide,  she  was  almost 
well,  but  that  he  was  still  incredulous  as  to  the  cause,  as  he 
himself  had  often  taken  much  larger  doses  with  impunity. 
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To  confirm  the  diagnosis,  he  was  persuaded  to  give  her  five 
grains  of  the  iodide  three  times  a day  ; during  the  night 
her  face  itched,  and  in  forty-eight  hours,  it  w^as  in  a similar 
condition  to  that  when  first  seen. 

Dr.  Johnson  Eliot  read  a paper: 

A Case  of  Poisoning  by  Cocaine.  See  page  947. 

Discussion. — Dr.  Llewellyn  Eliot  said  that  in  1880,  Anrep 
discovered  the  anaesthetic  properties  of  cocaine;  his  experi- 
ments upon  animals,  led  him  to  recommend  its  use  upon, 
man  ; but  to  Roller,  in  1884,  was  accorded  the  credit  of  its 
application,  notwithstanding  the  article  which  Anrep  had  pre- 
viously published.  The  speaker  has  never  seen  a fatal  case 
of  poisoning  by  cocaine,  although  he  has  seen  its  toxic  ef- 
fects. Some  years  ago  he  removed  a large  sebaceous  cyst 
from  the  neck  of  our  fellow  member  Dr.  J.  S.  Harrison,  us- 
ing a four  per  cent,  solution.  The  quantity  used  was  three 
drachms,  representing  seven  grains  of  the  hydrochlorate  of 
cocaine.  The  toxic  effects  soon  appeared,  and  it  was  fully 
two  hours  and  a half  before  the  operation  could  be  finished; 
during  this  time  he  gave  a half  pint  of  whiskey  without  ef- 
fect. The  first  time  he  had  used  cocaine  was  in  performing 
Emmet’s  operation  for  restoration  of  the  perineum,  and  he 
fancied  the  healing  of  the  wound  was  not  as  rapid  or  as  sat- 
isfactory as  it  might  have  been,  but  in  general  surgery  he 
had  not  noticed  this  action.  It  causes  great  swelling  of  the 
parts  when  used  hypodermically,  and  in  this  way  it  will  at 
times  deceive  us.  He  related  a case  where  he  thought  he 
had  amputated  the  glans  penis,  when  he  had  not  removed 
the  entire  prepuce,  so  great  was  the  swelling  and  so  large 
the  organ.  There  is  no  cocaine  habit.  He  had  experi- 
mented upon  himself  with  the  fluid  extract  of  coca,  taking 
at  first  one  drachm  at  night,  increasing  the  amount  to  one 
ounce  three  times  a day,  allowing  three-eighths  of  a grain  of 
cocaine  to  the  drachm  of  the  fluid  extract;  this  would  mean 
three  grains  of  pure  cocaine  three  times  a day.  It  requires 
an  ever  increasing  dose.  The  after  effects  are  terrible. 
Whiskey  is  not  an  antidote  for  it.  Chloral  and  morphia 
are  antagonistic  to  cocaine.  He  never  uses  a stronger  solu- 
tion in  operative  surgery  than  four  per  cent. 

Dr.  F.  Schon  said  that  two  days  ago  he  had  occasion  to 
aspirate  the  pleural  cavity  of  a patient,  with  an  atheroma- 
tous condition  of  the  mitral  and  aortic  valves,  Bright’s  dis- 
ease and  general  anasarca.  Over  the  proposed  site  of  the 
puncture,  he  injected  ten  minims  of  a four  per  cent,  soiu- 
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tion — less  than  half  a grain.  In  less  than  half  a minute, 
the  patient  showed  such  alarming  symptoms  of  syncope, 
with  a weak,  fluttering  action  of  the  heart,  and  short,  spas- 
modic breathing,  that  it  was  necessary  to  resort  to  the  ni- 
trite of  amyl  and  postpone  the  contemplated  operation.  In 
using  cocaine,  in  diseases  of  the  throat  and  nose,  he  would 
caution  against  giving  the  patient  the  spray,  to  be  used  at 
home.  Its  results  are  effective,  but  it  is  enticing  and  capti- 
vating, and  there  is  difficulty  in  making  patients  stop  using 
it.  In  nasal  surgery,  he  never  uses  a stronger  than  a four 
per  cent,  solution ; in  the  larynx,  in  operative  procedures,  a 
stronger  solution  is  sometimes  required.  He  had  frequent- 
ly been  annoyed  by  the  toxic  effects  of  the  drug  when  oper- 
ating upon  the  nose,  notwithstanding  great  care  is  always 
exercised  in  its  administration.  Patients  become  nervous, 
pale,  and  faint.  Not  infrequently  one  is  alarmed  by  the 
vertigo,  with  the  fluttering  heart,  catching  respiration,  and 
cyanotic  color  of  the  face,  even  when  fear  can  have  no  place 
in  its  causation.  In  clinics,  he  had  seen  the  alarming  ef- 
fects of  the  injudicious  use  of  cocaine;  in  two  cases,  life  was 
held  by  the  merest  thread.  To  combat  its  effects,  nitrile  of 
amyl,  whiskey,  or  bromo-cafieine,  have  been  used  according 
to  the  indications. 

Dr.  H.  E-eyburn  said  that  he  had  frequently  used  cocaine 
as  a local  anaesthetic  in  cases  of  small  tumors  of  the  face, 
and  other  parts  of  the  body.  He  had  removed  a large  ex- 
crescence deforming  the  lower  part  of  the  nose,  recently, 
without  the  patient  suffering  any  appreciable  pain.  He 
had  never  used  a stronger  solution  than  one  of  four  per 
cent.,  and  did  not  think  stronger  solutions  safe.  He  had 
assisted  Dr.  Hartigan  to  amputate  an  arm  at  the  carpal  ar- 
ticulation under  cocaine.  In  this  case,  the  patient  was 
given  two  ounces  of  whiskey  before  using  the  cocaine,  and 
he  did  not  seem  to  suffer  any  great  amount  of  pain.  The 
cocaine  was  injected  by  means  of  a hypodermic  syringe,  in 
five  minim  doses ; the  injections  were  made  at  intervals  of 
about  one  inch  apart  around  the  circumference  of  the  limb. 
The  solutions  of  cocaine  we  use  are  stronger  than  the  terms 
four  per  cent,  and  ten  per  cent,  would  seem  to  imply,  and 
hence  we  are  apt  to  under-estimate  their  strength.  A four 
per  cent,  solution  of  the  muriate  of  cocaine  contains  about 
eighteen  grains  to  the  fluid  ounce,  and  a ten  per  cent,  solu- 
tion contains  about  forty-five  grains  to  the  ounce.  He  em- 
ploys a constricting  band  when  possible  on  the  proximal 
side  of  the  point  of  injection. 
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Dr.  S.  H.  Hill  had  frequently  used  cocaine  in  a twenty 
per  cent,  solution  in  operation  on  the  cervix  and  perineum 
without  any  bad  effect.  He  suggests,  as  a preventive  of 
the  unpleasant  effects  of  cocaine,  the  use  of  whiskey  previ- 
ous to  the  injection  of  the  cocaine,  and  thus  avoid  the 
prostration  and  syncope  which  frequently  cause  such  anx- 
iety. 

Dr.  J.  W.  Bovee  believes  most  cases  recover,  but  no  one 
will  say  he  is  not  exceedingly  alarmed  when  the  toxic 
symptoms  of  the  drug  present  themselves.  He  said  that 
Dr.  Eliot  has  given  a careful  and  concise  history  of  this 
drug,  and  the  Society  should  feel  grateful,  for  the  Braount  of 
time  he  must  have  expended  in  research  is  no  small  consid- 
eration. Dr.  Bovee  had  done  probably  forty  trachelorrhaphies 
with  it,  and  had  had  no  case  of  non-union — a condition  to 
which  it  is  said  to  predispose.  He  had  also  done  a few  pe- 
rinorrhaphies,  as  well  as  various  other  minor  gynaecological 
operations  with  it.  Its  usefulness  in  repairing  the  perineum 
in  some  cases  was  nil.  Nervous  women  could  not  be  suffi- 
ciently effected  locally  by  it  in  many  cases,  thus  making  it 
unreliable. 

Dr.  J.  Eliot,  in  closing,  said  that  this  is  the  only  case  of 
poisoning  by  cocaine  he  had  seen  in  his  practice— and  he 
used  cocaine  very  largely  in  nose  and  throat  surgery — un- 
less one  occurred  this  evening.  Having  occasion  to  apply 
chromic  acid  to  the  pituitary  membrane,  he  had  used  co- 
caine in  a four  per  cent,  solution;  in  a few  moments,  the 
patient  complained  of  nausea,  and  vomited,  but  had  no 
other  symptoms,  as  he  had  not  touched  the  pharyux.  This 
may  haae  been  due  to  fear,  and  not  to  the  cocaine.  He  never 
used  a stronger  solution  than  one  of  four  per  cent.,  and  rare- 
ly gives  it  for  home  use,  and  then  of  a strength  of  one  or  two 
per  cent. 


Dioviburnia  and  Neurosine. 

The  doctors  who  have  tested  the  samples  of  these  prepa- 
rations of  the  Dios  Chemical  Company,  of  St.  Louis,  recently 
left  in  their  offices  by  Dr.  Fuller,  have  found  them  to  fully 
equal  their  respective  claims.  They  represent  often  needed 
combinations.  Look  up  the  samples  you  pushed  aside,  and 
try  them  according  to  the  indications  named  in  the  adver- 
tisement in  this  journal. 
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Pyoktannin  (Blue)  in  the  Treatment  of  Malignant  Tumors. 

It  does  not  seem  that  a sufficient  clinical  experience  has 
been  gained  as  to  the  therapeutic  virtues  of  pyoktannin  in 
malignant  diseases  to  justify  the  summary  manner  in  which 
some  practitioners  have  pronounced  it  of  negative  value 
and  laid  it  on  the  shelf.  It  is  the  well-known  methylanilin 
used  by  microscopists  as  staining  agent  in  bacteriological 
work.  It  is  soluble  in  chloroform,  in  50  parts  of  glycerin, 
in  12  parts  of  90  per  cent,  alcohol,  in  30  parts  of  boiling 
water,  and  readily  so  in  50  parts  of  hot  water.  A cold  wa- 
ter solution  can  be  made  of  any  required  strength  up  to  a 
•concentration  of  one  part  of  pyoktannin  in  75  parts  of  cold 
water ; and  this  cold  water  solution  is  the  one  required  for 
most  purposes. 

In  Germany,  it  was  first  applied  as  a therapeutic  agent. 
Locally  applied  to  sloughing  ulcers  of  the  cornea,  it  interferes 
materially  with  the  suppurative  process,  and  greatly  accele- 
rates the  separation  of  sloughs,  and  hastens  healing.  It  ex- 
ercises a wonderful  healing  effect  when  applied  to  the  sur- 
face of  chronic  indolent  ulcers,  whatever  may  he  their  origin, 
causing  ulcerated  and  discharging  tumors  to  suppurate 
more  freely  for  a time,  after  which,  with  some  diminution 
in  size,  they  cicatrize  rapidly.  Non-suppurating  tumors — 
they  do  not  degenerate,  but  simply  shrink  together  in  retro- 
gressive metamorphosis. 

Even  when  other  antiseptics  have  been  used  without 
avail,  applications  of  pyoktannin  have  caused  chronic  puru- 
lent discharges  to  cease  altogether.  As  far  baek  as  early  in 
1890,  Dr.  Adolph  Kessler,  of  New  York  city,  extolled  its 
virtues  as  “ the  ideal  antiseptic  and  pus  destroyer” 

It  appears  to  be  a perfectly  harmless  or  a non-toxic  agent, 
its  application  giving  no  pain,  and  is  extremely  gratifying 
to  the  patient. 

It  may  be  applied  by  means  of  a pencil  in  bulk — the  ma- 
terial being  spread  well  over  the  entire  diseased  area.  Or 
it  may  be  used  hypodermically — Prof,  von  Mosetig-Moor- 
hof,  of  Vienna,  having  employed  solutions  of  the  strength 
cf  1:1000,  1:500,  and  even  1:300,  respectively. 

In  our  June  number,  1891,  page  237,  a synopsis  of  the 
experience  up  to  that  time  of  Prof.  Mosetig  with  pyoktannin 
in  malignant  neoplasms  is  given — six  cases : 1 of  sarcoma  of 
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inferior  maxilla,  1 sarcoma  of  peritoneum,  1 cysto-sarcoma 
of  sterno-clavicular  joint,  2 carcinomata  of  cervical  glands, 
and  1 papilloma  of  the  urinary  bladder ; all  were  decidedly 
improved  wdth  possible  absolute  care  in  the  near  future. 
The  injections  varied  in  quantity  at  each  sitting  from  3 to- 
6 grammes  of  the  solution.  In  one  case  35  “ sittings”  were 
required. 

Since  Mosetig’s  observations  two  years  ago,  a great  pile  of 
clinical  evidence  of  a case  or  two  at  a time  have  been  re- 
ported by  various  practitioners — some  recommending,  and 
some  saying  it  was  of  no  service.  The  following  translated 
therapeutic  notes  on  the  use  of  pyoktannin,  in  the  Cincin- 
nati Lancet  Clinic,  January  30th,  1892,  very  fairly  represent 
the  general  character  of  recorded  experiences  up  to  date: 

Dr.  Camillo  Lodigiani,  of  Parma,  Italy  {La  Riforma  Med- 
ica,  No.  179,  1891),  has  used  this  antiseptic  in  the  treatment 
of  four  cases  of  malignant  growths  as  follows : 1.  Man,  age- 
52,  peasant,  sarcoma  of  the  left  upper  maxilla ; intra-paren- 
chymatous  injections  of  pyoktannin  (1:300),  given  every 
two  or  three  days,  two  grammes  (thirty  minims)  of  the  solu- 
tion. Growth  of  the  tumor  arrested  for  a few  days.  Patient 
tired  of  treatment,  and  went  home.  2.  Peasant,  aged  36 
years,  epithelial  ulcer  of  tlae  lower  eyelid  and  left  cheek. 
Its  growth  was  simply  arrested  (by  local  application  of  the 
solution).  3.  Servant,  58  years  old;  recurrent  ulcerating 
mammary  epithelioma,  the  size  of  a two-cent  piece.  Of  no 
influence,  as  the  disease  spread  rapidl}’^  (local  application  of 
the  solution).  4.  Woman,  43  years  of  age;  recurrent  and 
ulcerating  mammary  epithelioma ; injections  of  pyoktan- 
nin. The  growth  of  the  tumor  was  arrested,  and  has  lost 
much  of  its  malignancy.  Neudorfer  (Ibid.,  p.  341,  1891,) 
obtained  slight  improvement  in  three  mild  cases  of  carcino- 
ma (1  to  2 per  cent,  solution,  or  as  a powder,  1 to  2 per  cent, 
mixed  with  talc).  Galezowski  (Ibid.,  page  341,  1891,)  has 
cured,  in  three  months,  two  cases  of  epithelioma  ol  the  eye- 
lids (1  per  cent,  solution  applied  five  or  six  times  a day). 
Dr.  Mario  Bellotti  (Ibid.,  p.  339, 1881,)  has  treated  two  cases 
of  epithelioma : 1.  Extensive  ulcerated  epithelioma  of  the 
right  upper  jaw  in  a man  of  56  years.  Pyoktannin  in  solu- 
tion (1  per  cent.)  and  in  collodion  (1:30).  Much  improved 
in  general  condition.  Margins  of  the  ulcer  less  indurated,, 
its  base  looks  better,  and  its  growth  arrested.  2.  Epithelio- 
ma of  the  lip  in  a peasant  of  75  years.  Growth  arrested, 
and  appearance  of  the  ulcer  improved.  Willy  Meyer  (Med. 
Record,  April  25, 1891,)  has  treated  four  cases  of  epithelioma 
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with  benefit.  Dr.  Victor  Bachmaier  {Wien&r  Med.  Presse), 
1891,  No.  36,  also  reports  a favorable  case. 

Prof.  H.  J.  Boldt  (of  the  N.  Y.  Post  Gr^d.  Med.  School 
and  Hosp.,)  gives  the  best  paper  on  the  subject  (Merck’s  Bul- 
letin, Jan.,  1892),  we  have  yet  seen.  He  states  most  of  the 
above  facts,  and  adds  much  that  we  append.  He  reports 
four  cases  of  malignant  tumors  of  the  uterus — all  women, 
aged  from  42  to  53  years.  All  had  been  bleeding,  irregu- 
ularly,  more  or  less  for  periods  varying  from  two  to  three 
months ; during  the  intervening  time  offensive  leucorrhoea 
was  preseht,  which  was  irritating  to  the  genitals.  The  pa- 
tients were  emaciated,  owing  to  the  intense  pelvic  pain, 
principally  in  the  sacral  and  lower  lumbar  regions — most 
marked  at  night,  sometimes  so  severe  that  they  could  not 
sleep  without  frequently  awakening.  Their  emaciation  (very 
unusual  in  several  successive  cases)  was  due  to  loss  of  blood, 
leucorrhoea,  loss  of  sleep,  and  pain.  The  two  latter  factors 
always  play  the  most  important  part  in  bringing  about  that 
result. 

The  vaginal  walls  were  infiltrated  for  from  1 to  4 centi- 
metres [f  ths — If  tbs  inches]  downward  from  their  attachment 
to  the  uterus ; the  anterior  wall  somewhat  more  extensively 
than  the  posterior.  The  vaginal  portion  of  the  cervix  was 
nearly  entirely  destroyed  by  the  neoplasm,  the  tissues  break- 
ing down  readily  under  moderately  forcible  touch  with  the 
examining  finger,  and  consequently  freely  bleeding.  The 
parametria  and  the  posterior  folds  of  Douglas  were  exten- 
sively infiltrated  ; in  one  case  the  infiltration  was  so  ex- 
tensive, that  the  uterus  was  absolutely  immovable  under  an 
anaesthetic,  owing  apparently  to  former  para-  and  perime- 
tritis; in  the  other  three  cases,  there  was  slight  mobility, 
but  removal  by  extirpation  could  not  be  considered  in  any 
case. 

Methods  of  Treatment. — Under  the  antiseptic  precautions 
familiar  to  the  modern  surgeon,  the  patient  should  be  thor- 
oughly curretted,  and  all  the  diseased  sti'uctnre  within  the 
reach  of  the  large,  sharp  curette  removed  ; a small  curette 
should  not  be  used.  After  curetting,  a tampon  of  dry  ioAo- 
form  gauze  usually  suffices  to  check  bleeding.  Only  in  one 
case  was  the  Paquelin  cautery  used  after  the  curetting,  to 
check  profuse  haemorrhage. 

After  forty-eight  hours  the  gauze  is  removed,  and  a douche 
of  bichloride  of  mercury  1:2000  used  as  a disinfectant. 
The  external  genitals  are  also  washed  off  with  the  same 
strength  of  sublimate  solution. 
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The  patient  being  in  proper  Sims’  position,  with  the  re- 
spective speculum  and  a Hunter’s  depressor,  both  brightly 
polished  and  applied  correctly,  one  can  readily  see  the  en- 
tire uterine  cavity  after  the  curetting.  The  parts  must  then 
be  thoroughly  dried  with  aseptic  absorbent  cotton.  Now 
the  needle,  which  must  also  be  disinfected,  is  introduced. 
At  the  fundus  uteri,  the  syringe  having  been  filled  with  an 
aqueous  solution  of  pyoktannin  (blue)  1:1000,  the  needle  is 
inserted  from  0.5  centimetres  [|-th  inch]  upward,  even  to  its 
full  length,  according  to  circumstances ; i.  e.,  the  thickness 
of  the  respective  part  where  the  injection  is  made ; while 
pushing  the  needle  deeper  the  fluid  is  gradually  pressed  out 
by  the  piston,  so  that  the  deeper  tissues  are  infiltrated  with 
fresh  staining  fluid.  One  syringeful  of  pyoktannin  solution 
answers  for  two  or  three  punctures.  Next,  the  liquid  is  in- 
jected into  the  parametria  on  either  side,  then  the  posterior 
vaginal  wall — sometimes  making  as  many  as  fifteen  punc- 
tures at  one  sitting.  Dr.  Boldt  begins  the  injection  at  the 
most  distant  part,  because  on  withdrawing  the  needle  some 
fluid  returns  through  the  needle  puncture,  and  discolors  the 
tissues  immediately  surrounding ; so,  were  this  to  occur 
more  proximally,  the  field  for  work  would  become  so  clouded 
that  the  injections  could  not  be  made  with  the  requisite 
amount  of  precision.  The  liability  of  entering  the  peri- 
toneal cavity  to  any  extent  with  the  needle  can  be  prevented 
by  judging  the  amount  of  resistance  offered  by  the  tissues 
through  which  the;needle  passes;  but  even  if  the  peritoneal 
sac  be  reached,  no  harm  would  result  if  the  rules  regarding 
full  asepsis  are  rigidly  observed.  Introduce  the  needle  into 
the  diseased  vaginal  structure  in  an  oblique  direction. 
After  having  completed  the  injections,  pure  pyoktannin  pow- 
der is  introduced  into  the  uterine  cavity  by  means  of  any 
suitable  instrument — an  ordinary  suppository  syringe  will 
do — or  absorbent  cotton  saturated  with  a 1:75  solution  can  be 
packed  into  the  uterine  cavit}'^  instead  of  using  the  dry  pow- 
der. The  syringe  for  the  pyoktannin  injections  should  be 
sufficiently  long  to  reach  any  part  of  the  tissues. 

After  the  injections  and  introduction  of  the  dry  pyok- 
tannin an  ordinary  cotton  tampon  and  an  occlusion  pad  are 
introduced  to  prevent  the  clothing  becoming  soiled.  The 
tampon  is  removed  the  second  day  by  means  of  the  attached 
string;  a douche  of  several  quarts  of  warm  water  is  then 
used,  to  rid  the  interior  of  the  genital  tract  of  pyoktannin  as 
much  as  possible.  The  pyoktannin  treatment  is  repeated 
every  second  day. 
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Regarding  dosage,  the  treatment  here  advised  is  more  he- 
roic than  that  hitherto  reported;  but  he  has  so  far  at  no 
time  noted  any  ill  result. 

Immediately  after  the  injections,  the  patient  usually  ex- 
periences very  intense  pain  ; it,  however,  does  not  continue 
longer  than  from  twenty  to  thirty  minutes.  Febrile  reac- 
tion, or,  in  fact,  any  unpleasant  symptoms  have  never  fol- 
lowed. 

In  the  beginning,  the  puncture-holes  made  by  the  needle 
in  the  raw  cancerous  structures,  bleed  quite  freely,  but  soon 
this  bleeding  diminishes,  until  after  the  twelfth  to  fifteenth 
puncture,  the  bleeding  will  cease  immediately  after  the  nee- 
dle-prick. 

The  raw  cancerous  tissue  gradually  develops  a more 
healthy  granular  surface,  and  the  infiltration  in  three  of  Dr. 
B.’s  cases  has  slightly  subsided ; but  the  cancer  in  none  of  these 
cases  has  developed  any  further  ; besides,  the  analgesic  proper- 
ties have  proved  perfectly  marvelous.  After  a few  applica- 
tions his  patients  experienced  some  relief,  and  after  from 
fifteen  to  twenty,  they  are  able  to  rest  quietly  during  the 
night,  with  little  or  no  inconvenience  from  the  pain.  On 
the  whole,  the  results  obtained  are  astonishing — knowing 
by  former  experience  how  rapidly  these  growths  usually 
progress.  He  confidently  hopes  that  by  the  proper  treat- 
ment with  this  drug,  we  shall  find  a means  to  prolong  life 
and  alleviate  suffering,  and  perhaps,  in  some  cases,  to  pro- 
duce a complete  cure — which  indeed  have  already  been  re- 
ported privately  several  times  in  cases  of  epithelioma. 

Methylene  blue  was  used  internally,  in  doses  as  large  as 
the  patient  could  bear;  i.  e.,  grm.  0.3  [gr.  ivss.]  pro  die ; but 
no  material  improvement  was  produced  by  this  addition  to 
the  local  treatment. 

The  dose  of  pyoktannin  used  hypodermically  should  not 
exceed  0.15  (gr.  iisss.)  in  a f to  1 per  cent,  solution  ; applied 
locall}^  to  the  surface,  it  may  be  used  ad  libitum.  This 
limitation  has  reference  only  to.  cancer  of  the  uterus.  If 
the  hypodermic  injections  are  to  be  in  tissues  covered  by 
mucous  membrene,  as  the  infiltrated  vaginal  wall,  it  is  not 
advisable  to  use  the  solutions  stronger  than  1:2000  lest, 
small  abscesses  form  at  the  point  of  injection  which  for  some 
days  discharge  blue-stained  pus.  The  staining  of  tissues 
remains  after  an  injection  over  ten  days. 

Dr.  Hoge  in  the  Virginia  Medical  Monthly  for  October, 
1891,  speaks  of  having  used  six  pyoktannin  injections  in  all: 
the  first,  10  minims  of  a 1:300  solution,  which  was  repeated 
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two  weeks  later;  the  next  injection  was  made  with  a 1:200 
solution,  and  finall}^  20  min.  of  a 1 per  cent,  solution  was 
used.  The  case  was  reported  as  a complete  failure.  Dr. 
Hoge’s  failure  to  achieve  a satisfactory  result  is  not  aston- 
ishing, since  he  used  the  remedy  insufficiently. 

Another  explanation  for  unsatisfactory  results  might 
sometimes  be  found  in  instability  of  solutions.  Solutions 
of  pyoktannin,  either  alcoholic  or  aqueous,  whether  weak 
or  strong  will  not  keep  long.  Especially  when  exposed  to 
light  they  decompose  in  a couple  of  days,  without  showing 
their  decomposition  by  a marked  change  in  color.  Hence 
the  solutions  should  be  made  fresh  every  day;  and  unless 
used  at  once,  should  be  dispensed  from  a dark  bottle. 

Tuberculocidin ; or  Prof.  Kleb’s  Modification  of  Koch’s  Tuber- 
culin. 

Dr.  Karl  von  Ruck,  in  charge  of  the  Winyah  Sanitarium 
for  diseases  of  the  lungs  and  throat,  at  Asheville,  N.  C.,  who 
has  gained  eminence  as  an  authority  in  questions  pertain- 
ing to  the  etiology,  pathology,  and  methods  of  treatment  of 
tubercular  diseases  especially,  and  who  has  well  proven 
himself  to  be  an  observant,  studious,  and  progressive  prac- 
titioner with  reference  to  tlie  classes  of  diseases  to  which  he 
is  giving  special  attention,  says  {Jour.  Amer.  Med.  Asso.,  Jan- 
uary 30th,  1892),  he  has  received  a supply  of  tuberculocidin 
from  Prof.  Klebs,  who  gives  the  following  instructions  as  to 
its  use  and  action : The  beginning  dose  is  from  two  to  five 
milligrams,  and  increase  rapidly  up  to  one,  and  subsequent- 
ly to  two,  four,  six  and  eight  centigrams.  Hectic  fever  is 
no  contra-indication  ; in  fact,  the  temperature  rapidly  de- 
creases and  the  local  conditions  improve.  The  preparation 
causes  absolutely  no  fever  in  tubercular  patients,  and  in- 
creasing fever  when  present  is  an  indication  for  increasing 
doses.  The  remedy  is  given  daily;  when  large  doses  are 
reached  they  are  divided,  half  being  given  in  the  morning 
and  the  other  half  in  the  evening.  The  disintegration  of 
the  bacilli  becomes  manifest  after  five  or  ten  of  the  larger 
doses  have  been  given.  Cough  and  expectoration  diminish 
and  disappear  rapidly,  and  a gain  in  weight  and  strength 
soon  follows. 

From  Prof.  Klebs’  statement  it  would  appear  that  the  tu- 
berculocidin can  be  employed  in  cases  where  heretofore 
Koch’s  tuberculin  was  contra-indicated.  The  therapeutical 
effects  calimed  are  identical  with  those  heretofore  discussed 
by  Dr.  von  Ruck  and  others  from  Koch’s  preparation,  oh- 
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tainable,  however,  with  much  smaller  doses,  of  from  one- 
tenth  to  five  milligrams. 

With  the  necessary  care,  Koch’s  tuberculin  is  entirely 
free  from  disagreeable  symptoms,  the  same  as  Prof.  Klebs’ 
modification  is  claimed  to  be ; and  until  the  new  substance 
can  be  produced  so  that  the  price,  now  |1  to  $2.50  per 
average  dose,  is  greatly  reduced,  there  seems  little  need  for 
its  substitution,  unless  as  an  only  and  last  resort  in  cases 
with  high  fever  and  otherwise  very  active  and  progressive 
disease.  Even  in  such,  Dr.  von  Ruck  doubts  the  wisdom  of 
so  rapidly  increased  and  large  doses ; and,  in  view  of  the 
experience  of  a year  ago  with  Koch’s  remedy,  which  was 
then  given  in  what  we  now  know  to  have  been  overdoses, 
he  cautions  against  the  repetition  of  the  same  blunders. 
The  impossible  is  not  going  to  happen  even  from  the  em- 
ployment of  Kleb’s  tuberculocidin,  and  we  must  still  hold 
fast  to  the  principles  of  nutrition  and  climatic  influences,  or 
eventually  realize  disappointment. 

In  the  meanwhile,  a cautious  trial  of  the  modified  sub- 
stance would  seem  proper  under  every  possible  precaution. 
He  trusts  that  Prof.  Klebs  may  have  led  us  one  step  further 
in  the  treatment  of  tuberculosis. 

Anaesthesia  in  Gynaecology. 

The  chapter  on  this  subject  in  Pozzi’s  great  work  on  gyn- 
aecology, as  translated  by  Dr.  Wells,  and  now  being  issued 
by  Messrs.  Wm.  Wood  & Co.,  of  New  York,  is  a most  prac- 
tical one  for  general  as  well  as  special  surgery.  We  make 
the  following  extract : 

Many  German  laparotomists  use  a mixture  of  chloroform 
and  alcohol;  the  anaesthesia  is  said  to  be  more  uniform,  and 
vomiting  less  frequent.  In  France,  chloroform  reigns  al- 
most without  a rival.  Its  purity  should  always  be  tested, 
especially  if  the  anaesthesia  is  to  be  of  long  duration. 

Under  the  same  condition,  and  for  particularly  nervous 
and  excitable  patients,  I have  found  it  very  advantageous 
to  precede  the  administration  of  chloroform  with  a hypo- 
dermatic injection  of  one  and  a half  centigram  (twenty-five 
to  thirty  drops)  of  this  solution  : 


Distilled  water 10.00 

Morphine  hydrochlorate 10.00 

Sulphate  of  atropine 0.005 


This  should  be  given  fifteen  or  twenty  minutes  before  the 
chloroform.  The  resulting  unconsciousness  is  more  regular 
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and  of  longer  duration,  although  much  less  chloroform  is 
required,  and  it  also  makes  it  easier  to  administer  the  anaes- 
thetic with  care.  The  process  of  mixed  anaesthesia,  which 
we  owe  to  Dastre  and  Morat,  can  scarcely  he  awarded  too 
much  praise  in  operations  of  any  considerable  length.  It 
is  designed  to  avoid  the  symptoms  due  to  chloroform — 
which  the  surgeon  is  unable  to  combat — laryngo-reflex  syn- 
cope— especially  secondary  syncope.  It  prevents  the  initial 
excitement,  diminishes  nausea,  limits  the  amount  of  chlo- 
roform used,  and  consequently  lessens  the  chances  of  chlo- 
roform poison  in  operations  of  long  duration.  My  learned 
friend.  Professor  Dastre,  has  assured  me  that  in  his  labora- 
tory experiments,  before  he  adopted  this  method,  he  lost  one 
out  of  every  four  dogs  ansesthetized.  For  the  past  ten  years 
(1879-1889),  he  has  used  it  upon  hundreds  of  animals,  and 
has  not  lost  one.  Safety  and  convenience  are  both  gained 
by  this  process.  It  has  been  adopted  by  practical  surgeons. 
Aubert,  head  surgeon  of  the  Antiquaille,  in  Lyons,  uses  it 
to  the  exclusion  of  all  other  methods,  and  testifies  to  its 
value  in  these  words : “ I know  of  nothing  better  nor  more 

practicable.  This  method  has  the  following  advantages: 
1.  Safety.  2.  More  rapid  induced  unconsciousness.  3.  Ab- 
solute calm  on  the  part  of  the  patient.  4.  An  easy  awaken- 
ing. 5.  Very  little  malaise  or  vomiting  as  sequelae.  Many 
of  my  colleagues  in  Lyons,  especially  Professors  Gayet  and 
Leon  Tripier,  have  at  my  instigation  used  this  method  of 
anaesthesia.  The  number  of  cases  experimented  upon  (1887) 
amounts  to  several  thousands,  with  no  resulting  accident.” 

This  mixture  of  morphine  and  chloroform  was  first  used 
experimentally  as  an  anaesthetic  by  Claude  Bernard  in  1864, 
and  in  surgery  by  Nusbaum.  Further  researches  were  car- 
ried on  by  Labbe  and  Guyon,  Guilbert  de  Saint  Briene,  etc. 

The  combined  use  of  chloral  and  chloroform  was  tried  by 
by  Forne  (1874)  and  Dubois  upon  alcoholic  patients.  Tre- 
lat  used  the  mixture  in  operations  when  the  patient  needed 
to  be  only  slightly  stupefied  (4  to  9 grams  of  chloral  hy- 
drate, to  20  to  40  grams  of  the  syrup  of  morphine  of  the 
codex,  in  120  grams  of  water — taken  in  two  doses  at  an  in- 
terval of  fifteen  minutes.)  Lastly,  alcohol  has  been  com- 
bined with  chloroform  and  with  ether  (Dubois,  1876),  more 
especially  in  alcoholic  cases.  The  patient  is  anaesthetized  in 
bed,  and  taken  to  the  ampitheatre  in  a ward  carriage,  thus 
avoiding  the  disagreeable  impression  produced  by  the  sight 
of  the  surgical  preparations,  and  facilitating  the  first  steps 
in  the  administration  of  chloroform. 
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Treatment  of  Incipient  Phthisis  Pulmonalis. 

Dr.  E.  E.  Fyke  in  his  paper  before  the  Marion  county  (111.,) 
Medical  Society  last  September  {St.  Louis  Clinique),  reported 
some  cases,  and  remarks  that  an  intractable  cough,  dyspnoea, 
and  slight  elevation  of  temperature,  especially  in  one  who 
presents  a phthisical  family  is  enough  to  establish  the  diag- 
nosis of  incipient  phthisis — however  vague  and  uncertain 
the  physical  signs  may  appear.  He  at  once  gives  to  adults 
a teaspoonful  every  four  hours  of  the  familiar  “four  chlo- 
ride solution,  to  make  which — 

— Hydrarg.  bichlorid gr.  j 

Liq.  arsenic  chlorid 5ij 

Tinct.  ferri  chlorid 

Acid  hydrochloric,  dilut ...aa  Sss 

Syr.  limonis Sij 

Aquse  destillat.  q.  s Svj — Mix. 

“ Hydrolene  ” has  given  him  more  satisfactory  results- 
than  any  preparation  of  cod  liver  oil  on  the  market,  as  it  is 
easily  digested  and  assimilated,  and  affords  greater  nourish- 
ment than  other  oils.  He  prefers  the  external  exhibition  of 
iodine  for  its  counter-irritant  effect. 

How  to  Restore  Health. 

Whoever  would  perform  efficiently  the  difficult  task  of 
nursing  the  sick,  must  first  curb  his  belief ‘in  marvelous 
cures,  in  extra-ordinary  means,  and  harken  only  unto  the 
voice  of  reason  ; for  what  is  necessary  for  the  preservation 
of  health  is  indispensable  for  the  sick  ; and  only  he  who 
exactly  follows  the  best  directions  for  general  care  of  the 
health — always,  of  course,  with  modifications  in  various 
cases  of  sickness — can  make  pretentions  of  a noble  fulfil- 
ment of  duty. 

Seven  things  are  absolutely  necessary  to  maintain  or  re- 
store health:  fresh  air,  light,  warmth,  rest,  cleanliness,,  the 
correct  selection  and  well-timed  offering  for  food  and  drink. 
The  lack  of  only  one  of  these  requisites  may  hinder 
the  exercise  of  a physician’s  skill,  and  bring  to  naught  both 
good-will  and  wisdom. — Hermine  Welten,  The  Chauiauquan, 
Feb.,  1892. 

Campho-Phenique  fop  Ulcers,  etc. 

We  are  daily  seeing  records  of  cases  in  our  exchanges 
which  suggest  that  many  practitioners  are  not  yet  suffi- 
ciently familiar  with  the  use  of  this  anaesthetic,  antiseptic,. 
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and  reparative  combination  of  camphor  and  carbolic  acid. 
Dr.  W.  C.  Wile,  {N.  E.  Med.  Monthly,  Dec.,  1861),  reports  a 
left  lateral  lithotomy,  removing  a stone  from  the  bladder  of 
a man  72  years  old,  weighing  917  grains,  but  a big  gray 
slough  covered  the  entire  surface  of  the  wound.  He  ap- 
plied “ campho  phenique  ” entirely  over  the  parts  with  a 
camel’s  hair  pencil.  In  two  days  the  slough  separated  ; in 
two  days  more,  granulations  sprang  up ; and  in  four  weeks 
the  wound  had  healed  by  granulation.  In  a fat  lady,  aged 
62,  with  varicose,  ulcer  (3Jx3f  inches)  on  leg,  necrosis  re- 
sulted, leaving  a great  big  piece  of  slough  in  the  middle. 
Except  when  asleep,  the  entire  surface  of  the  ulcer  was 
painted  every  three  hours  with  “ campho-phenique.”  With- 
in three  days  the  edges  of  the  slough  became  everted,  and  a 
day  later  the  whole  slough  became  detached.  In  six  weeks 
the  ulcer  had  healed  by  granulation. 

Antipyrin  and  Quinine  in  Whooping  Cough. 

The  unmistakable  value  of  quinine  in  whooping  cough, 
has  long  been  established.  Demuth,  however,,  in  1886, 
demonstrated  the  greater  value  of  antipyrin,  since  which 
time  vast  clinical  experience  has  given  it  a rank  high  up  in 
the  list  of  remedies  just  short  of  that  of  a specific.  Whether 
it  acts  as  a germicide,  or  as  a sedative,  has  not  yet  been  def- 
initely ascert§,ined ; but,  according  to  Dr.  E.  Feer,  of  the 
Children’s  Hospital,  Basle  (Med.  Press  and  Circular,  Jan. 
13th,  1892),  the  balance  of  evidence  inclines  to  the  hypothe- 
sis that  its  special  benefit  is  chiefiy  due  to  its  sedative  action, 
since  it  has  been  recently  proven  (Dennue,  See),  that  it  has 
a direct  restrictive  influence  upon  the  reflexes.  Dr.  Feer 
reports  about  eighty  cases  of  whooping  cough  treated  with 
antipyrin  alone,  in  doses  of  as  many  decigrammes  as  the 
child  was  years  of  age,  given  morning  and  evening  (or  grns. 
xij  to  XV,  for  a child  ten  years  of  age),  in  powder  adminis- 
tered in  sweetened  water.  In  four-fifths  of  the  total  num- 
ber of  cases,  the  beneficial  effect  of  the  remedy  was  estab- 
lished ; in  a few  of  these  it  was  astonishingly  marked.  The 
attacks  promptly  diminished  in  violence  and  frequency, 
particularly  at  night.  The  remedy  was  well  borne ; vomit- 
ing was  arrested,  appetite  increased,  and  the  children  gene- 
rally became  more  cheerful  and  slept  better  ; the  course  of 
the  disease  was  decidedly  shortened,  and  complications 
(broncho-pneumonia)  were  rare.  In  general,  where  several 
children  of  the  same  family  had  pertussis  at  the  same  time, 
the  disease  was  more  obstinate,  and  ran  a more  tedious 
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course.  This  is  consistent  with  the  opinion  of  Prof.  Hazen- 
bach,  that  children  mutually  re-infect  one  another  under 
such  conditions.  In  several  instances,  unmistakable  re- 
lapse was  evident  when  the  administration  of  antipyrin  was 
omitted.  While  the  above  applied  to  about  90  or  91  per 
cent,  of  cases,  no  improvement  was  observed  in  about  9 or 
10  per  cent. 

[A  combination  of  antipyrin  and  quinine  acts  better  than 
either  alone.  “ Tasteless  syrup  of  quinine  ” or  “ febriline  ” 
as  manufactured  by  the  Paris  Medicine  Co.,  of  St.  Louis, 
has  become  a popular  and  an  easy  form  in  which  to  admin- 
ister this  latter  drug  to  children.  For  a child  about  five 
years  of  age  we  have  learned  to  rely  quite  confidently  in 
incomplicated  cases  on  a mixture  of  about  one  or  two 
grains  of  antipyrin  in  a teaspoonful  of  the  above  named 
syrup  (equal  to  about  two  grains  of  sulphate  of  quinia)  re- 
peated two  or  three  times  daily. — Editor.'] 

Salicylic  Acid  in  the  Treatment  of  Certain  Forms  of  Cystitis. 

For  years  Dr.  John  P.  Bryson,  of  St.  Louis,  Mo.,  {Jour. 
Cut.  and  Genito-  Urinary  Dis.,  Feb.,  1892),  has  used  a two  per 
cent,  solution  of  salicylic  acid  in  glycerin  as  an  application 
to  venereal  ulcers.  Lint  soaked  in  this  solution  and  applied 
to  ulcers  in  patients  not  over-clean,  keeps  the  lesion  clean. 
It  is  used  on  chancres,  chancroids,  and  herptic  eruptions 
alike. 

About  three  years  ago  a student  by  mistake  mixed  one 
ounce  of  this  with  five  of  water  (making  a one-twelfth  per 
cent,  solution),  to  wash  out  a bladder  with  chronic  exuda- 
tive cystitis ; previously  his  bladder  had  been  irrigated  with 
the  standard  borax  solution  of  glycerin  and  water,  without 
material  benefit.  Throwing  in  through  a soft  catheter,  one 
ounce  of  the  salicylic  acid  solution,  the  returning  fluid  was 
much  more  milky  in  appearance  than  the  urine  previously 
drawn  off.  A second  ounce  thrown  in,  returned  milky  in 
color  also.  Becoming  alarmed,  the  bladder  was  washed  out 
with  simple  water  and  the  catheter  withdrawn.  Next  after- 
noon the  patient  returned  much  better — the  call  to  urinate 
less  frequent  and  less  painful — and  asked  that  a second  sim- 
ilar injection  be  given,  which  was  done.  From  this  time  a 
salicylic  acid  solution  has  been  in  common  use  in  similar 
cases. 

One  can  occasionally  irrigate  the  bladder  two  or  three 
times  with  simple  distilled  water  until  the  fluid  returns 
clear  enough  for  inspection ; after  which,  upon  introduction 
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of  the  electro-cystoscope,  it  is  clear  that  the  thick,  tough 
mucus  has  not  been  washed  from  the  wall  of  the  bladder, 
it  being  plainly  visible  over  the  surface  or  hanging  in  fes- 
toons, while  the  distending  fluid  remains  sufficiently  clear 
for  inspection.  He  used  a solution  of  sodium  bi-carbonate 
to  wash  this  muco-purulent  solution  off  the  vesical  wall 
with  only  partial  success.  Finally  he  removed  the  cysto- 
scope  to  wash  out  the  bladder  with  a one-sixteenth  per  cent, 
of  salicylic  acid.  The  fluid,  which  had  previously  run 
clear,  now  returned  milky,  full  of  shreds.  Clearing  the 
bladder  again  with  simple  distilled  water,  the  cystoscope  re- 
vealed a clean  bladder  wall.  The  experiment  led  to  the 
extensive  use  of  salicylic  acid  solutions,  or  a combination 
of  salicylic  and  boric  acids  (as  in  the  Tiersch  solution),  in 
the  treatment  of  cystitis  either  alone,  or  where  necessary  to 
cleanse  the  mucous  membrane  of  adherent  mucus  and  mu- 
co-pus  in  order  to  more  correctly  apply  other  remedies,  such 
as  nitrate  of  silver  or  thallin  solutions.  A very  thin  coat- 
ing of  muco-pus  is  sufficient  to  modify  nitrate  of  silver  .so- 
lutions in  ordinary  strength  so  as  to  render  it  inert,  either 
as  an  albuminate  or  as  a chloride.  Some  surgeons  attempt 
to  remove  this  tenacious  coating  by  the  mechanical  action 
of  the  injected  stream— a method,  which  the  use  of  the  C3’s- 
toscope  has  demonstrated  to  be  impossible ; moreover,  one 
does  not  like  to  make  use  of  a forcible  stream,  lest  damage 
may  result. 

The  great  majority  of  cases  of  cystitis  are  by  extension — 
a urethritis  extending  backwards  sets  up  inflammation. 
Thus  the  disease  is  primarily  a cystitis  mucosa.  A patho- 
genic agent,  mycotic  or  chemical,  acting  upon  the  epithelial 
cells,  determines  not  only  an  increased  secretory  activity, 
but  also 'an  active  cell  proliferation;  so  that  among  the  first 
effects,  are  a piling  up  of  epithelium  and  a coating  of  the 
surface  with  mucus.  Leaving  out  of  the  question  of  in- 
creased vesical  sensitiveness,  one  of  the  first  effects  of  in- 
flammation of  the  vesical  mucous  membrane  is,  to  render 
itself  to  a greater  or  less  extent  inaccessible  to  topical  ap- 
plications; hence  the  custom  to  precede  all  such  applications 
by  irrigation.  When  the  exudation  is  thin  and  made  up 
chiefly  of  free  pus,  the  solutions  of  borax,  boracic  acid,  chlo- 
ride of  sodium,  etc.,  adequately  effect  the  purpose;  but  the 
more  chronic  the  inflammation  becomes,  the  deef)er  it 
sinks;  and  the  more  it  determines  cell  proliferation  and 
mucus  secretion,  the  more  useful  becomes  as  a cleansing 
agent,  the  salicylic  acid  solutions.  The  addition  of  boric 
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acid,  as  in  the  Tiersch  solution,  is  of  no  service.  It  is  the 
salicylic  acid,  whose  well  known  power  of  dissolving  epithe- 
lium, or  epithelium  cells,  or  what  amounts  to  the  same 
thing,  loosening  them  up  by  dissolving  the  intermediate  ce- 
ment substance,  that  becomes  a powerful  agent  in  securing 
a proper  condition  for  the  application  of  other  remedies. 

It  therefore  goes  without  the  saying,  that  salicylic  acid  is 
not  of  equal  service  in  all  cases  of  cystitis,  and  is  distinctly 
contra  indicated  in  some.  In  acute  cystitis  with  thin  exu- 
dation, it  is  not  necessary.  Where  there  is  ulceration,  with 
a disposition  to  bleed  it  is  harmful.  In  tubercular  disease, 
where  the  bacilli  and  their  ptomaines  are  already  breaking 
down  the  tissues  without  giving  opportunity  for  other  cov- 
ering to  an  ulcer  than  that  afforded  by  coagulation  necrosis, 
salicylic  acid  is  distinctly  harmful.  Its  use  in  old  prostatics 
with  sacculated  bladders  into  which  numerous  trabeculie 
project,  is  open  to  two  serious  objections : First,  for  the 
cleansing  of  the  pockets  of  the  tenacious  muco-pus  it  is  in- 
eflScient ; and  second,  the  projecting  edges  of  the  trabeculae 
are  unequally  exposed  to  its  action,  so  that  frequent  irriga- 
tion will  so  clear  them  of  their  protective- coating,  and  will 
in  addition  so  soften  and  loosen  their  epithelial  coverings, 
that  they  are  apt  to  bleed.  In  proportion  to  the  tendency 
to  haemorrhage,  in  no  case  is  the  use  of  salicylic  acid  solu- 
tions contra  indicated.  Some  dilated,  sacculated  bladders, 
in  the  case  of  prostatic  disease,  are  not  capable  of  being 
emptied  even  with  the  catheter;  some  fluid  will  always  re- 
main behind.  In  such  cases,  great  care  is  necessary  in  wash- 
ing out,  lest  some  of  the  acid  remaining  for  a length  of 
time  in  contact  with  exposed  surfaces  may,  to  too  great  an 
extent,  dissolve  off  the  epithelial  coat. 

With  these  precautions,  it  may  be  used  with  advantage 
in  the  bladder  as  follows:  In  exfoliative  cystitis,  where  the 
cystoscope  reveals  the  condition  above  described,  three, 
four,  or  five  washings  of  one-sixteenth  to  one-tenth  per  cent, 
of  salicylic  acid  in  glycerin  and  water  may  be  made  to  clear 
off  the  mucous  membrane.  One  or  two  introductions  of  an 
ounce  or  so  of  water  should  be  then  made  to  clear  the  blad- 
der of  the  acid.  The  viscus,  being  then  entirely  empty,  fif- 
teen to  thirty  minims  of  a one  or  two  per  cent,  silver  solu- 
tion may  then  be  thrown  into  it  by  an  Ultzmann’s  or  a 
Guyon  syringe.  This  may  ordinarily  be  permitted  to  re- 
main in  the  bladder,  and  does  not  cause  much,  in  some 
cases,  no  pain.  The  urine  trickling  down,  soon  changes  the 
nitrate  into  chloride,  and  beside  a little  burning  and  fre- 
es 
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quency  of  urination,  lasting  for  an  hour  or  two,  there  are 
no  disagreeable  symptoms.  Used  in  this  way,  the  silver  so- 
lution comes  directly  into  contact  with  the  cells  whose  ac- 
tion it  is  intended  to  modify.  The  full  antiseptic  astrin- 
gents, or  cell  modifying  influence,  is  thus  obtained,  and  the 
mucous  membrane  is  covered  with  a thin  film  of  the  albu- 
minate of  silver,  instead  of  a thick,  tenacious,  and  septic 
muco-purulent  lining.  If  much  pain,  burning,  or  ardor- 
■uringe  result,  it  can  be  easily  overcome,  and  the  silver  solu- 
tion chemically  modified  by  throwing  into  the  bladder  ten 
to  fifteen  minims  of  a ten  per  cent,  solution  of  cocaine. 
Dr.  B.  never  previously  cocainizes  a mucous  membrane,  for 
it  cannot  be  washed  off  so  thoroughly  as  to  prevent  its  act- 
ing instantly  upon  the  silver  solution  to  change  it  into  the 
inert  chloride.  In  this  way  very  much  weaker  solutions  of 
nitrate  of  silver  than  those  formerly  in  vogue  may  be  used 
effectually  in  the  treatment  of  chronic  persistent  cystitis. 
The  strength  of  the  salicylic  acid  solution  is  to  be  varied  in 
proportion  to  the  thickness,  consistency,  and  tenacity  of  the 
muco-purulent  covering.  Where  proliferated  epithelium 
tends  to  assume  the  shape  of  a homey  layer,  the  full  strength 
of  two  per  cent,  salicylate  acid  in  glycerin — a saturated  so- 
lution in  glycerin  might  be  used — may  remain  in  the  blad- 
der a few  minutes,  to  be  subsequently  washed  out  with  sim- 
ple distilled  water.  In  such  a case  it  is  preferable  to  with- 
draw so  strong  a solution  through  a catheter  so  that  it 
should  not  come  in  contact  with  the  urethral  mucous  mem- 
brane. Though  salicylic  acid  is  itself  an  antiseptic  with 
certain  bacterial  powers,  it  has  served  best  rather  as  a cleans- 
ing agent — one  with  which  to  prepare  the  mucous  mem- 
brane— than  as  a curative  remedy. 

Of  late  Dr.  B.  has  used  with  most  satisfactory  results,  and 
with  much  less  pain,  than  is  the  case  with  silver  solution, 
thallin  sulphate,  whose  effects  it  seems  to  extend  below  the 
mucous  surface  further  than  the  silver.  Whatever  local  ap- 
plication is  used,  the  object  is  either  to  destroy  the  bacteria, 
to  neutralize  or  render  inert  their  ptomaines,  to  protect 
against  the  influence  of  a chemical  irritant,  or  to  modify 
cell  action  as  to  overcome  their  pathogenic  effect. 

As  against  phosphatic  incrusations  of  the  bladder  wall, 
or  parts  of  it,  the  salicylic  acid  solution  is  very  much  more 
efiicient  than  these  commonly  in  use,  such  as  acetate  of 
lead  with  acetic  acid,  potassium  permanganate,  amyl  ni- 
trate, except,  of  course,  in  cases  of  tubercular  cystitis  with 
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tendency  to  formation  of  secondary  calculi,  where  an  as- 
tringent is  of  more  service. 

Another  useful  field  for  the  application  of  salicylic  acid  is 
-afforded  by  the  urethra.  Surgeons  accustomed  to  inspect 
the  urethral  wall  through  an  endoscopic  tube,  observe  occa- 
sionally urethrae  which  are  not  washed  clean  of  adherent 
mucus  and  pus,  even  by  the  emptying  of  a full  bladder. 
Even  after  free  urination,  small,  grayish  muco-purulent 
masses  may  be  observed  adhering  to  the  mucous  membrane 
about  the  mouths  of  the  glands  of  Littre  when  in  a state  of 
inflammation.  Sometimes  it  is  not  easy  to  wipe  these  off 
with  a bit  of  cotton  on  the  end  of  a probe.  Mild  carbolic 
acid  solutions  do  not  remove  them,  nor  do  mild  sublimate 
solutions.  To  irrigate  the  urethra  with,  say  a two  and  one- 
half  per  cent,  carbolic  acid  solution,  and  then  to  tie  an  in- 
strument into  the  bladder  for  drainage,  will,  in  such  cases, 
soon  be  followed  by  a muco-purulent  discharge  about  the 
meatus  and  around  the  catheter. 

To  obviate  this,  irrigate  the  urethra  with  the  salicylic  and 
boric  acid  solutions.  The  extent  to  which  the  Tiersch  solu- 
tion will  clean  off  the  urethral  mucous  membrane  is  easily 
seen  when  one  attempts,  after  such  irrigation,  to  introduce  a 
flexible  India  rubber  catheter,  lubricated  with  glycerin. 
The  glycerin  being  wiped  off,  the  instrument  will  adhere 
closelj’^  to  the  urethral  wall ; it  will  not  advance,  except  by 
considerable  force.  The  natural  lubricant  (urethral  mucus) 
has  been  cleared  off  by  the  salicylic  acid,  and  the  mucous 
membrane  adheres  almost  as  if  joined  by  a cement.  By 
thus  cleansing  the  urethra.  Dr.  B.  has  been  enabled  to  drain 
the  bladder  through  a catheter  tied  in,  both  in  cases  of  cys- 
tic disease,  as  well  as  after  surgical  operations,  or  where  fis- 
tulae  were  to  be  healed.  By  thoroughly  cleansing  the  blad- 
der, the  posterior  and  anterior  urethra,  by  using  thick  bo- 
rated  glycerin  as  a lubricant,  and  by  carefully  looking  after 
the  cleanliness  of  the  instrument.  Dr.  B.  has  been  enabled 
to  adequately  and  comfortably  drain  bladders  which  previ- 
ously required  a perineal  button-hole.  In  two  cases  of  pros- 
tatectomy by  the  supra-pubic  route,  the  fistula  closed  after 
seven  and  twelve  days’  drainage  “ per  urethram.”  In  each 
case,  the  urethra,  anterior  and  posterior,  as  well  as  the  blad- 
der, were  first  thoroughly  washed  with  Tiersch’s  solution  be- 
fore the  catheter  was  introduced.  In  neither  case  was  it  ne- 
cessary to  withdraw  the  instrument  to  clean  it  until  the  fis- 
tulse  had  closed. 
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Etiology  of  Chancroid. 

In  a paper  by  Dr.  R.  W.  Taylor,  of  New  York  city,  {Jour. 
Cut.  and  Gen.-  Urin.  Dis  , Feb.,  1892),  stated  that  it  is  to-day 
generally  believed,  that  the  chancroidal  ulcer  does  not  de- 
pend upon  a specific  virus  of  its  own.  While  a chanrcoid 
very  commonly  is  derived  from  a previous  chancroid,  a 
chancroidal  bubo  or  a chancroidal  lymphangitis,  it  also 
may  originate  in  pus  derived  from  irritated  lesions* of  syph- 
ilis, and  from  irritated  simple  lesions  in  syphilitic  subjects, 
and  from  various  forms  of  simple  pus,  particularly  when 
originating  in  active  and  intensely  irritated  lesions.  De 
Luca  and  Ducrey  have  each  claimed  that  they  have  isolated 
and  cultivated  a microbe  which  is  the  morbific  agent  in  the 
production  of  chancroid,  but  their  results  are  discordant,  and 
they  failed  to  establish  a clear  scientific  claim.  The  gene- 
ral sentiment  among  those  who  study  bacteriology  is,  that 
the  chancroid  is  the  production  of  pus  which  contains  the 
staphylococcus  pyogenes  albus  and  aurens,  and  perhaps  the 
streptococcus.  Chancroid  is  produced  by  pus  rich  in  pyo- 
genic microbes,  and  it  is  not  safe  to  say  to  a man  suffering 
from  chancroids  that  the  woman  he  cohabited  with  undoubt- 
edly had  chancroids.  Dr.  Taylor  then  gave  the  history  of  a 
number  of  cases  coming  under  his  observation  in  which  chan- 
croids had  been  derived  from  simple  purulent  vaginal  secre- 
tions, and  others,  in  which  the  chancroids  had  originated  de 
novo;  that  is,  in  which  they  were  due  to  some  unknown 
source  of  contamination  of  herpetic  vesicles;  of  chafes; 
abrasions  or  fissures. 

Dr.  Morrow  stated  that  it  is  generally  admitted  by  all 
syphilographers  at  the  present  day,  that  chancroids  may  ex- 
ceptionally originate  from  the  pus  of  common  inflamma- 
tion, or  from  the  pus  of  specific  lesions  that  have  been  irri- 
tated, nevertheless  he  thought  the  general  proposition  holds 
good  that  in  the  immense  majority  of  cases,  a chancroid 
originates  from  a chancroid,  or  from  a virulent  ulcerating 
lymphangitis,  or  from  a virulent  bubo.  The  cases  cited  by 
Dr  Taylor,  he  did  not  consider  conclusive.  It  is  not  un- 
common to  see  lesions  which  in  their  contour  and  course 
greatly  resemble  chancroids  ; these,  as  has  been  suggested, 
may  depend  upon  a pyogenic  microbe  and  the  proclivity  of 
certain  tissues  to  receive  it.  He  felt  disposed  to  doubt  tbe 
fact  that  these  lesions  may  develop  into  chancroids  without 
contagion.  Such  ulcers  may  present  the  objective  charac- 
ters of  chancroids,  but  he  would  not  class  them  as  chancroi- 
dal lesions.  When  we  think  of  the  immense  possibilities  of. 
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exposure  to  pus  in  contact  with  women  who  have  gonor- 
rhoea or  leucorrhoea,  with  perhaps  some  purulent  exudation 
from  the  os  uteri,  and  from  balanitis,  and  the  few  cases  of 
chancroid  that  can  be  traced  to  such  exposure,  the  excep- 
tions to  the  rule  formulated  by  Fournier  are  so  few  that 
they  may  be  disregarded.  He  thought  Dr.  Taylor  had  done 
a good  service  in  bringing  out  the  fact  that  chancroids  may 
originate  from  common  inflammations  or  from  irritated  spe- 
cific lesions,  but  such  cases  were  not  nearly  so  common  as 
the  author  meant  to  convey. 

Dr.  Brown  considered  Dr.  Taylor’s  paper  a very  valuable 
one.  Cases  had  come  under  his  observation  where  lesions 
had  developed  from  a herpetic  source,  and  where  it  was  very 
difficult  to  make  a correct  diagnosis. 

Dr.  Guiteras  thought  that  the  diagnosis  was  too  frequent- 
ly made  from  the  appearance  of  the  ulcer,  and  that  typical 
chancroids  in  the  male,  come  from  typical  chancroids  in  the 
female,  and  vice  versa.  Ulcerating  herpetic  lesions,  espec- 
ially in  alcoholic  indviduals,  often  closely  resemble  chan- 
croids. 

Dr.  Brewer  stated  that  the  subject  of  ulcerations  about  the 
genitals  was  still  very  obscure.  He  thought  the  term  chan- 
croid should  be  done  away  with  entirely,  and  a generic  name 
like  septic  ulcer,  adopted  for  this  class  of  lesions.  Some  of 
them  are  very  virulent ; others  only  moderately  so. 

Dr.  Taylor,  in  closing  the  discussion,  stated  that  he  con- 
sidered the  chancroid  a hybrid,  heterogenious  ulcer.  Un- 
der the  name  of  septic  ulcer  it  might  be  received,  although 
the  name  chancroid  had  become  so  deeply  rooted  that  he 
did  not  feel  like  advocating  its  annihilation. 

Phenacetine  for  Influenza. 

At  the  meeting  of  the  Medical  Society  of  the  county  of 
New  York,  Jan.  25th,  1892,  the  discussion  of  influenza  was 
opened  by  Dr.  Janeway.  After  addresses  by  Drs.  Jackson, 
Draper,  and  Robinson,  Dr.  Francis  Delafield  stated  that  the 
treatment  consisted  of  putting  the  patient  to  bed,  and  see- 
ing that  he  was  well  nursed  and  had  proper  diet  while  the 
disease  was  running  its  course.  It  was  possible,  however  for 
the  physician  to  interfere  with  advantage  in  the  case  of  cer- 
tain applications  of  all  the  remedies  suggested  for  the  treat- 
meant  of  influenza  and  its  complications,  such  as  severe 
headache  or  neuralgia  pains,  etc.,  he  had  found  nothing  so 
reliable  as  phenacetine,  in  doses  of  five  grains  every  two 


982 


BOOK  NOTICES. 


hours.  The  catarrhal  throat  trouble,  which  is  often  present, 
he  had  treated  successfully  with  aconite,  or  salycilate  of 
soda,  with  a solution  of  cocaine  for  local  applications. 
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Physicians’  Leisure  Library— 1892.  Issued  Monthly.  An- 
nual price,  $2.50.  Single  copy,  30  cents.  Large  12mo.  Geo.  S.  Davis,. 
Detroit,  Mich.,  Publisher.  (I)  Diseases  of  the  Bladder  and  Prostate.  By 
HAL  C.  WYMAN,  M.  Sc.,  M.  D.,  Professor  of  Surgery  in  Michigan 
College  of  Medicine  and  Surgery,  etc.  Pp.  132. — (II.)  Practical  Remmi 
of  Modem  Methods  Employed  in  the  Treatment  of  Chronic  Articular  Ostitis 
of  the  Hip.  By  CHARLES  F.  STILLMAN,  M.  Sc.,  M.  D.,  Late  Profes- 
sor of  Orthopaedic  Surgery,  Chicago  Polyclinic,  etc.  Pp.  118. — (III.) 
Lessons  in  the  Diagnosis  and  Treatment  of  Eye  Diseases.  By  CASEY  A. 
WOOD,  0.  M.,  M.  D.,  Professor  of  Ophthalmology  in  Post-Graduate 
Medical  School,  Chicago,  etc. 

For  the  benefit  of  those  interested,  we  give  above  the  titles 
of  the  three  last  monthly  issues  of  1891  of  the  “ Physician’s 
Leisure  Library.”  The  Publisher,  Mr.  Davis,  is  entitled  to 
the  thanks  of  the  profession  for  presenting  monthly  such 
practically  valuable  monographs  at  so  reasonable  an  ex- 
pense. He  has  shown  a thorough  knowledge  of  the  wants 
of  the  profession  in  the  selection  of  subjects  for  the  successive 
issues  of  the  “ Leisure  Library,”  and  in  the  choice  of  editors 
or  authors  so  well  suited  to  each  subject. 

History  of  Circumcision  from  the  Earliest  Times  to  the 
Present.  Moral  and  Physical  Reasons  for  its  Performance,  with  a His- 
tory of  Eunuchism,  Hei-maphrodism,  etc  , and  of  the  Different  Operations^ 
Practiced  upon  the  Prepuce.  By  P.  C.  REMONDINO,  M.  D.,  Vice  Pres- 
dent  California  State  Medical  Society,  etc.  Philadelphia  and  Lon  donr 
F.  A.  Davis,  Publisher.  1891.  Cloth.  12mo.  Pp.  346.  Price,  cloth  $1.25,. 
paper  50  cents. 

The  Introduction  states  that  this  book  is  the  amplification 
of  a paper  read  before  the  Southern  California  Medical  So- 
ciety in  1889.  We  say  a great  deal  in  stating  that  the  gen- 
uine interest  of  this  “ History  ” is  equal  to  the  papers  on 
much  the  same  subject  appearing  in  this  journal  some  years 
ago,  under  titles  like  MtUilations,  etc.,  by  the  late  Dr.  M.  A. 
Rust  But  this  “ No.  11  in  the  Physician’s  and  Student’s 


BOOK  NOTICES. 


983 


Ready  Reference  Series  ” of  the  Publisher  possesses  specific 
interest  to  practitioners  in  that  it  gives  detailed  descriptions 
of  the  conditions  calling  for  circumcision  as  well  as  the 
methods  of  performing  it  surgically  as  well  as  ritualistical- 
ly.  A recent  school  of  neurologists  denies  the  reflex  char- 
acter of  convulsions,  etc.,  as  due  to  infantile  prepuces ; but 
unless  such  neurologists  shut  their  eyes  to  facts  recorded, 
they  must  again  become  convinced  that  circumcision  has 
many  a time  prevented  and  many  a time  cured  the  child  of 
convulsions.  The  only  danger  of  such  a book  is  that  the 
impressible  reader  may  imbibe  too  much  enthusiasm,  so  as 
to  lead  him  to  attribute  too  much  to  non-circumcised  pre- 
puces. 

Medical  and  Surgical  Uses  of  Electricity.  By  GEO.  M.  BEARD, 
A.  M.,  M.  D.,  and  A.  D.  ROCKWELL,  A.  M.,  M.  D.,  formerly  Professor 
of  Electra-Therapeutics  in  New  York  Post-Graduate  Medical  School 
and  Hospital,  etc.  Eighth  Edition.  With  over  200  Illustrations,  New 
York:  Wm.  Wood  & Co.  1891.  8vo.  Pp.  788. 

Dr.  Beard,  named  as  one  of  the  authors,  has  been  dead 
about  ten  years ; hence  Dr.  Rockwell  is  responsible  for  all 
the  revisions  since  then.  It  will  be  found  that,  contrary  to 
the  great  majority  of  surgeons,  he  is  “a  great  believer”  in 
the  curative  quality  of  electricity  in  many  of  the  tumors 
and  diseases  for  which  the  surgeon  says  nothing  is  good  but 
the  knife  A review  of  the  facts  presented  would  indicate 
that  the  enthusiasm  of  each  party  has  led  him  to  say  a lit- 
tle too  much  in  regard  to  certain  points.  This  book  records 
seven  apparently  consecutive  cases  of  extra- uterine  foetation 
in  which  the  foetus  was  killed  by  electricity,  and  appeared 
to  become  encysted  and  then  gradually  absorbed — with  en- 
tire disappearance  of  the  enlargements  in  comparatively 
short  periods,  and  without  after-bad  effects  or  discomfort. 
But  the  laparotomist  says  this  is  all  bosh,  and  that  his  is 
the  only  way  to  treat  such  conditions.  Dr.  Rockwell  does 
well  in  simply  recording  the  facts  and  leaving  it  to  others 
to  discuss  their  merits.  It  is  unfortunate  that  this  revision 
occurred  just  prior  to  the  now  popular  cataphoretic  method 
of  using  medicines.  Dr.  Rockwell  speaks  of  only  two  med- 
icines thus  used — aconite  and  potassium  iodide.  Still  the 
work,  as  a whole,  is  invaluable  to  student  and  practitioner, 
as  all  the  principles  and  methods  of  use  of  electricity  are 
fully  detailed,  and  most  valuable  practical  lessons  are  every- 
where taught.  The  index  is  very  good. 
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Complete  Medical  Pocket  Formulary  and  Physicians’ 
Vade-Mecum.  Collated  for  the  Use  of  Practitioners.  By  J C WIL- 
SON, A.  M.,  M.  D.,  Physician  to  German  Hospital,  etc.  Philadelphia* 
J.  B.  Lippincott  Co.  1892.  Pages  262 — 8x3|.  Leather  tuck  and  pocket. 
Price,  $2.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  useful  book  to  every  practitioner  contains  “upwards 
of  2,500  prescriptions,  collected  from  the  practice  of  physi- 
cians and  surgeons  of  experience,  American  and  foreign, 
arranged  for  ready  reference  under  an  alphabetical  list  of 
diseases;  also  a special  list  of  new  drugs,  with  their  dosage, 
solubilities,  and  therapeutic  applications;”  together  with 
tables  of  formulse  for  suppositories,  hypodermic  medication, 
of  drugs  for  inhalation,  poisons  with  their  antidotes,  a po- 
sological  table;  a list  of  incompatibilities;  metric  equiva- 
lents ; a brief  account  of  external  antipyretics,  disinfectants, 
medical  thermometry,  the  urinary  tests,  and  much  other 
useful  information  required  in  emergencies,  etc.  Besides 
the  262  pages  of  text,  it  contains  about  116  blank  inter- 
leaved pages,  on  which  the  purchaser  can  add  such  notes  of 
new  drugs,  combinations,  etc.,  as  he  may  wish.  This  detail 
of  the  contents  is  sufficient  to  make  practitioners  feel  that 
“ that  is  the  very  handy  book  they  have  long  wanted.” 

Treatise  on  Gynaecology— Medical  and  Surgical.  By  S. 
POZZI,  M.  D. , Professor  Agr6g6  a la  Faculty  de  Medicine,  etc.  Trans- 
laied  from  the  French  Edition  under  the  Supervision  of,  and  with  Additions, 
by  BROOKS  H.  WELLS,  M.  D.,  Lecturer  on  Gynaecology,  New  York 
Polyclinic,  etc.  Vol.  I.  With  305  Wood  Engravings,  and  6 Full-page 
Plates  in  Colors.  New  York:  Wm.  Wood  & Co.  1891.  Large  8 vo.  Pp. 
581 — xxiii.  Cloth.  (From  Publishers.) 

We  are  sorry  not  to  have  the  advertisement  of  this  work 
before  us.  But  judging  Volume  II,  soon  to  be  issued,  by 
Volume  I,  we  may  very  safely  recommend  this  Treatise  to 
practitioners  as  a most  excellent  one — rich  enough  in  de- 
scriptive detail  and  illustrations  to  be  a perfect  guide  in  op- 
erations, etc.,  and  complete  enough  in  the  scope  of  subjects 
considered  to  take  the  place  of  any  existing  standard  work 
on  gynaecology.  The  Translator  has  added  many  notes  to 
represent  the  best  of  American  practice.  The  subjects  treat- 
ed in  Volume  I are  antisepsis,  anaesthesia,  control  of  haem- 
orrhage and  closure  of  wounds,  drans  and  tampons,  exami- 
nation of  patient;  metritis;  fibroma  of  uterus;  cancer  of 
uterus;  uterine  displacements;  deformities  of  the  cervix, 
atresia,  stenosis,  atrophy,  and  hypertrophy;  and  disorders 
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of  menstruation.  The  always  interesting  subject  of  general 
anaesthesia  is  so  well  discussed  that  we  make  use  of  a por- 
tion of  the  section  on  that  subject  in  the  department  of 
Analyses,  Selections,  etc.  In  fact,  it  is  hard  to  limit  our- 
selves to  this  one  extract — so  many  others  on  other  subjects 
being  of  equal  value.  The  work  is  most  elegantly  publish- 
ed, on  excellent  paper,  etc.  Of  the  568  pages  of  text,  about 
60  are  taken  up  in  bibliographies.  This  seems  an  unneces- 
sary loss  of  pages,  since  the  numerous  exhaustive  Indices 
now  published  contain  most  of  the  references  here  given, 
and  many  more. 

Manual  of  Physical  Diagnosis  for  the  Use  of  Students  and 
Physicians.  By  JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Med- 
icine, University  of  Pennsylvania,  etc.  Philadelphia;  P.  Blakiston, 
Son  & Co.  1891.  Cloth.  12mo.  Pp.  136.  Price,  $1.25. 

It  is  not  SO  much  new  matter  in  this  book  that  makes  it 
so  useful  as  that  what  it  says  is  impressively  well  said. 
Years  of  practice  as  a teacher  have  made  the  author  a mas- 
ter in  the  art.  Like  most  other  text-books  on  “ physical  di- 
agnosis,” this  one  limits  itself  almost  entirely  to  diseases  of 
the  lungs  and  heart.  The  descriptions  are  made  by  words 
as  well  as  it  is  possible  so  to  describe  sounds,  murmurs,  rales, 
etc.  We  hope  the  author  will  be  sufficiently  encouraged  by 
the  rapid  sale  of  the  present  edition  to  start  off  soon  on  the 
preparation  of  a work  of  wider  scope,  taking  in  the  abdo- 
men, etc. 

Hydrlatic  Treatment  of  Typhoid  Fever.  By  CHR.  SIHLER, 
M.  D,,  Ph.  D.,  Professor  of  Histology,  Medical  Department  of  West- 
ern Reserve  University,  etc.  Published  by  Chr.  Sibler,  832  Scranton 
Ave.,  Cleveland,  0.  12mo.  Pp.  340.  Cloth,  $1  50. 

The  author  writes  with  all  the  earnestness  of  strong  con- 
viction as  to  the  special  value  of  the  cold-water  treatment  of 
typhoid  fever.  As  to  methods,  etc.,  he  adopts  those  pointed 
out  by  Brand,  Tripier  and  Bouveret,  and  Vogl.  As  to  re- 
sults, his  statistics  show  a decrease  of  mortality  in  typhoid 
fever,  where  thorough  hydotherapy  has  been  systematically 
used  from  about  25  per  cent,  under  other  plans  of  treatment 
to  about  5 to  7 per  cent.  The  treatment  should  begin  early 
in  the  disease.  The  bath-tub  should  be  in  a few  feet  of  the 
bed ; the  patient  should  step  in,  and  lie  down  for  15  to  25 
minutes  at  a time  in  the  bath,  at  a temperature  of  from  70° 
to  72°  with  all  of  his  body  immersed,  up  to  the  chin ; this 
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is  to  be  repeated  from  2 to  6 or  7 times  in  each  24  hours. 
The  plan  has  numerous  advocates  in  the  Southern  States — 
one  of  the  most  convincing  papers  we  ever  saw  being  one 
read  some  fifteen  years  ago  before  the  North  Carolina  Med- 
ical Society  during  its  session  in  Wilmington  (we  think)  by 
the  late  Dr.  Hines  of  that  State.  Undoubtedly  the  practice 
of  the  cold-water  bath  as  a treatment  of  typhoid  fever  would 
become  much  more  popular  were  it  not  for  the  great  incon- 
venience of  arranging  the  necessary  details  in  private  prac- 
tice. We  commend  the  book  to  every  earnest  student  of  the 
treatment  of  typhoid  fever  and  allied  diseases. 

Botany — A Concise  Manual  for  Students  of  Medical  Science. 
By  ALEX.  JOHNSTONE,  F.  G.  S , Lecturer  on  Botany,  School  of 
Medicine,  Edinburgh.  With  164  Illustrations,  and  a Series  of  Floral 
Diagrams.  New  York : D.  Appleton  & Co.  1891.  Cloth.  12mo.  Pp. 
290.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

The  author  introduces  this  as  something  almost  unique 
in  the  way  of  a text-book.  It  does  not  profess  to  teach 
without  the  aid  of  a teacher.  If  properly  used,  it  enables 
the  student  to  better  grasp  the  teachings  of  the  teacher,  and 
furnishes  him  sufficient  data  with  which  to  intelligently  re- 
view the  lecture  or  the  demonstration  of  the  Professor.  It 
is  not,  in  the  usual  acceptation,  an  elementary  work.  But 
the  excellent  glossary  appended  well  aids  the  student  who 
adopts  this  as  his  guide-book.  If  used  under  the  lectures 
of  a teacher,  this  is  an  excellent  text-book;  but  for  the  true 
beginner,  it  is  too  hard  for  him.  It  requires  a certain 
amount  of  elementary  botanical  education. 

Saunders’  Pocket  Medical  Formulary,  with  an  Appendix.  By 
WILLIAM  M.  POWELL.  M.  D.,  an  Associate  Editor  of  tbe  “Annual 
of  the  Universal  Medical  Sciences,”  etc.  Philadelphia;  W.  B.  Saun- 
ders. 1891.  Cloth.  12mo.  Pp.  267+120  blank  pages  for  Additional 
Formulae.  $1.50  net.  With  Tucks,  $1.75  net. 

This  “ Formulary  ” is  arranged  alphabetically  as  to  dis- 
eases, under  which  headings  1,734  appropriate  prescriptions 
— well-selected  and  carefully  corrected — are  given.  Ready 
reference  is  made  easy  by  a thumb  index.  In  addition  to 
the  insertion  of  blank  pages  for  additional  formulae,  which 
the  owner  may  wish  to  dot  down,  the  Appendix  contains  a 
great  many  items  of  useful  information,  such  as  a posologi- 
cal  table,  formulae  and  doses  for  hypodermic  medication, 
poisons  and  their  antidotes,  diameters  of  the  female  pelvis 
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and  foetal  head,  diet  list  of  various  diseases,  obstetrical  ta- 
ble, materials  and  drugs  used  in  antiseptic  surgery,  etc. 
Such  a work  is  always  useful  to  the  general  practitioner 
as  a ready  reference  reminder. 

A Manual  of  Venereal  Diseases.  Being  an  Epitome  of  the  Most 
Approved  Treatment.  By  EVERETT  M.  CULVER,  A.  M.,  M.  D.c 
Pathologist  and  Assistant  Surgeon,  Manhattan  Hospital  of  New  York' 
and  JAMES  R.  HAYDEN,  M.  D.,  Chief  of  Clinic  Venereal  Depart- 
Department  of  Vanderbilt  Clinic,  College  of  Physicians  and  Surgeons, 
New  York.  In  one  12mo.  volume  of  289  pages,  with  35  illustrations. 
Cloth,  $1.76.  Philadelphia:  Lea  Brothers  & Co.  1891. 

The  excellence  of  this  book  consists  in  its  unusual  prac- 
tical cast.  Irrelevant  questions  are  not  discussed.  The 
most  advanced  views  and  practices  are  concisely,  and  yet 
well  enough  stated  to  serve  as  the  handy  guide  for  the  prac- 
titioner, and  the  reliable  text-book  for  the  student.  The 
authors  limit  themselves  to  ih.e  practical  aspects  of  the  three 
venereal  diseases — gonorrhoea,  chancroid,  and  syphilis — in 
all  their  usual  phases.  For  instance,  about  75  pages  are 
devoted  to  strictures  as  the  result  mostly  of  gonorrhoea. 
The  authors  hold  positions  which  have  given  them  abun- 
dant opportunities  to  see  and  treat  the  venereal  diseases  in 
all  stages,  and  they  have  brought  their  combined  experi- 
ence and  advice  into  the  concise  shape  of  expression  seen 
in  this  Manual,  which  we  most  unqualifiedly  recommend  to 
practitioners  and  students. 


Febriline,  or  Tasteless  Syrup  of  Quinine. 

Quinine  Pills  and  Capsules  are  very  insoluble,  often  be 
ing  discharged  undissolved. 

Febriline,  or  Tasteless  Syrup  of  Quinine,  has  been  found 
to  be  just  as  reliable  in  all  cases  as  the  bitter  sulphate  of 
quinine,  and  physicians  will  find  it  to  their  interest  to  use 
it  for  adults,  as  well  as  children,  in  place  of  pills  and  cap- 
sules. It  is  as  pleasant  as  lemon  syrup,  and  will  be  re- 
tained by  the  most  delicate  stomach,  having  also  the  advan- 
tage of  not  producing  the  unpleasant  head  symptoms,  of 
which  so  many  patients  complain,  after  taking  the  quinine 
sulphate.  Possessing  these  advantages,  physicians  will  find 
it  superior  to  the  quinine  sulphate,  for  all  cases  requiring 
quinine — particularly  typhoid  fever  patients. 
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Female  Doctors  and  the  Virginia  Legislature. 

Some  weeks  ago,  a Bill  passed  the  House  of  Delegates  of 
Virginia,  requiring  that  one  of  the  staff  of  physicians  of 
each  of  the  insane  asylums  of  the  St^te  shall  be  a female; 
but  when  the  Bill  came  to  the  Senate,  it  was  defeated  by  a 
large  majoritjL  During  the  agitation  of  the  subject,  many 
contradictory  and  amusing  arguments  were  used  in  all  se- 
riousness in  the  newspapers,  and  in  the  halls  of  the  Gene- 
ral Assembly,  pro  and  con.  The  legislative  agitation  of  the 
question  was  altogether  unnecessary ; for  there  is  no  Vir- 
ginia law  which  prevents  woman  from  practicing  medicine, 
provided  she  proves  herself  qualified  before  the  Medical 
Examining  Board  of  Virginia ; nor  does  any  law  restrain 
her  from  holding  a professional  position  in  an  asylum  or 
other  State  institution,  provided  she  is  duly  elected,  etc 
Indeed,  in  evidence  of  the  unneccessary  attempt  at  legisla- 
tion, Dr.  (Miss)  Haynes  did  actually  come  before  the  Medical 
Examining  Board  of  Virginia  in  1890,  passed  a satisfactory 
examination  along  with  the  twenty  odd  men  who  were  suc- 
cessful, was  granted  the  formal  Permit  for  license  to  practice 
anywhere  in  the  Commonwealth,  was  elected  by  the  Board  of 
Directors  of  the  Western  Lunatic  Asylum  at  Staunton,  Va., 
as  one  of  the  Assistant  Physicians,  which  position  she  ac- 
cepted and  still  retains,  and  so  far  as  wp  know  or  believe, 
has  proven  herself  to  be  a qualified  and  an  efficient  physi- 
cian. So  there  is  law  enough  on  the  subject  for  those  who 
favored  the  main  proposition  of  the  Bill 

As  for  the  extremist  who  opposed  the  Bill  on  the  ground 
that  their  sense  of  propriety  was  shocked,  and  could  not  tol- 
erate the  idea  that  woman,  “ who  is  but  little  lower  than 
the  angels,”  etc.,  should  ever  become  a “ female  doctor  in 
Virginia;”  who  held  that  a lady  was  not  made  for  profes- 
sional work;  that  to  admit  her  to  competition  with  men, 
would  impair  her  moral  influence,  lower  her  social  scale, 
etc., — it  is  singular  that  not  one  of  the  opponents  to  her  com- 
ing upon  the  medical  field,  ever  suggested  the  uprooting  of 
the  seed  already  sprouting  in  Virginia  soil.  The  lawyers  did 
differently  with  the  bill  before  the  Senate,  which  proposed 
that  women  be  admitted  to  practice  law  before  the  Virginia 
Bar — they  defeated  it.  But  the  opponents  to  the  proposed 
female  doctor’s  Bill  got  in  a flurry,  went  into  a pell-mell 
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scramble,  misstating  facts,  presenting  wrong  addition  ta- 
bles, misquoted  or  misapplied  Biblical  sentences,  etc.,  and 
a[)[)arently  forgot  that  the  only  question  presented  for  ac- 
tion was  merely  whether  or  not  the  law  should  say  that  one 
of  the  physicians  at  each  of  the  State  insane  asylums  shall 
be  a female.  They  undertook  no  step  looking  to  the  prohi- 
bition of  a female  doctor  in  a Virginia  institution,  and  thus 
female  doctors  are  just  as  allowable  in  such  positions  now 
as  heretofore. 

In  so  far  as  the  hill  was  intended  as  an  assault  upon  the 
virtue  or  honor  of  reputable  male  physicians,  it  is  to  be  re- 
sented with  indignation.  It  is  just  as  resonable  to  arraign 
all  of  the  priesthood  for  immorality  because  of  the  down- 
fall of  one  here  and  there,  as  to  make  the  sweeping  accusa- 
tion implied  in  the  Bill  that  was  proposed  for  the  protec- 
tion of  innocent  virtue.  When  it  becomes  the  intention  of 
a minority  to  displace  an  official  at  all  hazards,  it  is  the 
weakness  of  a depraved  nature  to  attempt  to  distort  the  pos- 
sible, so  as  to  make  the  accusation  appear  probable.  In  the 
rare  instances,  however,  where  advantage  is  really  taken  of 
the  insane  to  gratify  the  sensuous,  then  should  justice  tru- 
ly be  meted  out  to  the  offender,  as  to  him  who  commits  a 
a rape. 

But  leaving  aside  this  revolting  suggestion,  of  course  we 
have  no  sympathy  with  the  idea  of  compelling  the  election 
of  one  or  another  doctor  simply  because  male  or  female. 
Some  women  have  unquestionably  shown  themselves  com- 
petent and  efficient  as  physicians,  and  have  won  laudable 
eminence  in  medieine.  If,  as  seems  demonstrated,  woman 
has  become  the  best  of  trained  nurses,  and  shown  herself 
equal  to  the  occasion  in  times  of  emergency,  as  in  cases  of 
accident,  the  sudden  gush  of  haemorrhage,  etc.,  requiring 
composure  of  manner,  quickness  of  recognition,  coolness 
of  judgment,  steadiness  of  hand,  knowledge  of  the  uses  of 
medicines,  surgical  appliances,  etc.,  and  ability  to  aptly  ap- 
ply them  in  moments  of  ordeal,  then  surely  it  will  be  con- 
ceded that  it  is  not  im[)robable  that  she  may  become  the 
equal  of  at  least  the  average  run  of  male  practitioners.  But 
in  face  of  the  demonstrated  ability  and  efficiency  of  women 
as  doctors  all  through  the  North  and  West— -many  of  whom 
already  are  Southerners — -it  does  not  need  argument  to  point 
to  the  possibilities  and  probabilities  in  the  case.  These  things 
now  stand  as  indisputably  proven.  So  that  to  argue  fur- 
ther in  this  direction,  is  to  do  like  the  fellow  who  takes  a 
stand  by  the  side  of  an  electric  car  track  to  discuss  whether  or 
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, not  the  motor  can  move  the  car,  while  in  fact,  with  “no 
pullee  and  no  pushee,  it  is  going  like  hellee  all  the  samee.” 

In  the  United  States,  there  are  now  eight  distinctive  grad- 
uating medical  colleges  for  women  alone.  Two  of  them  are 
already  well  established  in  the  South  (Baltimore  and  Atlan- 
ta), with  regularly  increasing  classes.  The  Woman’s  Medi- 
cal College  of  Cincinnati  is  also  graduating  increasing  num- 
bers from  South  of  that  city.  In  addition  to  the  above, 
there  are  47  medical  colleges  for  both  sexes.  In  short,  in 
round  figures,  500  female  graduates  in  medicine  are  being 
turned  out  annually  from  the  colleges.  A large  number 
are  from  the  South,  and  naturally  many  will  cast  their  lots 
in  Southern  communities.  It  is  idle  to  attempt  to  resist 
the  logic  of  facts.  In  a few  more  years,  female  doctors  will 
cease  to  be  curiosities  in  the  South.  In  the  meantime,  it 
will  be  well  for  the  prudish  to  begin  now  to  make  up  his 
mind  what  he  will  do  in  the  event  of  his  being  called  in 
consultation  by  one  of  these  ladies.  As  for  the  vast  major- 
ity of  the  observant  and  conservative  element  of  the  pro- 
fession, they  will  receive  the  properly  qualified  female  doc- 
tor in  each  instance  as  she  comes. 

Bicycles  for  Doctors’  Use. 

Bicycles  have  become  so  generally  adopted  by  business 
men  and  others,  that  the  riders  are  no  longer  unpleasantly 
conspicuous  as  they  pass  along  the  streets  of  our  cities, 
towns,  and  villages.  Throughout  the  North  and  West,  they 
have  become  extensively  adopted  by  medical  practitioners 
as  a means  of  locomotion  in  making  their  daily  rounds. 
Why  Southern  doctors  have  not  more  generally  adopted 
them  we  do  not  know — unless  it  be  to  their  unfortunate, 
yet  proverbial  slowness  in  introducing  an  innovation  upon 
an  ancient  custom.  Of  course  bicycles  are  not  serviceable 
where  routes  are  only  up  and  down  mountain  sides,  through 
thickets  and  plowed  fields ; nor  can  they  be  used  in  roads 
where  buggy  wheels  sink  to  their  hubs  in  mire  and  mud, 
or  where  horses  become  mired  to  their  bodies  or  knees  Yet 
public  demands  and  the  political  interests  of  aspirants  for 
county  or  legislative  honors,  are  fast  doing  away  with  such 
almost  impassable  highways,  and  are  substituting  therefor 
macadamized,  level,  and  solid-bed  roads.  At  all  events, 
during  the  late  spring,  summer  and  fall,  when  the  horse  is 
needed  on  the  farm  for  plow  or  wagon,  even  the  muddy 
roads  drj'  off,  and  become  smooth  and  solid  ; and  then  the 
utility  and  economy  of  the  doctor’s  bicycle  on  which  to 
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make  his  professional  visits  become  demonstrable.  In  cities 
and  towns  with  paved  streets  and  avenues,  of  course  their 
utility,  convenience  and  economy  are  apparent.  From  an 
economical  point  of  view,  a good  “ Safety  ” is  much  more 
than  fifty  per  cent,  cheaper  than  a very  ordinary  saddle 
horse,  with  his  equipments,  shoeing,  stable  expenses,  etc., 
during  the  year  of  purchase,  while  during  subsequent  years 
until  a new  “cycle”  or  a new  horse  is  needed,  the  expense  of 
the  former  is  practically  nothing.  If  practice  is  so  exten- 
sive as  ordinarily  to  demand  the  use  of  two  such  horses,  the 
bicycle  can  take  the  place  of  one.  Its  convenience  is  shown 
by  its  constant  readiness  for  use — as  well  to  respond  to 
the  hurried  midnight  call  at  the  other  end  of  the  town  or 
city,  after  the  stable  is  locked,  the  hostler  gone  to  his  home 
for  the  night,  and  the  street  cars  have  stopped,  as  during 
the  day  when  the  horse  is  tired  or  at  the  blacksmith’s  shop, 
etc.  It  is  true  that  the  indolent  man,  fixed  in  his  habits 
and  muscles,  or  the  aged  doctor  who  requires  a buggy  or 
carriage  because  of  physical  infirmities,  cannot  use  the  bi- 
cycle. But  the  younger,  able  bodied,  busy  practitioner  who 
may  adopt  it,  will  find  it  useful,  convenient,  and  economi- 
cal, and  oftentimes  an  enjoyable  change  from  the  horse  or 
buggy. 

We  have  not  written  this  note  at  the  request,  suggestion, 
or  even  with  the  knowledge  of  any  one  connected  with  the 
Hartford  Cycle  Company.  But  as  that  company  furnishes 
a most  excellent  “ Safety  ” — equal  to  the  very  best — at  a 
moderate  cost  as  compared  with  the  prices  of  other  manu- 
facturers, well  adapted  to  the  uses  of  the  doctor  who  has  a 
growing  or  extensive  general  practice  in  his  community, 
we  would  ask  any  interested  reader  to  refer  to  their  page 
advertisement  in  this  journal,  in  connection  with  the  note 
on  the  subject  in  general. 

T reatment  of  Goitre. 

In  a recent  note  from  Dr.  W-  S.  Cline,  of  Woodstock,  Va., 
he  states  that  he  has  “ been  surprised  just  twenty-two  times 
in  the  cure  of  goitre.”  He  “ used  tincture  of  iodine  exter- 
nally, and  elixir  corydalis  compound,  with  five  grains  of 
iodide  of  potash  internally,”  three  times  daily.  “ Seven  of 
the  cases  live  within  seven  miles  of  this  place”  (Woodstock, 
Va.).  It  is  to  be  regretted  that  the  Doctor  does  not  give  a 
fuller  description  of  his  cases;  for  the  record  he  makes 
above  indicates  an  exceptional  success  in  what  is  generally 
considered  a usually  intractable  disease. 
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The  Law  Regulating  the  Practice  of  Medicine  and  Surgery  io 
Virginia — Amendments  Secured. 

The  Committee  appointed  by  the  Medical  Society  of  Vir- 
ginia to  co-operate  with  the  Legislative  Committee  of  the 
Medical  Examining  Board,  in  petitioning  the  Legislature 
to  amend  the  law  regulating  the  practice  of  medicine  and 
surgery  in  Virginia,  merits  the  profound  thanks  of  the  f)ro- 
fession  and  people  for  its  active  and  efficient  work.  In  less 
than  ten  days  after  the  bill  amending  the  law  was  intro- 
duced in  the  Senate  by  its  able  patron,  Dr.  Southall,  of 
Amelia  county,  it  had  been  considered  by  two  committees, 
had  passed  the  Senate  and  House  without  a dissenting 
voice,  was  approved  by  the  Governor,  and  became  a law. 

The  readiness  with  which  the  legislators  complied  with 
the  request  of  the  profession  shows  a deep  interest  in  the 
mission  and  confidence  in  the  work  of  its  State  Medical  Ex- 
amining Board.  As  a rule,  legislators  voice  the  opinion  of 
their  constituents,  and  there  is  much  satisfaction  in  know- 
ing that  the  masses,  as  indicated  by  the  action  of  their  rep- 
resentatives, lend  a ready  ear  and  are  guided  in  such  mat- 
ters by  the  medical  profession.  Nor  is  this  the  only  evi- 
dence plainly  indicating  that  the  effort  to  elevate  tne  stand- 
ard of  graduation  and  the  tone  of  the  profession  generally 
by  divorcing  the  teaching  from  the  licensing  power  is  being 
appreciated  as  an  advance  in  the  right  direction. 

The  amendments  just  secured  strengthen  our  law  by  the 
addition  of  three  provisions.  One  of  them  was  simj)ly  to 
correct  a mistake  of  the  Revisors  of  the  Code.  When  our 
law  was  first  enacted,  it  provided  that  all  applicants  for 
license  should  first  stand  an  examination  and  secure  the 
Permit  of  the  Board  except  those  who  had  practiced  in  this 
State  prior  to  January  1st,  1885.  The  Revisors  left  out  the 
words  defining  that  the  applicant  must  have  practiced  in 
this  State  prior  to  January  1st,  1885,  and  the  amendment, 
just  made  a law,  re-enacts  the  provision  that  all  applicants 
must  stand  the  examination  except  those  who  began  prac- 
tice '‘in  this  State”  prior  to  January  1st,  1885. 

The  other  changes  read  (verbatim): — “And  provided  fur- 
ther, that  when,  in  the  opinion  of  the  President  of  the 
Board,  any  applicant  has  been  prevented,  by  good  cause, 
from  appearing  before  the  Board,  he  shall  appoint  a com- 
mittee of  three  members,  who  shall  examine  such  appli- 
cant, and  may  grant  him  a certificate,  which  shall  have  the 
the  same  force  and  effect  as  though  granted  him  by  the  full 
Board  until  the  applicant  shall  have  an  opportunity  to  ap- 


EDITORIAL. 


993 


pear  before  the  said  Board,  when,  if  the  applicant  fails  to  ap- 
pear for  examination,  the  President  of  the  Board  shall  have 
authority  to  revoke  said  certificate,  or  in  any  case  the  Presi- 
dent shall  have  authority,  at  his  discretion,  to  grant  a spe- 
cial permit  to  any  applicant  to  practice  medicine  until  he 
shall  have  an  opportunity  to  appear  before  the  Board  in 
session  for  examination,  which  shall  be  revoked  at  the  dis- 
cretion of  the  President.  The  said  Board  shall  have,  in 
their  discretion,  authority  to  accept,  in  lieu  of  examination 
of  an  applicant,  a certificate  from  the  Medical  Board  of  any 
other  State,  showing  that  said  applicant  has  passed  a satis- 
factory examination  as  to  his  proficiency,  and  obtained  a 
license  from  said  Board  to  practice  medicine  and  surgery  in 
said  State.” 

Polyclinic  and  Post-Graduate  Courses  of  Instruction. 

Scarcely  a day  passes  that  does  not  present  striking  proof 
of  the  special  value  of  the  post-graduate  and  polyclinic 
courses  of  instruction  which  have  been  introduced  in  this 
country  in  the  past  few  years.  No  practitioner  is  so  emi- 
nent, nor  one  who  proposes  to  keep  up  with  advances  too 
old  to  take  such  courses  in  the  special  department  of  medi- 
cine or  surgery  in  which  he  is  most  interested.  Nor  istliere 
need  any  more  of  “ going  abroad”  to  receive  the  highest 
touches  of  practical  instruction,  since,  in  almost  every  '1e- 
partment,  the  American  practitioner  is  entitled  to  the  honor 
of  making  the  most  important  advances.  The  New  York 
Post  Graduate  Medical  School  and  Hospital,  the  Philadel- 
phia Polyclinic,  and  the  New  Orleans  Polyclinic — each  with 
its  corps  of  eminent  practitioners  and  authors — are  fully 
equal  to  supply  every  demand  of  the  times.  We  have  never 
seen  a practitioner  return  from  the  practical  course  of  in- 
struction of  either  of  these  institutions  who  was  not  loud  in 
its  praise,  and  presented  evidence  of  the  most  decided  na- 
ture of  the  benefit  derived.  As  far  as  possible,  it  well  repays 
any  practitioner  to  take  a polyclinic  or  post  graduate  course 
once  in  eight  or  ten  years.  Especially  is  this  valuable  ad- 
vice to  the  country  doctor  who  rarely  has  an  opportunity  to 
attend  his  local  Societies,  or  meet  with  educated  practition- 
ers, and  who  has  no  hospital  advantages  for  observation,  etc 
Of  course  no  one  who  Avishes  to  branch  off  into  a speiii.l 
field  of  practice  should  think  of  so  announcing  himself  un- 
til he  has  prepared  liinself  by  taking  advantage  of  a special 
course  in  such  a worthy  institution  as  either  of  those  just 
named. 
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Dr.  Benj.  F.  Iden,  of  Manassas,  Va., 

Should  receive  the  tlianks  of  the  people  and  profession  of 
Virginia  for  the  trouble  he  has  taken,  much  of  it  at  his  own 
expense,  in  having  a “ cancer  quack  ” arrested  and  punished 
by  court  for  practicing  illegally  in  his  section.  This  quack 
was  shotvn  to  be  without  an  enviable  reputation  at  his  for- 
mer home  in  Cayuga  county,  N.  Y.,  and  he  certainly  dem- 
onstrates himself  to  be  without  education  or  scientific  at- 
tainment in  Virginia.  And  yet  this  man — scarcely  able 
even  to  write  a legible  grammatical  sentence  of  his  own 
composition,  after  his  punishment  by  the  county  court,  had 
the  audacity  to  appeal  to  the  Legislature  of  Virginia,  now' 
in  session,  for  the  enactment  of  a Bill  to  exempt  him  from 
examination  by  the  Medical  Examining  Board  of  Virginia, 
in  order  that  he  might  continue  in  his  practice  of  quackery. 
If  Dr.  Iden  had  not  kept  himself  on  the  watch,  the  proba- 
bility is  that  this  locally  notorious  man  would  have  im- 
posed his  claims  sufficiently  plausibly  upon  the  Legislative 
Committee  (on  which  there  is  not  a single  physician),  to 
have  secured  the  recommendation  by  the  Committee  that 
the  Bill  should  pass.  But  Dr.  Iden  himself  came  down, 
armed  with  sufficient  evidence  to  “show  up”  this  “cancer 
quack;”  and  with  the  personal  assistance  of  some  of  the 
doctors,  citizens  of  this  city,  secured  the  defeat  of  the  prop- 
osition to  recommend  the  Bill  for  adoption.  Dr.  Iden’s  ac- 
tivity in  this  case  led  some  of  the  Richmond  doctors  to 
overhaul  some  of  the  bills  presented  from  other  counties ; 
and  another  petition  was  found  from  a Southwestern  county 
already  before  another  Committee  of  the  Legislature,  like- 
wise praying  for  a Bill  to  exempt  some  one  out  there  from 
the  operations  of  the  Medical  Examining  Board  law.  Of 
course  there  is  no  difficulty  before  an  intelligent,  truly  rep- 
resentative Legislative  Committee  to  defeat  any  such  prop- 
osition. But  unless  the  people  and  the  doctors  are  ever  on 
the  watch  for  the  “ still-hunt  ” form  of  intrusion  of  such 
petitions,  or  unless  they  are  constantly  cautioning  their  leg- 
islators to  be  on  their  guard  about  such  concealed  petitions, 
it  is  possible  some  bill  apparently  of  purely  personal  interest 
may  slip  through  the  sifters  of  the  Legislative  Committees. 
What  peculiarly  absurd  notions  some  persons  must  have 
about  the  arts  and  sciences  in  general,  and  medicine  in  par- 
ticular, that  any  man  of  intelligent  ability  in  other  fields  of 
usefulness  could  have  been  found  in  this  State  to  become 
the  “ patron  ” of  a Bill,  such  as  was  presented  in  this  Lilly 
case  nefore  the  General  Assembly ! 


EDITORIAL, 


995 


The  Armand  Lunacy  Case. 

A curious  case  of  lunacy  has  recently  been  brought 
before  the  Police  Courts  of  New  York  City.  Louis 
Armand,  a teacher  of  French,  was  engaged  some  years  ago 
to  instruct  Mrs.  Charles  B.  Alexander,  who,  before  her  mar- 
riage, was  Miss  Hannah  Crocker,  daughter  of  the  California 
millionaire.  He  fell  violently  in  love  with  her,  and  his  pas- 
sion turned  his  head.  He  followed  Mrs.  Alexander  to  San 
Francisco,  where  his  attentions  became  so  annoying  that  he 
was  arrested,  but  was  released  soon  afterwards  on  his  prom- 
ise to  do  better.  He  returned  to  New  York,  and  when  Mrs. 
Alexander  also  returned,  he  began  to  write  letters  to  her  and 
to  stay  about  her  house  all  day  in  the  hope  of  seeing  her. 
So  unpleasant  did  his  actions  become  that  he  was  arrested 
again,  and  a commission  having  decided  that  he  was  insane, 
he  was  sent  to  the  Insane  As3dum  on  Ward’s  Island. 

Some  friends  of  Armand  then  interested  themselves  in 
his  case,  and,  on  a writ  of  habeas  corpus,  he  was  brought 
from  the  Asylum,  and  the  question  of  his  sanity  submitted 
to  a jury  for  decision.  Armand  conducted  his  own  defence, 
and  exhibited  such  intelligence  and  skill  that  the  jury  de- 
cided in  his  favor  and  set  him  free.  He  promised  not  to 
annoj'  Mrs.  Alexander  again,  but  about  two  months  ago  be- 
gan to  write  letters  to  her,  and  to  speak  to  her  when  she  was 
entering  or  leaving  her  home.  At  last,  the  police  were  ap- 
pealed to  again,  and  Armand  was  arrested.  A letter  was 
found  in  his  pocket  addressed  to  her,  in  which  he  raved  in- 
coherently about  his  love,  and  said  that  Mrs.  Alexander  was 
divorced,  and  that  Inspector  Byrnes  and  the  police  were  the 
ones  that  were  trying  to  keep  them  apart.  There  will  be  a 
further  examination  as  to  his  sanity,  and  no  doubt  he  will 
be  returned  to  the  Insane  Asylum.  It  is  difficult  to  believe# 
that  a jury  would  again  find  him  sane  unless  there  should 
be  a decided  change  in  his  behavior. 

Dp.  George  Tally  Vaughan, 

Past  Assistant  Surgeon,  U.  S.  Marine  Hospital  Service, 
until  now  stationed  in  Evansville,  Ind.,  where  he  greatly 
improved  the  Service  and  won  many  friends,  has  been  se- 
lected as  Assistant  to  Surgeon-General  Wyman,  and  will  at 
once  move  to  Washington,  D.  C.  This  is  a deserved  rapid 
promotion  of  one  of  the  most  capable  officers  of  the  Service 
— having  entered  it  only  in  1887.  From  about  1880  to 
1887,  he  was  in  private  practice  in  Farmville,  Va.,  during 
which  time  he  joined  the  Medical  Society  of  Virginia,  of 
which  he  is  an  active  Fellow. 


996 


EDITORIAL. 


The  System  of  Practicai  Therapeutics, 

Edited  by  Dr.  Hobart  Emory  Hare,  of  Philadelphia,  is  to 
be  a much  more  important  publication  than  the  incomplete 
notice  given  of  the  first  volume  in  our  January  number. 
It  will  form  three  large  octavo  volumes  of  about  1,000  pages 
each,  with  170  illustrations,  written  by  78  eminent  authori- 
ties in  their  respective  specialties^ — American  and  foreign. 
As  it  will  be  fully  up  to  day,  it  will  include  all  the  uses  of 
all  the  latest  tried  remedies.  In  just  anticipation  of  a lib- 
eral demand  for  this  System,  which  practically  supplements 
and  completes  Pepper's  System  of  Medicine,  the  Publishers, 
Messrs.  Lea  Brothers  & Co.,  of  Philadelphia,  have  fixed  re- 
markably low  prices  joer  volume,  payable  on  delivery  of  each 
volume,  as  follows:  Cloth,  |5;  leather,  $6;  half  Russia,  |7. 
This  compels  them  to  sell  the  System  ($15,  $18,  $21,  respec- 
tively, according  to  binding,)  exclusively  by  subscription,  for 
the  complete  work.  Vol.  I is  just  issued ; Vol.  II  will  be 
ready  Feb.  15;  and  Vol.  Ill  will  come  from  the  press  by 
the  middle  of  May.  Each  volume  is  copiously  inde.xcd, 
while  a general  index  to  the  entire  work  will  be  appended 
to  Vol.  III.  The  work  will  be  indispensable  to  practition- 
ers. 

Membership  in  the  American  Pharmaceutical  Association 

Is  obtained  only  by  election  at  the  annual  meeting. 
“Every  pharmacist  ancl  druggist  of  good  moral  ^ind  profes- 
sional standing,  whether  in  business  on  his  own  account, 
retired  from  business,  or  employed  by  another,  and  those 
teachers  of  pharmacy,  chemistry,  and  botany,  who  may 
be  especially  interested  in  pharmacy  and  materia  medi- 
ca,”  are  eligible  for  membership.  For  blank  applica- 
tion and  further  information,  address  Dr.  H.  M.  Whelpley, 
2729  Washington  avenue,  St.  Louis,  Mo.,  Chairman  of  the 
Committee  on  Membership. 

Dr.  Chas.  G.  Oannaday,  of  Roanoke,  Va., 

Is  visiting  the  Hospitals,  and  taking  some  special  courses 
of  instruction  under  the  great  European  Masters  in  Medi- 
cine, etc.  He  left  home  about  December  1st,  1891,  to  be 
absent  several  months.  As  an  active  Fellow  of  the  Medical 
Society  of  Virginia,  he  bears  letters  of  introduction  which 
at  once  places  him  in  relationship  with  the  very  best  of 
practitioners  and  instructors  that  can  be  found  in  England 
and  on  the  Continent. 
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Lawsuits  Against  Dr.  Keeley. 

The  celebrated  Keeley  method  of  treating  drunkenness 
must  have  some  annoying  drawbacks,  as  lawsuits  seem  to 
be  multiplying  about  its  originator.  In  one  case,  a promi- 
nent Chicago  physician  has  brought  suit  because  his  name 
was  inserted  as  a reformed  drunkard  in  a long  list  of  pa- 
tients of  the  Dwight  Institute,  while  he  says  he  never  was  a 
patient  at  all,  and  is  a temperance  man.  In  another  case,  a 
patient  has  brought  a damage  suit  because  he  claims  the 
treatment  has  injured  him  physically  without  accomplish- 
ing the  result  claimed.  At  the  same  time,  it  must  be  re- 
membered that  there  are  hundreds  and  thousands  who  have 
been  treated,  and  who  believe  that  they  are  absolutely  free 
from  the  danger  of  a relapse.  If  Dr.  Keeley  would  inform 
the  world  exactly  what  his  nostrum  is,  he  would  relieve 
himself  of  the  suspicion  of  keeping  silence  simply  because 
it  is  more  profitable  for  him  to  do  so. 

“Vinolia”  Soap,  Emolient  Cream,  etc. 

Every  day’s  observation  brings  to  attention  cases  of  dis- 
eases of  the  skin,  many  of  which  could  be  averted  or  cured 
by  the  use  of  a properly  made  soap.  Messrs.  Blondeau  et 
Cie,  of  New  York,  N.  Y.,  are  the  proprietors  of  a neutral 
soap,  free  from  sugar  and  chemicals,  but  extra  cream,  which 
is  an  exsellent  help  in  the  prevention  or  cure  of  skin  dis- 
eases. The  “Vinolia”  emolient  cream  is  precisely  what  is 
needed  in  every  dressing-room  for  application  to  abrasions, 
skin  sores,  etc.  These  “Vinolia”  preparations,  in  short, 
should  become  generally  adopted  by  the  people  as  well  as 
the  profession.  The  delicate  perfume  given  to  each  article 
of  their  manufacture  gives  a deciding  preference  for  them 
over  others  claiming  as  much,  but  not  establishing  their 
claim. 

Liability  of  Health  Boards. 

The  liability  of  Boards  of  Health  for  acts  which  seem  to 
trespass  on  private  rights  is  an  interesting  and  important 
question,  and  a recent  decision  in  Florida  states  the  law 
very  clearly.  * In  1888,  a bark  arrived  at  Pensacola,  from 
Capetown,  a port  against  which  no  quarantine  had  been  or- 
dered, but  the  Board  of  Health,  by  virtue  of  a general  law 
giving  quarantine  powers,  directed  the  detention  of  the  ves- 
sel for  twelve  days,  and  required  the  discharge  of  ballast 
and  fumigation.  The  owners  objected  to  this,  and  submit- 
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ted,  and  brought  suit  for  damages  against  the  Board  of 
Health.  The  court  did  not  discuss  the  question  of  the  pro- 
priety of  the  detention,  but  assumed  that  it  was  done  in  the 
exercise  of  a reasonable  discretion.  The  point  for  decision 
was  whether  the  Board  of  Health  could  be  liable  at  all,  be- 
ing a corporation  established  for  the  public  good,  and  all  its 
functions  being  public,  not  private.  After  a careful  exami- 
nation of  all  the  precedents,  the  court  decided  that  a suit 
would  not  lie  against  Boards  of  Health  for  such  acts. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  First  Semi-Annual  Session  of  1892  in  the 
Capitol  Building,  Richmond,  Va.,  beginning  at  9 P.  M.,  on 
Tuesday,  April  19th — the  third  Tuesday  of  that  month. 
Examinations  of  candidates  will  begin  punctually  at  9 A. 
M.,  Wednesday,  April  20th;  hence  candidates  should  report 
to  the  Secretary  of  the  Board  (who  will  be  in  the  Hall  of 
the  House  of  Delegates)  at  8:30  A.  M.,  so  as  to  attend  to  the 
preliminaries.  For  fuller  notices,  see  March  and  April 
numbers  of  this  journal.  In  the  meantime,  further  infor- 
mation may  be  obtained  by  addressing  the  Secretar}'  of  the 
Board  (Dr.  Paulus  A.  Irving,  Farmville,  Va.),  or  the  Presi- 
dent (Dr.  Hugh  M.  Taylor,  Richmond,  Va.). 

Report  of  the  New  York  Post-Graduate  Hospital  and  the  Babies’ 
Wards. 

The  Seventh  Annual  Report,  ending  September  15,  1891, 
states  that  during  the  year  more  patients  have  been  under 
treatment  than  any  previous  year — 842  house  and  13,007 
Dispensary  patients.  The  work  of  the  Babies’  Wards  has 
a three-fold  object:  (1)  Medical  and  Surgical  Treatment  of 
the  little  waifs  sent  from  all  parts  of  the  City  of  New  York; 
(2)  Higher  education  of  physicians  in  the  treatment  of  chil- 
dren’s diseases;  (3)  Training  of  nurses  for  sick  children. 
Prof.  A.  M.  Phelps  is  deservedly  mentioned  in  highest  praise 
for  his  orthopaedic  work.  In  the  Woman’s  Ward,  the  most 
serious  surgical  operations  are  performed  by  eminent  sur- 
geons. The  advantages  to  the  nearly  500  physicians  from 
all  parts  of  this  country  and  Canada  cannot  be  too  highly 
presented.  Dr.  D.  B.  St.  Jno.  Roosa,  besides  giving  much  of  liis 
valuable  services  to  the  College  and  Hospital,  has  proven 
his  great  interest  in  the  good  work  by  contributing  a legacy 
of  $10,000.  If  sufficient  encouragement  is  given,  the  Direc- 
tors will  greatly  improve  and  enlarge  their  facilities  at  an 
early  date. 
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The  International  Executive  Committee  of  the  ^an-Amerioan 
Medical  Congress. 

The  Committee  on  Organization  of  the  Pan-American 
Medical  Congress,  at  its  meeting  at  St.  Louis  last  October, 
elected  the  following  International  Executive  Committee: 
The  Argentine  Bepublic,  Dr.  Pedro  Lagleyze,  Buenos  Ayres; 
Bolivia,  Dr.  Emelio  Di  Fomassi,  La  Paz ; Brazil,  Dr.  Carlos 
Costa,  Rio  de  Janeiro;  British  North  America,  Dr.  Jas.  F.  W. 
Ross,  Toronto;  British  West  Indies,  Dr.  James  A.  De  Wolf, 
Port  of  Spain:  Chili,  Dr.  Moises  Amaral,  Santiago;  United 
States  of  Columbia,  Dr.  P.  M.  Ibanez,  Bogota;  Costa  Rica,  Dr. 
Daniel  Nunez,  San  Jose;  Ecuador,  Dr.  Ricardo  Cuoalon, 
Guayquil;  Guatemala,  Dr.  Jose  Monteris,  Guatemala  Uneon; 
Hayti,  Dr.  D.  Lamothe,  Port  au  Prince ; Spanish  Honduras, 
Dr.  George  Bernhardt,  Feguagalpar;  Mexico,  Dr.  Tom^s 
Noriega,  City  of  Mexico ; Nicaragua,  Dr.  J.  I.  Urteka,  Gren- 
ada ; Peru,  -Dr.  J.  Casamira  Ulloa,  Lima ; Salvador,  Dr.  Da- 
vid J.  Guzman,  San  Salvador;  Spanish  West  Indies,  Dr.  Juan 
Santoz  Fernandez,  Havana;  United  States,  Dr.  A.  Vander 
Veer,  Albany,  N.  Y.;  Uraguay,  Dr.  Jacinto  De  Leon,  Monte- 
video; Venezuela,  Dr.  Elias  Rodenguez,  Caracas.  Hiwaii, 
Paraguay,  Santo  Domingo,  the  Danish,  Dutch,  and  French 
West  Indies  are  not  yet  organized.  Nominations  of  local 
officers  have  been  received  from  a majority  of  all  the  mem- 
bers of  the  International  Jlxecutive  Committee  and  a num- 
ber of  the  lists  have  been  confirmed  by  the  Committee  on 
Organization.  These  will  be  announced  as  rapidly  as  ac- 
ceptances are  received.  Charles  A.  L.  Reed,  Secretary  Gen- 
e7'al.  Cincinnati,  January  Is^,  1892. 

Important  New  Works  on  Surgery  and  Practice. 

The  Publisher,  Mr.  W.  B.  Saunders,  913  Walnut  Street, 
Philadelphia,  announces,  now  in  preparation,  ready  for  de- 
livery about  June  1, 1892,  for  sale  by  subscription  only — (I) 
An  American  Text-Book  of  Surgery,  by  Professors  Keen, 
White,  Burnett,  Conner,  Dennis,  Park,  Nancrede,  Pilcher, 
Senn,  Shepherd,  Stimson,  Thomson,  and  Warren,  forming 
one  handsome  royal  octavo  volume  of  about  J,200  pages 
(10x7  inches),  profusely  illustrated  with  wood  cuts  in  text, 
and  chromo-lithographic  plates — many  of  them  engraved 
from  original  photographs  and  drawings,  furnished  by  the 
authors.  Price,  cloth,  |7 ; sheep,  $8.  (II)  An  American 
Text-Book  of  the  Theory  and  Practice  of  Medicine,  accord- 
ing to  American  Teachers.  Edited  by  Wm.  Pepper,  M.  D., 
LL.  D.  In  two  handsome  royal  octavo  volumes  of  about 
1,000  pages  each,  with  illustrations  to  elucidate  the  text 
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wherever  necessary.  Price  per  volume,  cloth,  |5;  sheep,  $6; 
half  Russia,  $7.  Agents  wanted. 

International  Medical  Annual. 

Mr.  E.  B.  Treat,  Publisher,  New  York,  N.  Y.,  has  in  press 
for  early  publication  tbe  1892  “ International  Medical  An- 
nual,” being  the  tenth  yearly  issue  of  this  deservedly  pop- 
ular work.  Its  thirty-five  editors  are  specialists  in  their  re- 
spective departments,  selected  from  the  brightest  and  best 
American,  English  and  French  authors.  It  is  the  embodi- 
ment of  what  is  worth  preserving  of  the  current  medical 
journals  of  the  world  for  the  year,  and  will  contain  over 
6,000  references  to  diseases  and  their  remedies.  The  service 
rendered  by  the  “Annual  ” cannot  be  over-estimated,  as  it 
is  an  absolute  necessity  to  every  physician  who  would  keep 
abreast  with  the  continuous  progress  of  practical  medical 
knowledge.  This  Index  of  New  Remedies  and  Dictionary 
of  New  Treatment,  epitomized  in  one  ready  reference  vol- 
ume, at  the  low  price  of  $2.75,  make  it  a desirable  invest- 
ment for  the  busy  practitioner,  student,  and  chemist. 

The  Tennessee  State  Medical  Society 

Will  hold  its  Annual  Session  for  1892  in  Knoxville,  be- 
ginning April  12th — the  second  Tuesday  of  that  month. 
The  Secretary,  Dr.  D.  E.  Nelson,  Chattanooga,  Tenn.,  will 
furnish  additional  information  on  application.  An  excel- 
lent session  is  anticipated. 


Dr.  Harry  Crumley, 

Professor  of  Anatomy,  and  Diseases  of  the  Brain  and 
Nervous  System,  in  the  Chattanooga  Medical  College,  died 
after  a few  days’  illness  with  pneumonia  at  his  home,  Janu- 
ary 24th,  1892,  but  his  remains  were  taken  to  his  former 
home  in  Columbus,  Ohio,  for  interment,  near  which  city  he 
was  born  April  4th,  1859.  He  was  educated  at  Dartmouth 
College,  and  graduated  in  medicine  from  the  Col.umbus 
Medical  College  in  1882.  He  then  served  two  years  as  As- 
sistant Physician  in  the  Dayton  and  the  Columbus  Insane 
Asylum.  In  1885  he  located  in  Chattanooga,  Tenn.,  and 
soon  gained  practice  and  reputation.  He  married  Miss 
Farrell  in  1890,  who  survives  him,  and  was  the  sole  sup- 
port of  an  idolizing  mother.  He  was  a member  of  the 
Episcopal  Church. 
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Art.  I. — Prolonged  Lactation  and  Some  of  its  Effects.* 

By  JOHN  E.  WALSH,  M.  D.,  of  Washington,  D.  C. 

I have  chosen  this  subject  for  my  paper  to-night,  not  be- 
cause I have  anything  new  to  offer,  but,  having  had  occa- 
sion to  look  into  the  subject  a little,  I am  led  to  believe  that 
■not  enough  attention  has  been  paid  to  it  by  writers. 

The  following  case  is  not  remarkable  for  any  bad  results, 
but  is  reported  merely  as  a curiosity; 

Case. — Georgia  L.,  set.  23  ; a bright,  well-formed  and  well- 
nourished  colored  woman,  was  admitted  to  hospital  January 
27, 1891,  suffering  from  intermittent  fever.  She  complained 
of  pain  in  her  epigastrium  and  back,  general  weakness, 
and,  at  times,  terrible  headaches;  had  her  first  child  about 
five  and  a half  years  ago,  which  she  nursed  for  two  years. 
Her  breasts  have  not  been  dry  since,  and  she  has  been  ac- 
customed to  milk  herself  two  or  three  times  daily.  About 
three  years  ago,  she  had  an  abscess  of  breast,  which  was 
opened,  and  got  well ; one  year  later,  had  a miscarriage, 
and  suffered  from  dysmenorrhoea  for  some  time  after.  At 
the  present  time,  her  menses  occur  regularly  and  without 
pain.  Upon  examination,  her  mammary  glands  were  found 
very  large  and  filled  with  milk,  which  could  be  expressed 
by  the  slightest  pressure.  She  was  given  quinia  sulphate  and 

* Read  at  a meeting  of  The  Medical  and  Surgical  Society  of  the  Dis 
trict  of  Columbia,  January  11th,  1892. 
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’potas.  bromid.,  which  soon  cured  the  fever.  For  the  breasts, 
belladonna,  turpentine,  and  strapping,  were  tried ; but  when 
the  patient  left  the  hospital,  Feb.  21st,  although  the  breasts 
were  greatly  reduced  in  size,  the  secretion  had  not  entirely 
ceased. 

In  looking  up  the  literature  on  the  subject  of  prolonged 
lactation,  I was  surprised  to  find,  first,  that  very  little  or 
nothing  is  said  on  the  subject  by  most  of  the  text-books  on 
gynaecology  and  obstetrics ; and,  secondly,  that  those  who 
have  written  consider  it  a very  grave  and  serious  affection. 

In  good  health,  a normal  amount  of  lactation  not  only 
does  not  produce  any  bad  results,  but  is  natural ; if  pro- 
longed, however,  its  effects  are  serious  and  lasting  on  body 
and  mind,  and  upon  both  mother  and  child. 

The  cause  of  the  long-continued  lactation  in  the  case 
mentioned  is  hard  to  find  unless  it  be,  that  nursing  the 
child  for  two  years,  and  continuing  to  knead  the  breasts  af- 
terward, so  modified  the  cells  as  to  make  them  permanently 
secretory;  and,  by  constant  irritation,  the  glands  were  kept 
full  of  milk.  By  prolonged  lactation  is  meant  suckling  for 
more  than  from  nine  to  thirteen  months. 

As  is  well  known,  some  women  can  nurse  much  longer 
than  others  without  any  deleterious  effects. 

The  evil  effects  are  more  frequently  seen  in  women  of 
susceptible,  weakly,  and  especially  of  strumous  constitutions, 
whose  minds  have  early  and  long  been  cultivated  at  the  ex- 
pense of  their  physical  health,  who  live  in  confined  and  un- 
healthy places,  and  who,  before  marriage,  suffered  from 
chlorosis  and  had  been  weakened  by  hiemorrhages  and  leu- 
corrhoeal  discharges.  Some  of  the  general  symptoms,  as 
given  by  Drs.  Graily  Hewitt  and  Samuel  Ashwell,  are  a 
dragging,  aching  pain  in  the  back  and  loins;  often  pain 
across  the  shoulders,  and  on  top  of  the  head  or  forehead ; 
and  great  pallidity  of  skin. 

A marked  symptom  is  want  of  sleep;  and,  if  sleeping, 
patient  is  awakened  by  frightful  dreams.  There  is  marked 
and  great  debility,  and  the  expression  of  the  face  conveys 
an  idea  of  intense  bodily  prostration.  There  is  excitement 
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or  depression  of  mind,  with  a proneness  to  hysteria.  The 
pulse  is  quickened,  muscular  system  weakened,  and  appe- 
tite destroyed.  There  is  also  constipation,  giddiness,  and 
impaired  vision.  In  addition  to  these  general  symptoms, 
these  victims  very  often  suffer  from  more  serious  results. 

As  might  he  expected  from  the  relation  existing  between 
the  mammary  glands  and  the  sexual  organs,  the  uterus  is 
early  affected. 

The  endometrium,  as  well  as  the  muscular  structures, 
partake  of  the  general  debility.  There  is  metrorrhagia  from 
relaxation  of  the  capillaries  and  leucorrhoea.  As  a predis- 
posing cause  of  inflammation  in  and  about  the  uterus,  un- 
due lactation  is  acknowledged  by  several  of  the  most  prom- 
inent gynaecologists,  though  they  do  not  explain  how  its  ef- 
fects are  produced. 

Lawson  Tait  says  he  is  “ persuaded  that  prolonged  suck- 
ling is  the  cause  of  a large  number  of  cases  of  sub-involu- 
tion of  the  uterus and  further,  “ in  the  majority  of  cases, 
one  might  almost  say  in  ninety-nine  out  of  every  hundred, 
chronic  endometritis  is  accompanied  by  and  is  directly  due 
to  sub-involution  of  the  uterus  after  labor  or  miscarriage.” 

Skene  mentions  this  as  predisposing  to  endometritis,  and 
reports  a case  of  a lady  who  nursed  her  child  eighteen 
months,  and  who,  in  consequence,  suffered  from  cervical 
endometritis. 

Thomas  also  mentions  it  as  a cause  of  chronic  cervical 
endometritis. 

Marion  Sims  says:  “We  may  have  menorrhagia  from  su- 
per-lactation, but  such  cases  are  not  common  and  not  usual- 
ly obstinate.”  He  mentions  eight  cases  where  menorrhagia 
was  due  to  this  cause;  the  period  of  suckling  varying  from 
sixteen  to  twenty-four  months. 

None  of  these  writers  give  any  reasons  or  explain  why  the 
uterus  is  thus  affected. 

Dr.  W.  Japp  Sinclair  offers  an  explanation.  He  says : 
“During  pregnancy,  the  breasts  are  undergoing  a change  to 
prepare  them  for  the  purposes  of  lactation.  Immediately 
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after  delivery,  there  is  an  acceleration  of  this  process,  which 
is  completed  generally  in  three  or  four  days.  Stimulation 
of  the  breast  at  this  time  exerts  a powerful  influence  in 
causing  contraction  of  the  uterus.  Menstruation  is  wholly, 
or  almost  wholly,  suppressed  during  lactation,  as  is  also 
ovulation.  [This  last  is  questionable.]  Then  if  lactation 
is  gradually  stopped,  re-evolution  of  the  sexual  function 
becomes  gradually  complete ; but  if  lactation  has  been  car- 
ried to  excess,  it  is  natural  to  expect  that  it  has  exerted  a 
greater  than  normal  influence  on  the  sexual  organs ; and 
when  lactation  is  suddenly  stopped,  it  is  reasonable  to  sup- 
pose that  the  final  stage  of  evolution  will  be  more  rapid 
than  usual,  and  attended  by  some  unusual  phenomenon. 
This  is,  by  a law  of  reflex  compensation,  when  the  uterus  is 
emptied,  the  breasts  become  suddenly  engorged,  and  when 
lactation  carried  on  to  excess  is  stopped,  the  uterus  is  en- 
gorged, giving  rise  to  symptoms  that  might  call  for  treat- 
ment.” 

This  is  all  very  well,  but  does  not  explain  why  we  have 
inflammation  about  the  uterus  while  lactation  is  continuing, 
and  is  not  suddenly  stopped.  Besides  the  uterus,  other  or- 
gans are  affected. 

Dr.  William  McKenzie,  about  1854,  was,  I believe,  the 
first  English  writer  to  call  attention  to  its  effect  on  the  eye. 
He  thus  describes  a case  of  retinitis  due  to  this  cause.  He 
said ; “ The  disease  may  affect  one  eye  only,  but  more  com- 
monly both  eyes  suffer  from  it.  There  is  an  evident  gene- 
ral irritation  about  the  organs  of  vision.  The  eye-lids  are 
somewhat  swollen,  and  their  edges  red.  The  conjunctiva, 
and  especially  the  palpebral  portion  of  it,  is  affected  with  a 
catarrhal  inflammation,  generally  slight,  but  sufficient  to 
cause  adhesion  of  the  lids  in  the  morning.  There  is  often 
some  degree  of  rheumatic  sclerotitis  with  stinging  pain  in 
the  eye-ball  and  orbital  region.  The  redness  of  the  con- 
junctiva or  sclerotic  is  rarely  very  considerable.  The  exter- 
nal part  of  the  disease  is  apt  to  assume  the  form  of  phlyc- 
tenular conjunctivitis;  then  there  is  intolerance  of  light;  and 
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the  cornea  becoming  involved,  presents  a small  opaque  de- 
position near  its  centre,  which  is  apt  to  fall  into  a state  of 
ulceration.  The  patient  complains  of  muscse  volitantes  and 
of  such  dimness  of  sight  that  even  the  large  letters  of  a title 
page  cannot  he  distinguished.  The  loss  of  vision  often  pro- 
ceeds to  the  length  of  disqualifying  the  patient  from  know- 
ing one  person  from  another.  The  pupil  is  at  first  contract- 
ed, but  after  a while  becomes  somewhat  dilated  and  slug- 
gish, while  the  cornea  and  sclerotic  are  found  to  yield  too 
readily  to  the  pressure  of  the  finger — one  of  the  diagnostic 
marks  of  retinitis  upon  which  most  dependence  may  be 
placed.  The  pulse  is  small  and  rapid ; the  patient  com- 
plains of  debility  and  general  ill  health,  and  is  somewhat 
emaciated:  Want  of  appetite,  derangement  of  the  bowels, 
rigor,  flushing  of  the  face,  headache,  vertigo,  a dragging  feel- 
ing in  the  back,  and  a deficiency  of  milk,  generally  attend 
the  disease.” 

Dr.  R.  Taylor,  in  1855,  also  points  out  the  injury  to  the 
eye  by  a reduction  of  the  vital  powers,  and  the  unhealthy 
state  of  the  blood  induced  by  this  excessive  drain  on  the 
system.  He  says  the  injury  may  extend  from  a slight  im- 
pairment of  vision,  to  a total  loss  of  sight;  from  inflamma- 
tion of  the  palpebral  conjunctiva,  with  slight  intolerance  of 
light,  to  opacity  of  the  cornea. 

Dr.  Ashwell  also  mentions  functional  amaurosis,  accom- 
panied by  congestion  of  the  conjunctiva  as  a frequent  result. 

The  brain  is  also  very  seriously  affected  by  this  apparent- 
ly trifling  disease.  Epilepsy  is  said  to  have  been  caused  by 
it,  by  the  drain  on  the  system,  just  as  loss  of  blood  and  de- 
ficiency in  quantity  and  quality  from  any  other  cause  pro- 
duces this  malady. 

There  is  the  “insanity  of  lactation,”  described  by  Dr. 
John  B.  Tuke.  “It  is,”  he  said,  “distinctly  the  result  of  an 
anaemic  state  of  the  system,  and  in  a modified  form  is  not 
unfrequently  noticed  among  patients  applying  for  advice 
in  general  hospitals.  Nursing  women  present  themselves, 
conaplaining  of  symptoms  of  hysteria,  restlessness  at  night, 
and  a vague  feeling  of  apprehension.  Over-action  of  the 
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heart,  bronchocele  and  exophthalmia  frequently  are  pre- 
sent. Anaemic  bruits  are  heard  on  auscultation,  and  a mor- 
bid condition  of  the  blood  is  detected  on  microscopic  exam- 
ination. These  physical  signs  are  frequently  observed 
amongst  those  patients  in  whom  insanity  has  been  devel- 
oped. The  mental  symptoms  are  either  mania  or  melan- 
cholia. The  latter  is  more  frequent,  and  accompanied  by 
delusions  either  of  a suspicious  character,  or  as  to  personal 
identity,  hatred  of  children,  husband  or  friends,  and  a 
strong  suicidal  tendency.  It  is  seldom,  however,  profound. 
The  mania  is  of  an  evanescent  nature,  violent  while  it  lasts^ 
but  not  associated  with  the  obscenity  observable  in  puer- 
peral mania.  In  this  form,  the  insanity  of  lactation  is  more 
rapidly  amenable  to  treatment  than  when  melancholia  ex- 
ists ; but  in  both  forms,  when  taken  in  time,  the  disease  is 
readily  curable.” 

There  are  several  cases  reported  illustrating  this.  Dr. 
Tuke  mentions  two  cases. 

Dr.  Hewitt  reports  the  case  of  a lady  suflPering  from  men- 
orrhagia, due  to  excessive  lactation,  whose  mental  derange- 
ment took  the  form  of  melancholia.  In  eight  other  cases  re- 
ported by  him,  all  presented  the  symptoms  indicating  the 
loss  of  vital  power,  though  their  symptoms  had  not  pro- 
gressed to  the  form  of  melancholia. 

In  the  Medical  Times  and  Gazette,  London,  1843,  Vol.  VI,  is 
mentioned  a case  of  a woman  suffering  from  melancholia  de- 
pendent upon  prolonged  lactation. 

Dr.  Ashwell  also  reports  two  cases  of  insanity  from  this 
cause. 

Of  the  effects  upon  the  child.  Dr.  Edward  Morton,  in  the 
London  Medical  and  Physical  Journal,  about  1828  or  1829, 
says,  “ Several  cases  which  I had  previously  witnessed,  led 
me  to  believe  some  years  ago,  that  inflammation  of  the 
brain  or  its  membranes  might  be  produced  in  children  in 
consequence  of  their  being  suckled  for  an  undue  time.” 
He  reports  twenty-two  cases,  which  seem  to  lend  truth  to 
his  statement.  He  held  that  this  might  take  place  in  a 
child  who  had  suckled  an  undue  length  of  time,  or  in  a 
child  who  suckled  from  a nurse  who  had  been  long  delivered. 


PROLONGED  LACTATION,  ETC. 


1007 


Dr.  Kneeland  reports  the  case  of  a lady  whose  flow  of 
milk  continued  five  years.  Her  child  died  at  the  age  of 
two  years  of  hydrocephalus,  having  nursed  up  to  the  time 
of  his  death.  Though  Dr.  Kneeland,  himself,  does  not 
claim  that  death  was  due  to  the  habit  of  long  nursing,  per- 
haps, if  Dr.  Morton’s  theory  is  correct,  it  was. 

Only  a few  days  ago,  I,  myself,  had  a case  of  a child  four 
years  old,  who  had  been  weaned  only  about  six  months 
previous.  It  seemed  to  be  a well  nourished  child,  with- 
out any  evidence  of  struma,  yet  he  was  unable  to  stand 
without  support,  nor  could  he  speak  more  than  one  or  two 
words,  and  those  indistinctl3L  Is  it  possible  this  lack  of 
physical  and  mental  development  was  due  to  long  suck- 
ling? 

This,  gentlemen,  is  the  evidence  I have  been  able  to  col- 
lect on  this  subject.  Now  the  question  is:  Is  prolonged 
lactation  so  dangerous  an  afiection  as  the  gentlemen  quoted 
would  have  us  suppose  ? If  so,  it  has  been  very  much  neg- 
lected ; and  m3"  object  is  to  call  your  attention  to  it,  so  that 
in  the  future  we  may  notice  more  particularly  what  are  its 
effects,  and  correct  them  b3"  suppressing  lactation  at  the 
proper  time. 

924  Pennsylvania  Ave.,  8.  E. 


Febriline,  or  Tasteless  Syrup  of  Quinine. 

Quinine  Pills  and  Capsules  are  very  insoluble,  often  be- 
ing discharged  undissolved. 

Febriline,  or  Tasfeless  Syrup  of  Quinine,  has  been  found 
to  be  just  as  reliable  in  all  cases  as  the  bitter  sulphate  of 
quinine,  and  physicians  will  find  it  to  their  interest  to  use 
it  for  adults,  as  well  as  children,  in  place  of  pills  and  cap- 
sules. It  is  as  pleasant  as  lemon  syrup,  and  will  be  re- 
tained by  the  most  delicate  stomach,  having  also  the  advan- 
tage of  not  producing  the  unpleasant  head  symptoms,  of 
wliich  so  many  patients  complain,  after  taking  the  quinine 
sulphate.  Possessing  these  advantages,  physicians  will  find 
it  superior  to  the  quinine  sulphate,  for  all  cases  requiring 
quinine — particularly  typhoid  fever  patients. 
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Art.  II. — Medico-Legal  Aspect  of  Intestinal  Surgery.* 

By  JOHN  D.  S.  DAVIS,  M.  D.,  of  Birmingham,  Ala. 

The  peculiarities  of  the  laws  of  this  country,  and  the  po- 
sition assumed  by  some  of  the  less  aggressive  surgeons,  and 
the  assumed  dogmatism  of  a few  of  the  legally  competent  ex- 
pert witnesses,  in  the  condemnation  of  necessary  authenti- 
cated and  well  recognized  surgical  procedures  for  the  re- 
storation of  intestinal  continuity,  is  a justifiable  reason  for 
the  presentation  of  this  subject  for  discussion. 

Many  physicians  and  surgeons  who  condemn  all  mechan- 
ical aids  for  intestinal  repair,  know  not  how  to  use  them, 
and  never  saw  them  used,  have  been  known  to  go  in  the 
witness  box  for  purposes  of  condemnation  and  disapproval, 
when  they  knew  nothing  of  intestinal  surgery  at  all. 

In  case  of  death  of  the  patient,  the  surgeon  may  be  pro- 
ceeded against  civilly  by  an  action  for  damages,  and  crimi- 
nally by  an  indictment  for  manslaughter.  A civil  action  is 
no  bar  to  criminal,  and  the  result  of  one  will  not  prejudice 
that  of  the  other. 

To  substantiate  a charge  of  manslaughter,  the  defendant 
must  have  been  guilty  of  criminal  misconduct,  arising  either 
from  ignorance  or  criminal  intention  in  the  failure  to  adopt 
the  means  settled  by  the  most  competent  surgeons,  and  ap- 
ply the  skill  with  which,  at  least,  a fair  proportion  of  the 
surgeons  of  his  own  locality  are  endowed.  One,  or  both, 
are  necessary  to  establish  that  criminal  negligence  essential 
to  make  out  a case  of  manslaughter.  Gross  neglect  and  igno- 
rance, must  be  shown  to  secure  a conviction.  At  common 
law,  “ if  a physician  or  surgeon,  or  any  person-assuming  to 
be  such,  by  his  gross  negligence,  or  gross  ignorance,  or  by 
his  rashness  or  want  of  proper  caution,  causes  the  death  of 
his  patient,  it  is  manslaughter.”t  At  criminal  law,  “A  per- 
son who,  by  an  action  of  negligence  or  misconduct,  in  a 
business  or  employment  in  which  he  is  engaged,  or  by  any 

* Read  before  the  Southern  Surgical  and  Gynaecological  Association, 
in  Richmond.  Va  , November  11th,  1891. 
t Field’s  Medico  Legal  Guide. 
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unlawful  negligence  or  reckless  act,  occasions  the  death  of 
a human  being,  is  guilty  of  manslaughter  in  the  second  de- 
gree.”* The  provisions  of  the  criminal  law  are  drawn  from 
that  of  the  common,  and  depends  for  its  interpretation  on 
that  of  the  common  law. 

With  the  question  of  law,  and  the  present  lack  of  require- 
ments for  expert  testimony  clearly  in  our  minds,  there  is  no 
avoidance  of  the  fact  that  every  one  of  us  is  in  the  range  of 
the  enemy,  with  the  mercy  of  the  courts  only  for  defence, 
and  without  a law  in  favor  of  redress. 

In  my  own  State,  within  the  past  year,  two  physicians,  ex- 
army surgeons,  who  gave  evidence  that  neither  had  ever  done 
a laparotomy  for  any  cause,  and  never  saw  one  for  gunshot 
or  stab  wound  of  the  intestines,  testified  that  a laparotomy, 
in  a case  of  a penetrating  gunshot  wound,  that  produced 
death  from  intra-peritoneal  haemorrhage,  was  not  justifiable, 
and  caused  the  death  of  the  patient. 

The  expert  testimony  in  this  case  was  given  by  the  wit- 
nesses for  the  defendant,  who  was  on  trial  for  murder.  The 
judge  held  that  the  experts  were  competent,  and  upon  their 
testimony  the  jury  was  unable  to  determine  as  to  who  killed 
the  man — the  physician  or  the  defendant — and  decided  for 
the  defendant.  The  evidence  in  this  case  is  sufficient,  if  yet 
presented  to  the  grand  jury,  to  secure  an  indictment  of  man- 
slaughter against  the  operating  surgeon. 

Ill  this  day  of  specialties  in  medicine,  but  few  general 
surgeons  have  the  opportunity  or  disposition  to  qualify 
themselves  as  expert  operators  in  intestinal  surgery;  but 
many — to  the  discredit  of  the  profession — voluntarily  ap- 
pear in  the  criminal  courts  of  the  country  pretending  to  be 
such.  It  is  too  often  that  physicians  and  surgeons  weaken 
and  invalidate  their  opinions  to  a greater  or  less  degree  b}’’ 
unscrupulous  interest  in  behalf  of  those  employing  them,  a 
fact  cunningly  turned  to  advantage  for  defendants  in  crim- 
inal prosecution,  and  for  like  reason  may  become  dangerous 
to  the  operators  they  oppose  and  envy. 


*The  New  York  Penal  Code.  Section  195. 
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Owing  to  the  advance  so  recently  made  in  intestinal  sur- 
gery, it  will  not  be  difficult  to  map  out  lines  of  safety  in 
these  necessary  operations,  so  that  the  surgeon  can  be  pro- 
tected, the  patient  get  the  benefits  an  operation  affords,  and 
the  criminal  will  not  evade  justice. 

To  do  a laparotomy  for  a stab  or  gunshot  wounds  of  the  in- 
testines inflicted  by  one  with  murderous  intent,  and  be  able 
to  evade  civil  and  criminal  liability,  the  operator  must — 
(1st)  Be  able  to  show  evidence  of  ordinary  surgical  knowl- 
edge in  the  requirement  of  the  special  operation  to  be  per- 
formed; (2nd.)  He  must  possess  ordinary  surgical  ability 
for  doing  the  special  operation  to  be  performed  ; (3rd.)  He 
must  exercise  ordinary  prudence  in  performing  the  special 
operation  to  be  done ; (4th.)  He  must  perform  the  special 
operation  in  an  ordinary  skillful  manner. 

Hence,  to  prevent  confusion,  it  will  be  good,  if  possible,  to 
determine  what  constitutes  ordinary  surgical  knowledge, 
ability,  prudence  and  skill.  Upon  these  depend  the  whole 
medico-legal  status  of  the  intestinal  surgeon,  and  upon 
which  the  expert  should  be  required  to  depend  also.  Ac- 
cording to  the  practices  and  rulings  of  courts  in  this  coun- 
try, the  word  ordinary,  in  its  surgical  adjectiveness,  means 
that  the  surgeon  shall  be  capable  of,  and  exercise  that  sur- 
gical knowledge,  ability,  prudence,  and  skill  with  which  a 
fair  proportion  of  the  surgeons  of  his  given  locality  are  en- 
dowed, and  not  that  of  the  highest  lights  of  his  profession. 
Surgeons  living  remote  from  cities  and  hospitals,  will  not  be 
expected  to  exercise  that  superior  skill  attained  by  those 
possessed  of  these  superior  advantages.  What  might  be 
termed  ordinary  skill  by  some  courts  in  Alabama,  would 
be  considered  ignorance  by  a court  in  New  York.  To  pos- 
sess the  requirements  with  which  the  best  surgeons  of  a 
given  locality  are  endowed,  seems  to  be  a clear  interpreta- 
tion of  what  the  courts  term  “ ordinary  ” in  its  surgical  sense. 

What  I say  about  intestinal  surgery  is  applicable  to  all  cav- 
ity-surgery; and  why  I have. selected  this  subject  for  discus- 
sion is,  because  of  the  fact  that  all  established  serious  opera- 
tions, have  met  with  such  opposition  as  to  arouse  the  sus- 
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picion  of  the  laity,  and  delay  the  advance  in  general  appli- 
cation. In  view  of  the  mortality  which  has  attended  intes- 
tinal operations  in  the  hands  of  the  most  competent  sur- 
geons, there  is  great  need  for  a justifiable  recognition  on  the 
part  of  the  profession  as  to  the  necessity  of  certain  proce- 
dures in  intestinal  surgery,  and  a rule  applicable  and  fixed 
as  to  who  is  competent  to  do  those  operations,  and  what  ob- 
servations and  experiences  are  neeessary,  as  a rule,  to  attain 
competency  in  intestinal  work. 

Laparotomy  for  other  indications  has  become  an  estab- 
lished procedure  from  which  the  laity  does  not  shrink. 
And  while  the  general  history  of  laparotomy  for  other  re- 
cognizable abdominal  and  intra  pelvic  operations  may  be- 
come the  history  for  laparotomy  for  traumatic  injuries  to 
the  intestines,  in  its  medico-legal  significance,  there  is  a vast 
difference. 

In  the  early  history  of  laparotomy,  only  patients  worn 
* out  by  disease,  and  constantly  subjected  to  greater  danger 
by  the  pressure  upon  other  abdominal  viscera,  were  subject- 
ed to  operations.  Not  until  death  stared  the  victim  in  the 
face  would  they  resort  to  jurgical  aid.  So  great  was  the 
mortality  of  operations  resorted  to  at  such  unfavorable  times 
for  surgical  interference,  that  no  one  would  seek  surgical 
aid  until  all  other  means  of  relief  failed ; but  as  time  pass- 
ed, and  the  era  of  antiseptics  and  cleanliness  came,  so  much 
better  results  attended  surgical  interference  that  patients 
suffering  from  abdominal  tumors  were  encouraged  to  resort 
to  surgical  treatment  before  their  physical  strength  had 
given  way,  and  at  a time  when  better  results  could  be  at- 
tained. The  mortality  in  ovarian  or  pelvic  surgery  was 
never  so  great  as  that  of  intestinal  surgery,  for  the  reason 
that  operation  could  and  was  always  resorted  to  before  the 
patient’s  health  had  been  wasted  by  the  disease,  and  before 
the  parts  involved  in  the  operation  had  undergone  irrepar- 
able changes.  “The  mortality  of  intestinal  operations  will 
always  be  great,  because  conditions  which  cause  the  obstruc- 
tion are  often  an  intrinsic  source  of  danger and  because  of 
the  great  traumatism  and  peritonitis  due  to  escape  of  intes- 
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tinal  contents,  giving  rise  to  peritonitis,  and  frequent  exist- 
ing peritonitis  from  ruptured  abscess,  etc. 

The  necessity  and  authenticity  of  intestinal  operations  are 
established  beyond  a controversy,  and  have  no  part  in  this 
paper. 

The  real  questions  for  discussion,  then,  are.  Who  should 
be  considered  competent  to  do  these  operations,  and  consid- 
ered experts  when  called  upon  to  testify  as  experts  in  cases 
involving  questions,  civil  and  criminal,  relating  to  intesti- 
nal surgery?  These  are  especially  pertinent,  in  view  of  the 
fact  that  there  is  no  recognized  standard  of  attainment  pre- 
requisite to  the  title  of  doctor,  and  all  are  admitted  to  testify 
as  experts  in  a range  of  cases  involving  questions  of  mal- 
practice or  suspected  crimes  in  the  whole  range  of  medicine. 

On  account,  then,  of  the  necessity  of  a peculiar  knowl- 
edge to  be  capable  of  properly  and  truthfully  interpreting 
facts  related  by  the  testimony  for  hypothetical  consideration, 
and  its  essential  elements  of  value  in  relation  to  facts  so 
observed  by  others,  I am  constrained  to  say  that  knowledge 
and  ability  for  successful  operations  is  all  important  for 
those  who  draw  conclusions  from  a hypothetical  case.  A 
distinguished  jurist  said  to  me  ^ust  before  I left  home:  “ Not 
until  medical  men  are  less  influenced  by  popular  sentiments 
and  notions  respecting  the  merits  of  any  given  case,  upon 
which  the}*^  may  be  called  to  testify,  and  become  honest 
enough  to  say,  ‘ I am  not  well  enough  informed  to  testify 
upon  specialties  about  which  I know  nothing,’  surgeons  will 
ever  stand  in  danger  of  mischief  from  meddlesome,  dishon- 
est medical  men.” 

The  egotistical  contradiction,  so  often  observed  in  the 
courts  by  medical  men,  have  caused  the  courts  and  Juries  to 
hold  in  low  estimation  the  testimony  of  medical  men  gene- 
rally, and  lessened  its  influence,  to  a great  extent,  in  deter- 
mining verdicts;  and  just  this  fact  marks  the  testimony  of 
the  malicious,  dangerous,  and  should  be  avoided;  and,  too, 
because  so  many  of  them  are  members  of  reputable  medical 
societies:  prominent  in  Church  and  State,  and  yet  no  better 
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than  a detective  tough,  willing  to  swear  to  anything  for 
money. 

Until  the  courts  demand  and  require  evidence  of  accu- 
rate knowledge  and  operative  ability  sufficient  to  make  a 
physician  competent  for  surgical  work  in  this  specialty  be- 
fore-allowing him  to  testify  as  an  expert,  surgeons  located  in 
the  midst  of  jealous  operators,  devoid  of  consciences,  must 
be  exceedingly  prudent,  cautious,  and  conservative,  and 
throw  around  th^emselves  all  the  safeguards  possible. 

The  test  of  cross-examination  as  to  qualifications,  in  the 
absence  of  fixed  and  essential  requirements  as  to  knowledge 
and  ability,  can  scarcely  be  relied  on  to  expose  false  pre- 
tensions. This  being  the  case,  it  requires  no  argument  to 
convince  us  that  the  testimony  of  the  most  capable  and  ex- 
j)erienced,  informed  by  principles  of  accuracy  and  practical 
personal  experience,  might  be  easily  vitiated  and  invalidated 
by  the  dishonest. 

I do  not  think  demands  should  yet  be  made  upon  legisla- 
tive bodies  to  enact  laws  to  stay  the  hand  and  close  the 
mouth  of  the  incompetent;  that  would  be  hurtful,  at  this 
time,  and  would  accomplish  nothing.  But  this  body,  if 
aroused  to  the  proper  appreciation  of  the  subject,  can  do 
much  to  eliminate  and  stop  this  professional  sin. 

What,  then,  are  the  medico-legal  requirements,  essentials 
and  necessities  to  become  an  intestinal  surgeon — he  whO' 
alone  has  the  essential  prerequisites  and  requirements  for 
expert  testimony  and  operative  success?  He.  must  have 
had  opT)ortuuities  for  observation  and  personal  experimen- 
tal work  upon  the  living  as  well  as  upon  the  dead,  and  ope- 
rated sufficiently,  at  least  upon  animals,  to  guarantee  a rea- 
sonable amount  of  experimental  aptitude,  tact  and  instinct. 
Nothing  less  than  many  operations  upon  the  living  animal 
will  secure  that  skilful  instinct,  tact  and  aptitude  necessary 
for  success.  Some  men  will  learn  more,  and  derive  more 
valuable  successful  experience  in  five  operations  than  others 
in  one  hundred.  No  man  should  attempt  an  intestinal  op- 
eration on  man  until  he  has  had  the  personal  operative  ex- 
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perience  of  many  successful  operations  on  the  dog,  or  some 
other  living  animal.  In  pelvic  surgery,  this  does  not  hold. 
The  conditions  resulting  from  ectopic  gestation  can  only  be 
met  and  relieved  first  on  woman,  and,  with  few  exceptions, 
a woman  has  been  sacrificed  from  inexperience  in  the  per- 
sonal work  of  the  majority  of  operators.  There  is  no  ex- 
cuse for  intestinal  operations  being  so  learned. 

No  man  who  has  not  been  in  the  frequent  habit  of  opera- 
ting upon  the  pelvic  or  abdominal  viscera  should  attempt 
an  intestinal  operation  on  man  until  he  ha8  had  the  experi- 
ence which  many  given  operations  on  living  animals  will 
afford ; and  then  not  until  he  has  saved  at  least  fifty  per 
cent,  of  his  cases  in  experimental  operations. 

The  question,  When  and  who  should  do  and  testify  on 
intestinal  surgery?  is  one  of  vital  interest  to  the  profession — 
a legal  question  of  no  doubtful  issue,  and  a matter  of  the 
greatest  concern  to  the  people  as  well. 

The  study  of  the  literature  of  intestinal  surgery  must  con- 
vince every  unprejudiced  mind  that  the  positive  knowledge 
acquired  by  animal  experimentation  does  not.  warrant  its 
practicability  in  the  hands  of  the  inexperienced. 

Exact  and  practicable  information,  skilful  manipulation 
and  reparation,  are  the  reward  and  the  result  only  of  per- 
sonal and  individual  demonstrative  experimentation — ^the 
surgeon  becoming  proficient  only  through  personal  work  in 
operating  on  living  animals.  And,  too,  I will  emphasize 
that  any  claim  of  qualifications  as  an  expert  in  the  juris- 
prudence of  intestinal  surgery  must  be  based  upon  the  spe- 
cial knowledge  derived  from  such  experimental  training. 

To  meet  with  success  in  cases  of  gunshot  wounds  we  must 
operate  promptly.  The  operation  must  be  done  quickly.  If 
prolonged  to  two  hours  and  a half,  (often  less  time),  the  pa- 
tient will  die  from  exhaustion  in  five  or  six  hours.  There 
is  nothing  more  important  than  to  do  these  intestinal  ope- 
rations rapidly.  No  surgeon  should  go  into  the  abdomen 
to  make  reparation  for  traumatic  injuries  without  having  a 
good  supply  of  anastomotic  devices  necessary  to  repair  the 
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bowel  by  anastomosis.  I never  think  of  going  into  the  ab- 
domen without  having  a good  supply  of  my  cat  gut  plates 
or  mats  with  me.  We  cannot  always  be  sure  that  their  use 
may  not  be  imperatively  necessary.  Beneficial  experience 
can  only  be  had  by  operating  on  the  living  animal  tissues. 
Without  such  experience,  no  life  is  safe  in  the  hands  of  the 
operator.  Except  in  such  rare  emergency  cases,  where  no 
experienced  surgeon  can  be  had  to  do  the  operation,  the 
surgeon  should  receive  no  mercy  at  the  courts  for  his  des- 
perate adventure — nor  should  he  be  spared  by  the  kindly 
refuge  of  a too  often  fond,  indulgent  and  trusting  clientele. 

The  time  has  come  for  a consideration  of  this  evil.  The 
profession  should  be  apprised  of  the  danger  of  reckless,  in- 
experienced abdominal  operators.  It  should  be  a crime  to 
make  these  intestinal  operations  previous  to  experimental 
work  on  living  animals.  I once  saw  my  brother  remove,  in 
a few  minutes,  a parovarian  cyst  of  large  size  in  the  pres- 
ence of  a very  bright  physician  who  dared  to  imitate  him. 
The  operation  by  my  brother  occupied  but  a few  minutes. 
In  the  hands  of  the  novice,  the  operation  lasted  one  and 
one-half  hours,  and  the  patient  died  from  exhaustion. 

Another  illustration  comes  to  my  mind.  A physician  of 
middle  years — a noble  man  and  a fine  general  surgeon — 
after  seeing  a rapid  operation  for  the  closing  of  four  stab- 
wounds  of  the  ileum,  thought  it  easy  enough,  and  killed 
his  next  patient  with  a one  hour’s  search  for  a perforation 
which  did  not  exist.  He  lacked  that  skill  that  comes  of  ac- 
tual working  experience.  As  good  surgical  aid  could  have 
been  had  in  both  the  above  cases,  both  operators  deserve 
the  severest  condemnation. 

A third  surgeon,  with  ability  and  skill  far  in  excess  of 
the  other  two,  refused  to  operate  in  a gunshot  injury  be- 
cause, as  he  said,  he  could  get  a surgeon  in  whose  hands  the 
life  of  his  patient  was  safer.  That  was  pluck  and  true  phi- 
lanthropy. He  was  placed,  by  worthy  and  unselfish  devo- 
tion, on  the  altar  of  human  sacrifice  in  person,  name,  and 
deed.  He  did  not  fail  to  remember  that  a human  life  was 
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of  paramount  importance  to  his  professional  popularity. 
He  understood  his  incapacities,  and  did  not  operate,  just  as 
he  would  not  have  testified  if  he  had  been  put  on  the  stand. 
He,  as  all  physicians  should  be,  was  thoroughly  imbued 
with  the  spirit  of  philanthropy,  honesty,  and  integrity. 

Let  us  engage  in  inaugurating  a policy  of  candor  and  hon- 
esty for  those  to  whom  we  vouchsafe  surgical  aid  on  the  one 
hand ; and,  on  the  other,  encourage  a desire  on  the  part  of 
the  profession  to  imitate  the  glorious  exara[)le  of  putting 
duty  before  professional  policy.  And  it  wull  require  no 
prophet’s  power  to  declare  that  the  outcome  of  such  a poli- 
cy will  be  the  saving  of  many  lives  and  a protection  to  the 
profession. 


Art.  III. — Does  the  Moderate  Daily  Use  of  Al  ohol  Tend  to 
Injure  the  Body  and  Brain? — A Consideration  of  the 
Physiological  Action  of  Alcohol  on  the  Human  Race. 

By  EDWARD  C.  MANN,  M.  D.,  F.  R.  S.  (London),  of  Brooklyn,  N.  Y. 

President  of  the  New  York  Acadi,my  op  Anthropology,  Member  New  York 
County  Medical  Society,  Brooklyn  Pathological  Society,  Member 
Royal  Asiatic  Society  op  London,  etc.,  Med'cal  Super- 
intendent SuNNYSiDE  Sanitarium  for  NervcUS 
AND  Mental  Diseases,  Inebriety,  and 
THE  Opium  Habit. 

I have  chosen  for  consideration  this  afternoon  what  I 
deem  to  be  one  of  the  most  important  topics  of  the  time — 
namely,  a discussion  as  to  whether  the  moderate  daily  use 
of  alcohol  tends  to  injure  the  body  and  brain.  Is  modera- 
tion in  drinking  true  temperance?  Does  the  moderate  daily 
use  of  alcohol  injure  or  impair  normal  cerebration?  Does 
it  injure  thq  structure  of  the  brain  and  impair  its  functional 
action?  Does  it  result  in  altered  conduct  and  loss  of  abili- 
ty? Does  it  lower  intelligence  and  morals?  Does  it  bring 
down  the  brain-capacity  to  a lower  level  ? Does  it  have  a 
special  effect  upon  nerve-centres  ? If  so,  does  it  not  neces- 
sarily affect  all  thought  and  conscious  action,  as  the  brain 

* An  Address  delivered  February  2nd,  1892,  before  the  New  York 
Academy  of  Anthropology. 
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is  the  organ  of  thought?  The  great  demand  of  the  nine- 
teenth century  is  for  brain-ability  and  strength ; and  if  we 
can  show  that  the  moderate  daily  use  of  alcoholic  liquors 
lowers  the  intellectual  level  of  the  member  of  society  who 
uses  it,  we  think  we  enter  a strong  plea  against  its  use  as 
inimical  to  the  safety  and  welfare  of  society.  No  brain- 
worker can  do  his  or  her  best  work  if  such  person  is  a mod- 
erate drinker.  It  as  surely  kills  out  a man’s  high  intellec- 
tual ability  by  incapacitating  the  organ  of  thought,  as  wa- 
ter puts  out  fire. 

There  is  a disease  which  tends  directly  to  the  destruction 
of  all  physical,  mental  and  moral  health  of  individuals, 
communities,  and  nations,  which  preventive  or  State  medi- 
cine has  seemed  thus  far  powerless  to  check — that  wide- 
spread and  universal  disease,  intemperance.  We  need  more 
efficient  and  wiser  legislation  upon  this  subject;  and  al- 
though the  Legislature  undoubtedly  has  the  right  to  inter- 
fere with  the  personal  habits  or  private  business  of  individ- 
als,  when  these  are  productive  of  direct  evil  to  the  public, 
yet  I think  their  wisdom  and  intelligence  should  be  first 
directed  in  the  channel  of  the  diffusion  among  the  masses 
of  the  knowledge  of  sanitary  and  hygienic  laws  relating  to 
alcohol  and  the  penalties  consequent  upon  their  violation. 
The  public  sentiment  must  be  enlightened  and  changed  be- 
fore prohibitory  laws  and  statutes  will  avail.  When  the 
masses  can  be  made  to  understand  that  by  intemperance 
they  are  not  only  destroying  their  own  physical,  moral  and 
intellectual  health,  but  that  of  their  offspring,  on  whom 
this  course  is  inevitably  entailed  by  the  laws  of  hereditary 
transmission,  then,  and  only  then,  will  the  disease — for  dis- 
ease it  is — be  abated. 

In  all  parts  of  the  civilized  world  man  seeks  for  some 
stimulus,  and  this  tendency  or  appetite  for  stimulants  varies 
with  varying  climatic  law,  with  race,  and  the  character  of 
the  stimulant  used.  In  Africa,  lagmi,  made  from  the  date- 
palm,  is  used  ; in  Arabia,  eban,  made  from  milk,  is  used;  in 
South  Africa,  kaffa  beer,  made  from  Indian  corn,  is  used ; in 
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South  America,  chica  made  from  maize  and  spittle,  is  used  ; 
in  Abyssinia,  bonza,  made  from  millet,  is  used ; in  China, 
shamshoo,  made  from  rice,  is  used ; in  Constantinople,  masti- 
ca,  which  is  rum  flamed  with  mastica  and  brandy,  is  used  ; 
in  Dalmatia,  maraschine,  made  from  the  macarska  cherry,  is 
used ; in  Egypt,  araki,  made  from  dates,  is  used ; in  the  East 
Indies,  calla,  a sour  wine  made  from  the  cocoanut  palm, 
is  used;  in  East  India,  Ceylon,  arrack,  made  from  rice — the 
areca  nut — is  used;  in  India,  bojah,  made  from  elusine  coro- 
cana,  and  murwa,  made  from  the  same,  is  used,  and  in  Cey- 
lon, toddy,  made  from  the  cocoanut ; also  the  Indians  use 
mahrrah  arraek,  made  from  the  flowers  of  the  madhuca  tree; 
in  the  Islands  of  the  Pacific,  karra  or  kara,  made  from  the 
macropiper  (long  pep[>er),  is  used ; in  the  Interior  of  Mexi- 
co, mescal,  distilled  from  pulque,  is  used;  in  Japan,  sake, 
made  from  rice,  is  used ; in  Kamschatka,  slatkaia  trara, 
made  from  sweet  grass,  is  used ; in  Mexico,  tepache,  made 
from  pineapples,  and  pulque,  made  from  the  argrave  or  cen- 
tury plant,  is  used ; in  Russia,  quass  or  rye  beer,  made  from 
rye  and  barley  flour  mixed,  and  vodki,  made  from  potatoes, 
is  used  ; in  the  Sandwich  Islands,  ywera,  made  from  tee-root, 
is  used  ; in  Switzerland,  kirscheuwasser,  made  from  black 
cherries,  is  used  ; in  Sweden,  branvin,  made  from  potatoes 
and  grains,  is  used ; in  Sumatra,  nera,  made  from  the  palm, 
is  used  ; in  Turkey,  yaourt,  made  from  milk,  is  used ; while 
the  English,  French,  Germans,  and  Americans,  drink 
brandy,  whiskey,  beer,  and  wine.  There  is,  probably,  no 
more  destructive  drink  than  the  distilled  tincture  of  worm- 
wood, called  absinthe,  which  has  caused  so  much  insanity  in 
France.  In  nearly  all  of  the  popular  “bitters^'  and  “tonics,” 
there  is  from  6 to  44  per  cent,  of  alcohol. 

As  alcohol  has  great  attraction  for  water,  we  naturally 
find  more  alcohol  in  the  blood  and  in  the  brain  than  else- 
where, as  the  blood  has  about  79  per  cent,  of  water  and  the 
brain  about  72  per  cent.;  but  alcohol  has  no  special  elective 
affinity  for  the  brain,  except  the  watery  state  of  the  brain. 
If  the  use  of  alcohol  cannot  either  give  strength  to  the 
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body,  will  not  protect  against  either  cold  or  heat,  increases 
■crime  and  disease  in  communities,  injures  discipline  in  ar- 
mies and  navies — and  we  shall  endeavor  to  prove  all  this — 
then  State  medicine  is  surely  justified  in  warning  the  pub- 
lic against  even  its  moderate  daily  use,  and  instructing 
them  that  it  is,  a.  poison  to  housed  only  as  a medicine  hy 
physicians,  and  then  preferably  as  alcohol,  and  not  as 
brandy  or  whiskey,  since  these  are  so  adulterated.  Ask  ex- 
perts on  military  hygiene  whether  they  approve  of  issuing 
alcoholic  beverages  to  the  soldier,  and  they  will  tell  you 
that  the  troops  bear  cold,  heat,  and  fatigue,  better  without 
than  with  the  use  of  alcohol.  Shall  Commonwealths  sanc- 
tion what  the  leaders  of  military  hygiene  declare  to  be  an 
unmitigated  evil  ? 

Many  of  our  most  eminent  physicians  to-day  are  begin- 
ning to  realize  that  the  use  of  alcohol,  even  in  acute  and 
chronic  diseases,  is  not  unattended  with  dange  r to  the  pa- 
tient, and  that  good  results  accruing  from  its  free  use  are 
very  problematical.  I always  treat  the  disease  of  inebriety 
by  stopping  the  habitual  allowance  of  alcohol ; and  from  an 
extended  experience  in  this  disease,  I can  testify  that  this 
course  is  not  dangerous  to  the  patient,  but  the  reverse;  that 
it  permits  a cure  which  no  other  plan  of  treatment  will 
bring  about.  Casper  says  that  here,  in  Berlin,  one  third  of 
all  your  cases  of  insanity  are  due  to  alcohol.  According  to 
the  Inspector-General  of  Prisons  in  Belgium,  four-fifths  of 
the  crime  and  social  misery  is  directly  owing  to  intemper- 
ance. 

What  you  in  Germany  call  Trunksucht,  and  we  in  the 
United  States  call  dipsomania,  is  a periodical  insanity  aris- 
ing from  the  use  of  alcohol.  It  consists  of  an  uncontrolla- 
ble and  intermittent  impulse  to  take  alcoholic  stimulants, 
or  any  other  agent  which  causes  intoxication. 

The  great  diagnostic  point  attending  this  disease  is  the 
irresistible  impulse  by  which  the  patient  is  impelled  to 
gratify  his  morbid  propensity,  being,  during  the  paroxysm, 
blind  to  all  the  higher  emotions,  and  pursuing  a course 
against  which  “ reason  and  conscience  alike  rebel.”  These 
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paroxysms  are  preceded  by  considerable  disturbance  of  the 
nervous  system.  Between  his  paroxysms,  the  dipsomaniac 
is  different  from  a common  drunkard  in  being,  perhaps,  a 
useful  member  of  society.  These  patients  may  abstain  for 
weeks  and  months  from  all  stimulants;  but  if  not  cured,  his 
paroxysms  will  inevitably  recur,  and  he  then  drinks  to  in- 
toxication for  a week  or  a fortnight.  These  cases  need  med- 
ical treatment  and  remedial  restraint  for  one  year  if  they 
are  to  be  permanently  cured.  There  are  thousands  of  such 
cases  in  every  city ; and  why  will  not  State  medicine  demand 
that  the  Commonwealth  shall  put  the  poison — alcohol — be- 
yond the  reach  of  these  unfortunates,  who  ruin,  not  only 
themselves,  but  their  families?  We  must  work  in  earnest, 
and  have  the  courage  of  our  convictions,  if  we  are  to  make 
a public  sentiment  that  will  be  adequate  to  promote  tempe- 
rance and  do  away  with  alcohol  as  a beverage. 

State  medicine  should  declare  to  the  newly-married  that 
by  indulgence  in  alcohol  they  will  surely  transmit  to  their 
child  the  qualities  of  a brain  whose  temper  has  the  flow  of 
a predisposition  to  degenerate  mental  function.  We  all 
know,  if  we  are  scientific  men,  that  moral  feeling  and  will 
are  impaired  or  destroyed  by  degeneration  going  on  through 
generations,  by  the  disorganizing  effects  of  disease,  and  by 
direct  physical  injury  to  the  brain.  It  is  the  duty  of  those 
interested  in  State  medicine  to  keep  constantly  before  the 
public  the  fact  that  the  same  effects  are  produced  by  the 
chemical  action  of  alcohol,  which,  when  taken  in  excess,  are 
poisons  to  the  brain.  We  should  teach  them,  even  as  chil- 
dren, that  the  alcohol  enters  the  blood,  is  carried  by  it  to 
the  brain,  producing  an  abnormal  state  of  its  finest,  latest 
organized,  and  least  stable  parts,  ruining  their  moral  feel- 
ing and  their  will,  and  producing  the  disease  of  inebriety, 
epilepsy,  idiocy,  and  insanity ; making  them  a burden  on 
the  State,  and  plunging  their  families  in  social  misery. 

The  source  of  the  cause  of  intemperance  we  shall  find  in 
ourselves  and  in  our  ancestral  antecedents,  and  to  suppress 
it  we  must  eradicate  it  in  ourselves  and  in  our  posterity. 
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Alcohol  begins  by  unravelling  the  finest,  most  delicate, 
most  intricately  woven  and  last  completed  threads  of  the 
marvellously  complex  network  of  the  brain,  and  end  by 
mental  dissolution.  Mothers,  you  have  young  sons  and 
daughters ! You  have  brought  them  up  to  exhibit  diflS- 
dence  and  self-restraint,  with  refined  manners  and  modest 
conversation ; have  inculcated  chaste  conduct ; have  taught 
your  sons  that,  as  they  grow  older,  they  must  have  prudence 
in  business  and  candor  and  honorable  dealing.  Indulge  in 
alcohol  as  a beverage,  and  have  it  in  your  house,  and  on 
your  table  daily,  and  the  result  will  be  that,  with  a broken 
heart,  you  will  see  the  poison  surely  do  its  cursed  work  in  a 
bold  and  presumptuous  address,  coarse  behavior,  and  indel- 
icate allusions,  indecency,  and  open  lasciviousness;  fool- 
hardiness in  speculation;  duplicity  and  guile  and  criminal 
tendencies ; and  finally,  if  not  positive  intellectual  derange- 
ment, some  of  them  die  a drunkard’s  death.  The  poison 
nf  alcohol  has  deranged  the  character  almost  from  the 
start. 

The  State  is  interested  in  the  highest  degree  in  the  alco- 
hol question,  for  this  reason  : If  a certain  proportion  of  in- 
dividuals take  a certain  quantity  of  alcoholic  stimulant 
daily,  there  will  be  an  exact  equivalent  produced  of  lessen- 
ing of  judgment  and  reason — i.  e.,  of  the  higher  faculties; 
and  the  alcohol  introduced  into  the  digestive  canal  acts  in 
a noxious  manner  on  the  vital  properties  or  the  texture  of 
the  organs  of  the  body,  so  that  the  individual  uses  an  infe- 
rior judgment  and  reason  when  at  his  work,  and  he  cannot 
<Jo  as  much  work  as  if  he  were  a total  abstainer.  The  work 
done  is  not  equal  either  in  quality  or  quantity  to  that  of  the 
total  abstainer,  and  the  State  is  the  loser  thereby;  while  the 
idiocy,  epilepsy,  or  insanity  of  the  offspring  often  entails 
much  cost  to  the  State,  as  it  has  to  provide  for  the  idiots, 
epileptic,  insane,  and  criminals,  caused  by  intemperance, 
and  it  spends  great  sums  annually  in  caring  for  the  physi- 
cal, moral,  and  mental  wrecks,  who  are  made  so  by  alcohol, 
which  could  be  saved  to  the  State  would  they  educate  the 
people  as  to  the  nature  and  effects  of  alcohol. 
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Alcohol  is  not  a food,  as  it  is  not  capable  of  being  con* 
verted  into  the  substance  of  tissue,  and  can  evolve  no  force 
within  the  body.  It  has  been  held  that  alcohol  is  oxidized 
in  the  body  and  appropriated  by  the  tissues  in  a useful 
way,  but  this  is  a gratuitous  assumption,  which  no  chemist 
can  prove.  It  has  been  claimed  that  this  is  so,  because’all 
of  the  alcohol  ingested  could  not  be  detected,  as  escaping 
from  the  body.  I do  not  know  of  a chemist  who  would 
like  to  take  the  contract  of  detecting  all  the  alcohol  which 
can  be  mixed  with  freshly  drawn  blood,  for  the  simple  rea- 
son that  the  blood  has  the  power  of  concealing  a good  deal 
of  the  alcohol  which  is  once  mixed  with  it,  so  that  our  finest 
chemical  re-agents  cannot  detect  it. 

We  come  now  to  the  physiological  action  of  alcohol.  It  will 
be  our  aim  in  the  following  remarks  to  present  clear,  au- 
thoritative facts  on  the  physiological  action  of  alcohol,  avoid- 
ing all  the  conflicting,  contradictory,  and  uncertain  theories 
which  have  so  frequently  been  presented.  My  opinions  are 
the  result  of  both  an  active  and  a thoughtful  acquaintance 
with  the  subject,  extending  over  several  years.  We  can  only 
appreciate  the  injuries  that  are  done  to  the  human  body  by 
alcohol  through  the  study  of  its  physiological  action.  We 
propose  to  show  jnst  what  the  nature  and  effect  of  alcohol 
is  upon  the  blood,  the  brain,  the  nervous  system  and  mind ; 
the  heart,  the  lungs,  the  liver,  the  kidneys,  and  all  the  or- 
gans of  the  human  body.  Whether  it  be  taken  as  spirit, 
ale,  or  wine,  all  drink  the  same  poison  under  different  forms 
— the  effects  of  it  upon  the  human  body  being  determined 
by  climate,  temperament,  mode  of  life,  and  the  character  of 
the  stimulant  used. 

As  we  have  before  remarked,  the  stimulating  nature  of 
the  climate  of  the  Atlantic  coast  in  the  United  States,  com- 
bined with  the  extremes  of  heat  and  cold,  causes  the  physi- 
cal and  mental  constitution  to  be  much  more  injuriously  af- 
fected by  alcohol,  than  is  the  case  in  Italy,  Greece,  Turkey,. 
Spain  and  Germany.  The  greatest  amount  of  disease  and 
injury  from  alcohol  is  always  seen  wherever  the  climate  and 
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the  nervous  temperament  of  the  inhabitants  render  the  effect 
of  indulgence  in  alcoholic  stimulants  especially  hurtful  to 
the  brain  and  nervous  system.  This  is  nowhere  more 
noticeable  than  in  the  United  States,  especially  on  the  At- 
lantic coast,  where  the  peculiarly  stimulating  nature  of  the 
climate  induces  a peculiar  nervous  susceptibility,  which 
operates  in  the  production  of  grave  diseases  of  the  mind 
and  nervous  system,  as  well  as  other  parts  of  the  body.  If 
the  alcohol  habit  be  indulged  in  with  respect  to  the  plea  for 
the  introduction  of  light  wines  and  beer,  it  is  a significant 
fact  that  the  almost  universal  use  of  light  wines  in  France 
has  not  prevented  the  people  from  resorting  to  absinthe  and 
other  strong  stimulants,  while  in  one  French  asylum,  out  of 
302  cases,  insanity  was  attributed  to  drink  in  102  instances. 

M.  Lumier,  of  France,  has  shown  that  alcohol  from  cider 
is  worse  than  that  from  beet  root  or  grain  and  also  that  in 
those  departments  where  the  people  drink  relatively  much 
white  wine,  alcoholic  insanity  is  almost  as  frequent  as  in 
the  people  of  those  districts  in  which  they  drink  princi- 
pally alcohol.  He  shows  that  these  white  wines  are  nearly 
as  noxious  in  their  effects  on  the  body  as  spirit  from  beet 
root  or  grain.  We  think  it  almost  an  impossibility  on  the 
Atlantic  coast  for  an}’^  young  man  or  woman  of  seventeen 
years  of  age  to  commence  indulging  in  wine  and  beer  daily 
and  not  feel  a growing  desire  for  some  more  powerful  stim- 
ulant, and  they  will  soon  resort  either  to  the  habitual  use  of 
distilled  liquors,  such  as  whiskey  or  brandy,  or  fall  victims 
to  the  disease  of  dipsomania,  where  the  unhappy  person  is 
periodically  driven  by  a wild,  irresistible,  uncontrollable 
craving  for  alcohol,  into  attacks  of  drinking,  ending  nearly 
always  in  complete  intoxication.  I have  seen  this  so  often 
during  the  past  twenty  years,  that  I regard  it  as  a settled 
fact. 

We  have  noticed,  also,  that  it  is  not  the  coarse-fibred  peo- 
ple, but  the  brightest  men  and  women  of  society,  who  by 
virtue  of  their  fine  nervous  organization,  most  readily  be- 
come affected  by  the  disease  of  inebriety.  There  is  no  more 
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potent  temperance  argument,  than  to  hear  an  elegant  cul- 
tured man  or  woman,  deploring  in  agony  of  remorse  the 
fierce  appetite  for  alcohol,  which  periodically  masters  him 
or  her,  and  which  the  will  is  powerless  to  resist,  as  the  daily, 
and  at  first,  moderate  indulgence  in  alcohol  has  insidiously 
drawn  the  person  into  the  vortex  of  the  disease  of  dipso- 
mania. 

The  average  number  of  beats  of  the  heart  in  twenty-four 
hours  in  a water  drinker,  is  approximately  about  106,000. 
As  alcohol  is  taken  in  increasing  quantities,  this  average 
number  rises  to  about  127,000,  and  at  a later  stage  to  about 
131,000.  This  extra  work  which  the  heart  is  made  to  do 
by  alcohol,  makes  it,  after  awhile,  enlarge  or  hypertrophy, 
as  the  heart  is  beating  about  25,000  times  oftener  in  twenty- 
four  hours  than  it  ought  to  do. 

If  a person  entirely  unaccustomed  to  alcohol  takes  one 
fluid  ounce  of  it,  his  heart  will  beat  430  times  more  than  the 
normal  in  twenty-four  hours.  With  two  fluid  ounces  per  day, 
it  will  beat  1,872  times  more;  with  six  fluid  ounces,  it 
will  beat  25,000  times  more.  The  heart  is  made  to  do  this 
over-work  under  alcoholic  stimulus.  Is  it  any  wonder  that 
it  finally  becomes  diseased?  The  flush  which  we  see  on 
the  cheeks  of  the  true  drinker  is  vascular  engorgement,  and 
this  condition  is  universal  in  the  tissues  and  organs  of  the 
body. 

When  a man  dies  suddenly  from  apoplexy  while  drink- 
ing, as  sometimes  happens,  and  an  examination  of  the  body 
is  made,  we  find  that  the  lungs  participate  in  this  vascular 
engorgement.  When  the  brain  and  spinal  cord  are  exposed 
to  view,  they  are  found  in  the  same  condition.  The  stom- 
ach, liver,  kidneys,  and  spleen,  also  show  this  engorged  con- 
dition. W e know  that  the  cerebral  cells  are  nourished  by  the 
proper  and  due  supply  of  nutritive  plasma  from  the  blood, 
and  that  this  is  essential  to  healthy  function ; and  indeed  the 
ultimate  condition  of  mind  with  which  we  are  now  ac- 
quainted, consists  in  the  due  nutritive  growth  and  renova- 
tion of  the  brain  cells.' 
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If  now  we  take  into  the  system  an  amount  of  alcohol 
that  causes  the  blood  plasma  to  convey  to  the  brain  cells  a 
noxious  and  poisonous,  in  place  of  a nutritive  substance, 
stimulating  the  cells  so  as  to  hasten  the  progress  of  decay 
and  waste,  beyond  the  power  of  reparation  and  renovation, 
and  impressing  a pathological  state  in  them,  we  must  inev- 
itably have  resulting  a change  of  healthy  function,  and  a 
certain  amount  of  disease  produced. 

Owing  to  the  abuse  of  alcohol,  we  have  resulting  a change 
in  the  chemical  composition  of  the  cerebral  cells  from  the 
standard  of  health,  which  is  the  foundation  of  organic  dis- 
ease, as  it  prevents  and  interrupts  healthy  function.  As  a 
result  of  the  overfilling  of  the  cerebral  vessels  or  hyperq|mia 
of  the  brain  from  the  continued  use  of  alcohol,  we  have,  at 
first,  symptoms  of  irritation,  due  to  increased  excitability  of 
the  nervous  filaments  and  ganglion  cells  of  the  brain. 

The  symptoms  of  exhaustion  and  depression  occurring  at 
a later  stage,  are  due  to  lost  excitability  of  the  nerve  fila- 
ments and  ganglion  cells  of  the  brain,  owing  to  the  want 
of  the  proper  supply  of  arterial  oxygenated  blood  to  them. 
This  is  caused  by  the  excessive  cerebral  hyperaemia,  the  es- 
cape of  venous  blood  from  the  brain  being  obstructed,  the 
result  being  that  no  new  arterial  blood  can  enter  the  capil- 
laries. We  may  have  apoplectiform  or  epileptiform  attacks, 
and  paralysis  occurring  in  the  course  of  these  cerebral  hy- 
persemias,  and  they  may  be  due  either  to  obstructed  escape 
of  venous  blood,  or  to  secondary  oedema  of  the  brain,  in 
which  transudation  of  the  serum  takes  place  into  the  peri- 
vascular spaces  and  intersticial  tissue  of  the  brain,  with  con- 
sequent anaemia. 

The  information  that  has  been  gained  regarding  the  mor- 
bid change  that  takes  place  in  the  brain  and  its  appenda- 
ges as  a result  of  the  abuse  of  alcohol,  shows  that  analogous 
changes  take  place  in  chronic  alcoholism  and  chronic  in- 
sanity— namely,  atrophy  and  induration  of  the  brain,  and 
thickening  and  infiltration  of  the  membranes.  The  nerve 
cells  have  also  been  found  to  be  the  seat  of  granular  degen- 
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eration  in  some  instances.  We  find  thickening  and  increase 
of  the  pia  mater  and  arachnoid  and  permanent  infiltration 
of  the  former,  and  a varicose  condition  of  its  vessels  as  a re- 
sult of  continued  abuse  of  alcohol.  If  there  exists  a per- 
manently congested  and  thickened  state  of  the  pia  mater, 
it  is  extremely  probable  that  if  it  becomes  suddenly  turgid 
and  hyperaemic  as  a result  of  severe  emotional  disturban- 
ces, we  shall  have  resulting  from  the  increased  pressure  on 
the  brain,  coma,  epileptiform  and  apoplectiform  attacks  and 
other  grave  nervous  symptoms.  The  first  changes  that  oc- 
cur are  repeated  attacks  of  active  cerebral  congestion,  fol- 
lowed by  chronic  cerebral  congestion  and  chronic  cerebral 
meningitis  ; as  the  disease  of  inebriety  assumes  a chronic 
form,  we  have  the  brain  taking  on  a secondary  change,  and 
becoming  anaemic,  atrophic,  and  indurated. 

The  prominent  symptoms  are  impairment  of  memory,  dull- 
ness of  intellect,  bordering  on  dementia,  trembling  of  the 
limbs,  tottering  gait,  hesitating,  slurring  speech,  and  other 
symptoms  indicative  of  gradually  progressing  paralysis. 
Muscular  power  and  nervous  force  are  also  lessened  by  al- 
cohol ; and  as  the  brain  is  affected,  the  reasoning  powers 
grow  weak,  and  the  emotions  and  passions  rule  the  man 
or  woman  as  the  case  may  be.  All  the  animal  instincts 
now  guide  the  person,  instead  of  his  reasoning  faculties, 
which  he  or  she  has  weakened,  perverted,  or  destroyed  by  ^ 
the  use  of  alcohol.  There  is  also  a fall  of  bodily  tempera- 
ture from  the  use  of  alcohol.  The  blood  is  directly  affected 
by  alcohol,  in  that  the  red  blood  corpuscles,  which  are  the 
carriers  of  oxygen  all  over  the  body,  are  “ cremated,”  or 
rendered  irregular  in  form.  This  is  readily  seen  under  the 
microscope.  All  the  membranes  which  cover  and  protect 
all  the  organs  of  the  body,  are  directly  affected  by  alcohol, 
as  they  are  very  delicately  organized.  They  become  either 
thickened  (they  shrink)  or  they  become  inactive  and  lose 
their  functional  power. 

Alcohol  does  not  always  kill  rapidly,  but  it  kills  surely, 
and  its  continual  use,  even  in  daily  moderation  in  most  per- 
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sons,  confuses  the  finer  operations  of  the  brain  and  mind. 
All  great  explorers  and  generals  agree  that  its  daily  use  di- 
minishes the  power  of  endurance  of  the  individual  who  ha- 
bitually uses  it.  The  temporary  excitement  and  artificial 
strength  it  imparts,  are  at  the  expense  of  the  vital  force. 
It  is  not  a food  and  adds  nothing  to  the  living  tissues.  It 
depresses  nervous  force  every  time.  The  abuse  of  it  means 
intellectual  and  physical  death,  perhaps  slow,  but  very 
sure.  A great  many  men  give  out  unaccountably  in  the 
prime  of  life  and  become  invalids.  Upon  inquiry,  we 
often  find  that  these  men  have  been  for  years  moderate 
drinkers,  and  it  takes  months  of  rest  and  careful  nursing 
to  bring  them  up  so  that  they  can  get  back  their  lost  ner- 
vous force ,and  vitality  which  alcohol  has  depressed.  There 
is  also  mental  depression,  and  a very  emotional  state,  and 
insomnia. 

We  will  now  proceed  to  look  in  regular  order  at  the  dif- 
ferent functions  of  the  body,  and  examine  the  diseases  which 
alcohol  produces  in  them.  The  human  body  is  composed 
of  organs  destined  to  accomplish  the  acts  of  life  called  func- 
tions. These  functions  are  divided  into  two  distinct  classes : 
First.  The  functions  of  nutrition.  Second.  The  functions 
of  relation.  To  the  nutritive  functions  are  assigned  the  ap- 
paratus of  digestion,  circulation,  and  respiration : To  the 
functions  of  relation,  the  apparatus  of  locomotion,  the  ner- 
vous system,  and  the  organs  of  sense.  Looking  first  at  the 
functions  of  nutrition,  the  purpose  of  which  is  to  provide 
for  the  preservation  and  the  renovation  of  the  human  body, 
we  will  see  what  the  physiological  effects  of  alcohol  are  upon 
digestion,  circulation,  and  respiration  ; and  then,  passing  on 
to  the  functions  of  relation,  see  what  the  physiological  effects 
of  alcohol  are  upon  the  brain  and  nervous  system,  and  the 
organs  of  sense. 

1.  Physiological  Effect  of  Alcohol  upon  Digestion. — Diges- 
tion, as  is  well  known,  is  a function  which  causes  the  ali- 
mentary substances  introduced  into  the  digestive  apparatus 
to  undergo  several  modifications,  having  for  their  object  the 
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transformation  of  those  substances  into  two  parts,  the  one 
nutritive,  the  chyle,  which  renovates  the  blood,  and  builds 
up  our  organs  ; and  the  other,  non-assimilable  excrementi- 
tious  part,  which  is  cast  off  frem  the  system.  Alcohol  irri- 
tates the  stomach  and  injures  it,  inducing  a large  number 
of  human  ailments  due  to  deranged  nutrition  set  up  by  al- 
•cohol.  Inflammatory  dyspepsia,  and  gastric  catarrh,  and 
changes  in  the  gastric  juice,  are  very  common,  and  ulcera- 
tion sometimes  occurs.  A great  deal  of  disease  proceeds 
from  mal-nutrition,  and  derangement  of  the  digestive  pro- 
cess disturbs  the  life’s  system  at  its  very  source.  The  sur- 
face of  the  stomach  in  alcoholics,  presents  a widely  different 
appearance  from  that  of  water  drinkers.  It  presents  a 
mammilated  appearance,  and  a brownish  gray  color,  with 
patches  of  congestion.  Food  is  of  no  earthly  use  to  a per- 
son beyond  his  power  of  assimilating  it,  and  alcohol  destroys 
the  power  of  assimilation.  The  use  of  alcohol,  particularly 
before  meals,  is  a cause  of  a great  deal  of  disease  affecting 
the  digestive  system.  The  very  worst  thing  a man  can  do 
is  to  take  alcohol  before  breakfast,  fasting.  This  is  provo- 
cative of  more  chronic  dyspepsia  than  all  other  causes  com- 
bined. A morbid  hyperiemia  of  the  stomach  is  induced, 
which  quickly  results  in  inflammation.  The  liquids  un- 
suited for  nutrition  are  eliminated  from  the  body  in  large 
part  by  the  kidneys.  The  use  of  alcohol  retards  tissue  met- 
amorphosis, and  thereby  decreases  the  excretion  or  elimina- 
tion of  effete  matter,  or  impurities  contained  in  the  blood, 
so  that  from  the  normal  accumulation  of  hydro-carbona- 
ceous material  the  individual  increases  in  weight,  but  such 
persons  always  exhibit  a corresponding  decrease  in  nervous 
and  muscular  stamina.  Alcohol  being  a foreign  body  dis- 
turbs the  action  of  the  kidneys  and  irritates  them,  and  is 
eliminated  in  great  measure  as  alcohol  by  them. 

It  has  no  claim  to  be  regarded  as  food,  all  who  assert 
otherwise,  to  the  contrary  notwithstanding.  The  kidneys 
become  congested  in  alcoholics,  and  many  cases  of  Bright’s 
disease  ending  in  death  are  directly  traceable  to  alcohol. 
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2.  Physiological  Action  of  Alcohol  upon  Circulation. — The 
circulation  comprises  the  transmission  of  the  blood  from  the 
respiratory  apparatus  to  all  the  organs  of  the  body,  and  the 
return  of  the  blood  from  these  organs  to  the  same  appara- 
tus. The  effect  of  the  alcohol  in  the  blood  and  circulation  is, 
that  the  blood  becomes  impure  and  unfit  to  nourish  the 
body  and  its  organs.  The  heart  may  become  enlarged,, 
fatty,  and  soft,  and  lialpleto  break  down  very  suddenly.  In 
quantities  of  varying  disease,  alcohol  affects  the  blood,  mak- 
ing that  fluid  undul}’’  thin,  or  coagulating  it,  according  to 
the  absorption  of  it  into  the  circulating  system.  It  acts  on 
the  blood  corpuscles,  causing  them  to  undergo  modifications 
of  size,  and  reducing  their  power  of  absorbing  oxygen.  It 
changes  the  natural  action  of  the  heart,  causing  it  to  beat 
with  undue  rapidity,  and  increasing  the  action  in  extreme 
instances  to  such  a degree  that  the  organ  in  adult  man  is 
driven  to  the  performance  of  an  excess  of  work  equal  to 
the  labor  of  lifting  over  twenty-four  tons  one  foot  in  twen- 
ty-four hours. 

3 Physiological  Action  of  Alcohol  in  Respiration. — The  res- 
piratory functions  has  for  its  objects  the  transformation  of 
the  dark  venous  blood  into  red,  arterial  blood.  Alcohol 
congests  the  lungs,  predisposing  to  pleurisy,  pneumonia,  and 
one  form  of  consumption.  The  lungs,  like  all  the  other  vi- 
tal organs,  have  their  delicate  vascular  structure  governed 
by  the  nervous  system  or  current,  and  by  reason  of  the 
weakened  blood  vessels,  are  congested  or  overfilled  with, 
blood,  just  as  the  face  of  an  alcoholic  is  flushed  with  wine. 
The  nervous  power  of  the  lungs  is  paralyzed  by  the  alcohol, 
and  a very  fatal  form  of  consumption,  known  as  fibroid  al- 
coholic phthisis,  induced.  The  action  of  alcohol  on  the 
throat,  mouth,  and  nose,  is  that  of  affecting  the  delicate 
mucous  membrane  lining  them,  and  causing  a husky  voice 
or  chronic  catarrh. 
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Art.  IV. — Observations  on  “Koch’s  Lyrilph  ” 

By  JOSEPH  JONES,  M.  D.,  of  New  Orleans,  La. 

Professor  op  Chemistry  and  Clinical  Medicine,  Tulane  University  op 
Louisiana;  Visiting  Physician  Charity  Hospital. 

In  the  May  number,  1891,  of  the  Virginia  Medical  Monthly, 
full  text  of  the  correspondence  with,  and  report  to  Presi- 
dent Harrison  is  given  with  reference  to  a vial  of  “ Koch’s 
lymph  ” — the  now  so-called  tuberculin — sent  by  the  Ameri- 
can Minister  in  Germany  to  the  President,  and  by  him  sent 
to  the  writer  for  scientific  investigation  and  practical  use. 
In  presenting  the  following  further  notes,  it  will  be  neces- 
sary to  quote  freely  frojn  the  communication  just  alluded  to. 

The  term  “lymph,  originally  applied  to  the  product  of  the 
pathological  laboratory,”  is  inappropriate.  Lymph  is  applied 
to  the  fluid  in  the  lymphatic  vessels,  the  product  of  the  fil- 
tration of  the  liquid  portion  of  the  blood  through  the  walls 
of  the  capillaries;  also  to  certain  products  of  lymph  exu- 
dation in  wounds,  and  inflamed  and  diseased  structures. 
The  more  recent  term,  tuberculin,  is  more  appropriate,  in 
that  it  indicates  the  origin  of  the  liquid  in  at  least  a portion 
of  its  heterogeneous  elements  and  products,  from  the  infec- 
tious disease,  tuberculosis,  due  to  a specific  bacillus,  and 
characterized  by  the  formation  of  tubercles  in  various  parts 
of  the  body.  At  the  same  time,  no  distinct  or  definite  chem- 
ical product  has  been  separated  from  the  cultures  of  the 
tubercular  bacilli  to  which  the  term  “ tuberculin  ” can  be 
applied. 

The  small  vial,  received  as  “Koch’s  lymph,”  contained 
about  five  grammes  of  a dark  brownish-red  liquid,  accom- 
panied by  directions  for  its  use,  signed  by  Dr.  A.  Libbertz, 
of  Berlin.  A portion  of  it  was  placed  at  the  disposal  of  the 
Medical  and  Surgical  Staff  of  the  Charity  Hospital  of 
Louisiana. 

Our  knowledge  of  the  therapeutic  value  of  remedial 
agents  rests  upon  the  careful  studies  of  intelligent  and  pro- 
gressive physicians ; and  if  the  Resident  Surgeon  and  Staff 
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of  the  Charity  Hospital,  of  New  Orleans,  had  produced  re- 
ports of  cases  of  tuberculosis  treated  by  the  method  of 
Koch,  said  reports  would  have  been  forwarded  to  His  Ex- 
cellency, President  Harrison,  for  transmission  to  the  Amer- 
ican Minister  in  Germany. 

About  three  months  later  (in  April,  1891),  Dr.  Miles  re- 
ported that  although  he  had  placed  a notice  on  the  Bulle- 
tin Board,  “ inviting  others  to  use  it  in  safe  bounds,  if  they 
thought  proper,  no  one  had  applied  to  use  it.  For  himself, 
he  did  not  care  to  use  it  yet,  as  he  did  not  deem  the  ‘lymph  ’ 
or  its  substance,  sufficiently  understood. 

“ That  this  agent  or  drug  was  not  used  in  the  treatment 
of  diseases  under  my  care  in  the  wards  of  the  Charity  Hos- 
pital of  New  Orleans  was  due  to  the  following  causes : 

(а)  No  case  presented  itself  which  I deemed  suited  to  the 
application  of  ‘ Koch’s  Treatment,’  without  danger  to  the 
welfare  of  the  patient. 

(б)  No  case  presented  itself,  of  which  the  diagnosis  was 
so  obscure  as  to  require  the  institution  of  a doubtful  exper- 
iment.” 

Note. — Although  most  probably  first  suggested  by  the  re- 
sults of  inoculation  for  small-pox  and  cow-pox,  the  methods 
of  Pasteur  and  Koch  rest  upon  different  hypotheses,  and  re- 
late directly  to  the  action  of  pathogenic  micro-organisms 
upon  certain  culture  media,  and  to  the  peculiar  products  of 
these  simple  organisms — the  process  of  bacterial  or  bacillary 
development  and  multiplication,  under  certain  circum- 
stances, being  essential  to  the  production  of  certain  products 
possessing  peculiar  powers  and  effects  when  injected  into 
healthy  and  diseased  human  organisms. 

The  matter  of  cow-pox  owes  its  potency  to  the  germinal 
power  derived  directly  from  the  primoidal  source,  and  not 
to  any  subsequnt  change  or  cultivation,  after  its  withdrawal 
from  the  living  source. 

Altered,  fermented  or  putrid  vaccine  matter,  or  vaccine  matter 
derived  from  a diseased  source,  may  produce  poisonous  and 
destructive  effects,  due  to  the  development  of  ptomaines  or 
other  organic  and  infectious  organic  bodies.  The  processes 
of  Pasteur  and  Koch  are  intimately  associated  with  the  de- 
composition and  putrefaction  of  nitrogenized  compounds 
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and  the  development  and  life  acts  of  pathogenic  micro- 
organisms. 

The  author,  during  the  American  Civil  War,  1861-1865, 
and  subsequently,  made  small-pox,  cow-pox,  vaccination 
and  spurious  vaccination  the  subjects  of  elaborate  investi- 
gation.* 

(c)  “Without  exception,  the  patients  under  my  treatment 
and  care  in  the  wards  of  the  Charity  Hospital  declined  to 
submit  to  this  mode  of  treatment. 

(d)  The  extensive  prevalence  of  influenza  in  a severe  and 
often  fatal  form,  and  which  attacked,  with  special  violence, 
those  suffering  with  phthisis  pulmonalis,  rendered  .the  in- 
jection of  an  irritating  agent  into  the  living  human  body 
hazardous.” 

“The  objectives  employed  in  the  following  observations 
of  the  contents  of  vial  of  Koch’s  l3'mph,  ranged  from  ^ to 
of  an  inch.  These  precautions  were  taken  to  secure 
such  results  as  were  possible  in  the  chemical  and  micro- 
scopical manipulation  of  the  small  amount  of  material. 

Properties  of  Koch’s  Lywph. — 1.  Reddish  brown  liquid, 
with  oily  movement  and  consistence  of  thin  glycerin. 

2.  Clear,  with  a few  flocculi. 

3.  Musty  odor,  like  that  of  stale  beef  extract. 

4.  When  burned  in  flame  of  alcohol*  lamp,  emits  an  odor 
like  burning  beef  extract. 

5.  Reaction  strongly  alkaline. 

6.  When  a drop  of  the  undiluted  extract  was  placed  in 
the  eye  of  a living  animal,  it  appeared  to  cause  a disagree- 
able sensation,  attended  with  a closing  of  the  lids  tempora- 
rily, but  it  induced  no  permanent  irritation  or  inflamma- 
tion. A repetition  of  this  experiment  caused  no  percepti- 
ble injury  to  the  eye  or  animal. 

7.  No  appreciable  effects  were  induced  by  the  “ lymph,”^ 
when  administered  internally,  by  the  mouth,  to  living  ani- 
mals. The  fluid,  in  its  innocuous  effects,  when  applied  to 
living  mucous  membranes,  differed  from  the  poison  alka- 
loids, and  from  hydrocyanic  acid  and  the  cyanogen  com- 
pounds. 

8.  Mingles  rapidly  and  freely  in  all  proportions  with  dis- 
tilled water. 

9.  When  injected  with  varying  degrees  of  dilution  with 

*See  Medical  and  Surgical  Jfmoirs,  by  Joseph  Jones,  M.  D.,  Volume 
III,  1890,  Part  I,  pp.  108-542. 
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distilled  water  (50  per  cent.,  25  per  cent.,  10  per  cent.,  1 per 
cent.,  or  0 1 per  cent ) into  the  subcutaneous  tissues  of  liv- 
ing animals  (cats,  rabbits,  and  guinea  pigs),  only  slight  lo- 
cal irritation  and  no  sloughing  were  induced  at  the  points 
of  injection.  The  injections  were  followed  by  fever  of 
greater  or  less  duration.  The  animals  appeared  to  regain 
their  normal  conditions  in  varying  periods  of  from  four  to 
seven  days,  but  were  reserved  for  future  observation. 

Note. — Rabbits,  thus  treated,  died  in  from  three  to  four 
weeks : guinea  pigs  at  the  end  of  six  weeks ; death  was  pre- 
ceded by  loss  of  flesh  and  diarrhoea.  The  feline  race  re- 
sisted the  action  of  the  Koch’fi  lymph  more  vigorously  than 
rabbits  and  guinea  pigs,  although  the  initial  reaction  was 
well  marked. 

The  liquid  appeared  to  be  far  inferior  in  immediate  effects, 
when  injected  subcutaneously,  to  prussic  acid,  strychnine 
and  serpent  poison ; neither  were  its  manifest  effects  identi- 
cal with  septic  poison. 

Note. — Our  knowledge  of  ptomaines  (putrefactive  alka- 
loids— a class  of  nitrogenous  alkaloidal  basis  of  both  ani- 
mal and  vegetable  origin,  formed  during  the  putrefaction  of 
organic  matter)  is  being  continually  enlarged.  Physiolo- 
gists have  shown  that  some  are  poisonous,  but  the  greater 
number  of  those  isolated  are  not  so.  All  toxic  products  of 
putrefaction  are  not  ptomaines.  Since  all  putrefaction  is 
dependent  on  micro-organisms,  the  formation  of  ptomaines 
is  also  dependent  upon  them,  each  distinctive  ptomaine  be- 
ing probably  due  to  a peculiar  bacterium  or  combination  of 
such.  The  dependence  may  sometimes  be  indirect  and 
complicated  with,  or  also  dependent  upon  purely  chemical 
changes.  The  period  of  ptomaine  is  also  dependent  upon 
the  stage  of  putrefaction,  as  there  are  “transition  products 
in  the  process  of  putrefaction,”  intermediate  of  katabolism, 
finally  becoming  the  end  products  of  excretion.  Foods 
have  been  found  to  contain  ptomaines,  the  principal  being 
mussels,  oysters,  eels,  sausage,  ham,  canned  meats,  cheese, 
milk,  ice  cream,  etc.  The  pathogenic  action  of  many  bac- 
teria is  probably  due  to  their  production  of  ptomaines.  A 
number  of  unnamed  substances  have  been  studied  that 


67 


1084 


ORIGINAL  COMMUNICATIONS — JONES. 


possess  reactions  and  physiological  effects  similar  or  identi- 
cal with  well-known  vegetable  alkaloids.  These  at  present 
can  only  be  called  after  analogues — e.  g.,  coniin-like  sub- 
stances; others  are  called  nicotine-like,  strychnine-like, 
morphine-like,  atropine-like,  digitaline-like,  veratrine-like, 
delphinine-like,  etc. 

Selmi  found  ptomaropines,  or  cadaveric  ptomaines,  so 
closely  resembling  the  vegetable  products,  that  when  treated 
with  sulphuric  acid  and  oxidizing  agents,  they  gave  the 
odor  of  blossoms  (Reuss’s  test)  as  distinctly  as  the  vegetable 
atropine. 

A powerful  poison  has  been  found  in  exhumed  bodies, 
giving  reactions  similar  to  strychnine,  though  by  no  means 
identical  with  the  latter. 

Selmi  believed  for  some  time  in  a “cadaveric  coniin,”  so 
difficult  was  it  to  discern  the  proteid  product  from  a vege- 
table alkaloid ; and  even  now  it  is  very  difficult  for  the 
chemist  to  state  with  certainty  that  he  has  found  true  coniin 
in  the  dead  body,  unless  the  analysis  be  made  before  de- 
composition sets  in,  and  enough  of  the  same  be  found  for 
physiological  experiments.  Other  ptomaines  have  been  ac- 
tually mistaken  by  experts  for  mo’’})hine,  etc. 

Various  chemists,  as  Brieger,  Nencki,  Gautier,  Etard, 
Guaresthi,  Mosso,  Morin,  Oser,  Salkowski,  Pouchet,  and 
Vaughan,  have  described  over  forty  ptomaines,  the  ultimate 
chemical  composition  of  wffiich  have  been  determined,  and 
one-half  of  these  nitrogenized  compounds  have  been  shown 
by  physiological  experiments  to  be  poisonous.  The  charac- 
teristics of  seventy-two  of  the  more  important  bacilli  have 
been  recorded  by  bacteriologists,  thirty  of  which  are  re- 
garded a.%  pathogenic,  including  the  bacillus  tuberculosis  of 
Koch. 

In  the  action  of  bacilli  upon  nitrogenized  bodies  and 
hydro-carbons,  such  as  those  contained  in  beef  broths,  a’gar- 
a’gar  (a  Ceylon  moss  used  by  bacteriologists  for  the  culture 
of  micro-organisms),  gelatine,  blood  serum,  and  boiled 
white  of  egg,  and  boiled  potato,  it  seems  reasonable  to  sup- 
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pose  that  poisonous  ptomaines,  and  especially  septine  (the 
ultimate  poisonous  product  of  putrid  fermentation)  should 
be  found. 

For  an  extended  description  of  pathogenic  micro-organ- 
isms, and  elaborate  discussion  of  their  relations  to  fermen- 
tation, putrefaction,  and  diseased  process,  see  Medical  and 
Surgical  Memoirs,  by  Joseph  Jones,  M.  D.,  Volume  II,  Chap- 
ter III,  pp.  277-497;  Chapters  IX-XVII,  pp.  1188-1332. 

Other  properties  of  tuberculin  are: 

10.  Uncoagulated  by  heat. 

11.  Uncoagulated  by  nitric  acid. 

12.  Uncoagulated  by  heat  and  nitric  acid. 

13.  Chemically  pure  absolute  alcohol  threw  down  from 
the  “lymph”  a floculent,  whitish  deposit. 

14.  Solution  of  nitrate  of  silver  threw  down  a heavy, 
white  deposit,  showing  the  presence  of  chlorides  in  consid- 
erable amount. 

15.  Soluble  barium  salts  gave  slight  precipitates. 

16.  Stannous  salts  gave  no  evidence  of  the  salts  of  gold. 

17.  Microscopic  examination  of  the  undiluted  “ Koch’s 
lymph,”  with  objectives  varying  from  | to  of  an  inch,  re- 
vealed the  presence  of  minute  ovoid  and  rod-shaped  bodies 
resembling  the  spores  and  bacilli  oi  the  “bacillus  tuberculosis," 
as  described  by  the  eminent  microscopist,  Professor  Robert 
Koch.  These  organisms,  in  their  size  and  structure,  and 
behavior  with  staining  agents,  corresponded  with  the  “ ba- 
cillus tuberculosis." 

Note. — As  far  as  our  information  extends,  the  essential 
steps  in  the  preparation  of  Koch’s  lymph,  or  tuberculin,  are 
as  follows: 

1.  Guinea  pigs  are  inoculated  with  the  sputum  of  tuber- 
cular patients,  containing  tubercular  bacilli  as  determined 
by  microscopical  examination.  The  guinea  pigs  thus  inoc- 
ulated generally  die  from  the  tubercular  disease  thus  in- 
duced, in  from  three  to  six  weeks.  The  bodies  of  the  dead 
guinea  pigs  are  dissected,  and  tubercular  masses  containing 
the  tubercular  bacilli  and  their  spores,  are  spread  over  the 
surface  of  sterilized  peptonized  jelly  and  a’gar-a’gar.  To 
prepare  the  culture  fluid,  about  500  grammes  of  beef  are 
boiled  with  about  1000  grammes  of  water,  thus  forming  a 


1036 


ORIGINAL  COMMUNICATIONS — JONES. 


beef  broth,  to  which  is  added  about  5 per  cent,  of  gelatine,, 
or  a’gar-a’gar.  This  culture  medium  solidifies  upon  cooling. 

2.  These  cultures  are  subjected  to  definite  degrees  of  tem- 
perature in  the  inoculation,  and  are  also  carefully  protected 
from  the  influence  of  the  atmospheric  germs,  and  are  al- 
lowed to  stand  from  three  to  six  weeks.  The  increase  of  the 
tubercle  bacilli,  is  indicated  by  the  formation  of  a grayish 
layer  upon  the  surface  of  the  culture  tuberculin. 

3.  When  once  a crop  of  tubercle  bacilli  is  thus  obtained^ 
they  may  be  indefinitely  multiplied  through  successive  gen- 
erations by  adding  small  portions  of  the  gray  matter  to  the 
culture  median  in  glass  tubes,  carefully  protected  from  ex- 
traneous atmospheric  germs,  and  subjected  to  definite  de- 
gress of  temperature.  Pure  cultures  are  thus  obtained  and 
propagated. 

4.  The  gray  cultivated  tubercular  matter  is  mixed  with 
water  and  glycerin  in  about  equal  proportions.  The  mix- 
ture of  the  cultivated  bacilli  with  glycerin  and  water  is  then 
passed  through  an  enlarged  porcelain  filter — Pasteur’s  fil- 
ter— the  filtration  being  aided  by  atmosphere  pressure. 

5.  The  cultivated  tubercular  bacilli  mixed  with  water  and 
glycerine,  and  passed  through  the  unglazed  porcelain  filter 
of  Pasteur,  is  said  to  be  Koch’s  Lymph  or  Tuberculin.  A 
small  quantity  of  tri-chloride  of  iodine  is  said  to  be  added 
to  the  tuberculin. 

6.  If  the  preceding  report  of  the  process  of  preparing  tu- 
berculin be  correct,  it  is  evident  that  it  is  not  subjected  to 
high  temperature,  nor  to  any  other  procedure,  other  than 
filtration  through  an  inorganic  septum.  The  tuberculin  thus 
prepared  evidently  contains  the  living  germinal  matter  of 
the  tubercular  bacilli.  Without  doubt,  the  spores  of  the 
bacilli,  and  even  the  bacilli  themselves,  may  pass  through 
the  pores  of  the  unglazed  porcelain  filter. 

It  is  evident  also  that  the  tuberculin  must  contain  the  pro- 
ducts of  the  decomposed  beef  broth,  gelatine,  and  a’gar- 
a’gar,  resulting  from  the  action  of  the  tubercle  bacilli. 

Differences  in  the  action  of  the  tuberculin  may  be  refer- 
red to  various  causes,  as 
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1st.  Different  conditions  of  health  or  disease  of  the  indi- 
viduals subjected  to  the  treatment  of  Koch. 

2nd.  Differences  in  the  chemical  constitution  of  the  dif- 
ferent cultures  and  samples  of  tuberculin. 

3rd.  The  existence  or  non-existence  in  tuberculin  of  path- 
ogenic germs  and  spores,  other  than  those  of  the  tubercular 
bacillus 

4th.  The  extent  and  character  of  the  pathological  changes 
induced  in  the  blood  and  tissues  of  individuals  inoculated 
with  tuberculin. 

Still  other  properties  of  tuberculin  are : 

18.  When  the  lymph  was  diluted  with  boiled  distilled 
water,  and  preserved  in  chemically  clean  test-tubes,  the 
mouths  of  which  were  carefully  guarded  by  antiseptic  cot- 
ton wool,  tfie  fluid  became  turbid.  Microscopic  examina- 
tions revealed  the  fact  that  the  turbidity  was  due  to  the 
multiplication  of  organisms  presenting  physical  and  chemi- 
cal properties  similar  to  those  of  the  “ bacillus  tuberculosis." 

19.  The  addition  of  a drop  of  the  “ lymph  ” to  “ Pas- 
teur’s sterilized  liquid  ” was  followed  by  the  development 
of  the  spores,  and  slender,  rod-shaped  organisms  resembling 
the  “bacillus  tuberculosis.” 

20.  The  spores  and  bacilli  of  “Koch’s  lymph”  were  culti- 
vated, with  the  necessary  precautions  to  exclude  all  exter- 
nal germs  from  the  atmosphere  and  external  objects,  upon 
various  substances  or  media,  as  serum,  blood,  boiled  po- 
tato, coagulated  white  of  egg,  and  boiled  aseptic  crystalized 
sugar. 

21.  The  cultivations  in  fresh  blood  were  strongly  alka- 
line ; those  of  potato,  white  of  egg,  and  crystallized  sugar 
were  acid. 

22.  When  a small  quantity  of  the  “lymph”  was  added 
to  a carefully  sterilized  solution  of  crystallizable  sugar,  the 
•clear  solution  became  turbid  from  the  development  of  ba- 
cilli, and  emitted  a sweetish  odor,  similar  to  that  which  I 
have  often  observed  to  be  exhaled  by  patients  suffering 
from  phthisis  pulmonalis  in  the  advanced  stages. 

Conclusions. — (a)  The  active  principles  of  “Koch’s  lymph” 
appear  to  reside  in  a colloid  nitrogenized  compound,  coag- 
ulable  by  absolute  alcohol,  and  in  living  germs — micro- 
organisms— spores  and  bacilli,  similar  to  those  of  the  ba- 
cillus tuberculosis,  and  capable  of  multiplying  within  and 
without  the  living  organism. 
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(6)  The  potent  effects  of  “Koch’s  lymph,”  when  intro- 
duced into  the  blood  of  healthy  and  diseased  human  beings^ 
may  be  referred,  in  part  at  least,  to  the  rapid  multiplication 
and  action  of  micro-organims,  similar  to,  if  not  identical 
with,  the  bacillus  tuberculosis. 

(c)  The  results  of  the  chemical  and  microscopical  exam- 
ination of  the  contents  of  this  vial  of  “ Koch’s  lymph  ” have 
led  me  to  exclude  this  liquid  from  the  list  of  remedial 
agents. 

Note. — The  excitement  occasioned  by  the  extraordinary 
statements  with  reference  to  the  curative  powers  of  Koch’s 
mode  of  treating  tuberculosis,  led  to  a careful  review  of  all 
the  remedial  agencies,  at  the  command  of  the  author  in  his 
civil,  military,  and  hospital  practice  during  the  past  thirty- 
five  years  (1855-1891),  and  his  faith  in  the  following  meas- 
ures and  agents  has  been  strengthened. 

1.  Public  and  domestic  hygiene:  (a)  location  of  dwellings,, 
villages,  towns,  and  cities;  (6)  water  supply;  (c)  drainage, 
sewerage;  (d)  ventilation  and  heating;  (e)  food  supply,  meat, 
and  milk  supply;  (/")  domestic  sanitation. 

2.  Meteorological  conditions  or  climate. 

3.  Food. 

4.  Clothing. 

5.  Exercise;  intelligent  and  progressive  physical  develop- 
ment of  children. 

6.  Remedial  agents:  (a)  counter  irritants;  (6)  carefully 
regulated  respiration  and  out-door  exercise;  (c)  uitrogenized 
and  non-nitrogenized  aliments;  (d)  pepsine;  (e)  cod  liver  oil, 
glycerine,  and  fats;  (/)  phosphate  of  lime  and  iron;  {g)  hy- 
pophosphites  of  iron,  manganese,  calcium,  potassium,  and 
sodium;  (/i)  iodine;  (i)  iron  and  its  preparations;  (_;)  wine 
and  alcoholic  preparations  in  moderation ; {k)  mineral  acids' 
(Z)  vegetable  tonics,  nux  vomica,  preparations  of  bark,  etc.' 
(m)  tar,  tolu,and  creasote;  {n)  antipyretics;  (o)  opiates  when 
indicated.  In  the  treatment  of  phthisis,  the  hygiene  and 
climate,  in  conjunction  with  the  materia  alimenteria,  should 
be  regarded  as  superior  to  the  materia  medica. 
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Art.  V. — Diphtheria — Some  Notes  on  its  Pathology,  Histology, 
and  a New  Plan  of  Treatment.* 

By  JOHN  W.  WHiDIAMS,  M.  D.,  of  Richmond,  Va. 

The  skin  and  mucous  membrane  are  covered  by  a layer 
of  epithelium  so  arranged  that  solution  of  continuity  must 
take  place  before  bacteria  or  germs  can  have  access  to  the 
tissues  within.  Hence,  a wound  of  this  epithelium  is  abso- 
lutely necessary  to  infection — to  sepsis.  In  other  words, 
septicaemia  or  pyaemia  cannot  take  place  without  a wound 
in  this  epithelial  layer,  through  which  wound  the  bacteria 
enter  the  blood,  and  systemic  intoxication  follows  as  a con- 
sequence. 

All  injuries  causing  wounds — whether  the  keen  edge  of 
the  flashing  stiletto  or  the  jagged  and  rough  section  of  a 
shell — destroy  the  life  of  those  cells  that  lie  in  the  path  of 
the  cutting  or  lacerating  instrument.  The  blood  and  lymph 
exuding  from  the  vessels  coagulate,  and  necrosis  follow^s. 
If  a number  of  active  micrococci  from  the  surrounding  air 
or  dirt  attack  this  wound,  they  find  a congenial  soil  for  their 
development  and  multiplication.  The  fermentative  decom- 
position here  set  up  produces  certain  chemical  alkaloids  or 
extremely  poisonous  substances — the  ptomaines. 

The  ptomaines  at  once  enter  the  general  circulation ; sys- 
temic intoxication  ensues,  manifested  by  a marked  rise  of 
temperature,  rigors,  nausea,  headache,  delirium,  and  asthe- 
nia— septic  fever.  The  extension  of  septic  material  is  two- 
fold ; First,  by  infiltrating  the  tissue  interstices  by  columns 
of  micrococci;  and,  secondly,  by  way  of  tlie  lymphatics.  It 
seems  probable  that  in  diphtheriaf  the  Klebs  LoeflSer  ba- 

* Read  before  the  Richmond  Medical  and  Surgical  Society,  February 
16th,  1892. 

t The  old  Roman  physicians  called  it  “ angina,”  and  the  Greeki  “ cyn- 
anche  ” — “ Nostri  anginam  vocant : Grascos  nomen  cynanche.” — Cels  is,  ca- 
put IV,  p.  257.  Its  present  name  {diphtheria)  was  given  by  M.  Bret  m- 
neau,  of  France,  in  1818.  It  is  thought  that  descriptions  of  this  disease 
can  be  traced  to  a time  anterior  to  Hippocrates  (460  B.  C ) and  that 
Aretanes,  of  Cappadocia,  described  it  (100  A.  D.).  One  of  the  earliest 
treatises  was  by  Hecker,  who  described  an  epidemic  that  prevailed  in 
Holland  in  1337.  Dr.  Fothergill  gives  a description  of  the  epidemic 
that  appeared  in  London  in  ^745,  and  Dr  Samuel  Bard,  of  New  York, 
describes  the  epidemic  that  swept  the  country  in  1771. 
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cillus  utilizes  both  of  these  ways.  If  the  parts  affected  are 
loose  tissues,  the  infection  will  be  rapid ; if  the  parts  are 
dense,  the  inflammation  is  localized  so  long  as  the  tissue- 
density  resists  the  pressure  of  the  imprisoned  secretions. 

The  tonsils  and  cervical  glands  being  vascular  bodies  and 
loose  in  their  anatomical  structure,  become  easily  infiltrated 
by  columns  of  micrococci,  which  burrow  down  to  the  depth 
of  a quarter  of  an  inch  in  the  tissue  and  below  the  surface 
(Prudden-Seibert).  Here  inflammation  takes  place,  which 
results  in  an  exudation  of  serum  and  leucocytes  accumulat- 
ing in  the  upper  epithelial  layer  of  the  mucosa,  thus  pro- 
ducing the  false  membrane  of  diphtheria.  In  view  of  this 
pathological  fact,  all  washes  and  gargles  are  useless,  just  be- 
cause they  do  not  and  cannot  reach  down  to  the  microbe 
burrowing  beneath  th'e  surface.  The  mortality  from  diph- 
theria in  the  city  of  New  York  during  ten  months  of  the 
year  1890  amounted  to  1,725  out  of  4,340  cases,  and  no- 
where is  the  bichloride  of  mercury  treatment  more  exten- 
sively used  than  in  New  York ; yet  here  is  frightful  mortal- 
ity. “ Of  the  strength  of  1:500,  thousands  of  micrococci  re- 
mained alive  at  the  end  of  fifteen  minutes.” — (Prudden.) 
Given  of  this  strength,  you  kill  your  patient ; in  weak  solu- 
tions, you  fail  to  kill  the  streptococcus;  and  in  either  case 
you  fail  to  reach  the  microbe.  This  treatment  is  not  efii- 
cient  because  it  does  not  reach  the  bacilli  at  work  below  the 
mucosa.  It  does  not  penetrate  the  false  membrane,  but 
glides  off  its  surface  into  the  oesophagus ; it  is  not,  properly 
speaking,  a local  treatment,  because  the  seat  of  the  disease 
is  not  reached  ; and  it  is  not  germicidal,  because  the  solu- 
tion is  not  strong  enough  to  destroy  the  diphtheritic  germs. 
Chlorate  of  potassa,  benzoate  of  soda,  boric  acid,  et  omne  ge- 
nus, may  at  once  be  struck  from  the  list  as  topical  agents 
curative  of  diphtheria. 

In  the  verv  nature  of  diphtheria,  the  only  scientific  treat- 
ment must  be  a germicidal  one.  Carbolic  acid  and  corro- 
sive sublimate  solutions,  when  used  of  sufficient  strength, 
will  inevitably  produce  systemic  intoxication.  The  sooner 
local  treatment  is  commenced  the  better  the  chances  of  pre- 
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venting  the  general  infection.  An  early  diagnosis  is  there- 
fore indispensable.  A bit  of  the  pseudo  membrane  should 
at  once  be  removed,  dried  on  a cover-glass,  stained  with 
fuschin  or  gentian  violet,  and  placed  under  the  microscope 
for  examination. t The  microscope  was  invented  about  the 
latter  part  of  the  sixteenth  century,  and  in  1646  Kircher 
suggested  that  disease  might  be  due  to  minute  organisms. 
Van  Leuwenhorck,  of  Holland,  pushed  his  investigations 
’further  (1680-1723);  Andy  in  1701,  Muller  in  1786,  Ehren- 
burg  in  1833,  went  still  further.  But  it  was  not  until  1863 
that  Davani  established  a connection  between  bacteria  and 
disease.  The  first  complete  study  of  a contagious  affection 
was  made  by  Pasteur  in  1869;  then  Koch  in  1875;  and 
finally  Klebs-Loeffler  differentiated  the  bacteria  of  diphthe- 
ria, in  1884,  as  “ small,  slightly-curved  rods,  about  as  long 
as  the  tubercle  bacilli  and  twice  as  broad  ; the  ends  are,  at 
times,  swollen.” 

Inoculation. — Brieger  and  Fraenkel,  by  injecting  ten  to 
twenW  per  cent  of  a three-weeks’-old  culture  of  diphtheria 
bacilli,  produced  an  immunity  in  guinea-pigs  against  the 
virulent  form.  Drs.  Wood  and  Formad,  of  the  University 
of  Pennsylvania,  have  been  invited  by  the  National  Board 
of  Health  “to  determine  whether  it  is  possible  to  produce 
diphtheria  in  the  lower  animals  by  inoculation.”  Seibert 
has  inoculated  eighty  animals  Here,  stretching  out  before 
,us,  is  a new  and  most  inviting  field  for  the  scientific  physi- 
cian. The  day  will  come  soon,  and  shortly,  when  children^ 

t “ There  are  only  two  germs  to  be  considered  in  studying  the  etiology 
of  diphtheria — the  streptococcus  and  the  rod-shaped  bacillus  with  rounded 
extremities.” — (Oertel.)  After  all  that  has  been  written  upon  this  ques- 
tion, I think  it  is  conservative  to  say  that  the  identification  of  the  spe- 
cific microbe  and  its  ptomaines  will  be  the  work  of  the  future. 

X The  important  discovery  made  by  Behring  and  Kitasato  in  1890, 
that  blood-serum  taken  from  animals  that  had  been  rendered  immune 
to  tetanus  and  to  diphtheria  could  cure  other  animals  affected  with 
these  diseases,  and  the  further  discovery  made  by  the  Drs.  Klemperer, 
that  serum  taken  from  an  animal  that  had  pneumonia  contains  the 
anti-pneuinotoxin,  by  means  of  which  immunity  against  pneumonic  sep- 
ticaemia is  secured  in  other  animals,  should  stimulate  my  medical  breth- 
ren to  push  their  investigations  in  this  new  field  under  a brighter  light 
— encouraged  by  a stronger  hope. 
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will  be  inoculated  to  insure  immunit)"  against  diphtheria, 
as  well  as  from  small-pox.  Where  is  the  Jenner  who  will 
immortalize  himself  and  hand  down  to  posterity  a name 
more  precious  than  a monument  of  diamonds? 

Treatment. — Diphtheria  is  primarily  a local  disease.  The 
constitutional  symptoms  are  due  to  the  absorption  of  the 
ptomaines  from  the  local  lesion.  The  treatment  is  essen- 
tially germicidal  and  tonic.  Both  the  pathology  and  etiol- 
ogy of  the  disease  teach  this;  besides,  it  is  the  most  scien-  * 
tific  and  successful.  “ It  should  be  clearly  held  in  mind — 
by  those  eager  to  draw  from  experimental  studies  on  the 
etiology  of  this  disease  such  practical  lessons  as  shall  be  of 
value  in  treatment — that  it  seems  to  be  fully  established 
that  in  all  of  the  cases  the  seat  of  infection  and  the  origin 
of  the  mischief  is  always  a local  one.” — (Prudden’s  “Studies 
on  the  Etiology  of  Diphtheria  ”) 

The  pseudo-membrane  ns  an  exudate  from  the  deeper 
layer  of  the  mucous  membrane,  coagulated  in  the  epithe- 
lium, and  not  the  disease,  but  the  result  of  it.  If  it  is  re- 
moved, mopped,  or  torn,  the  points  of  infection  will  be  mul- 
tiplied. Let  it  alone.  Geppert  has  shown  that  “ bacilli  will 
live  in  a 7 per  cent,  solution  of  carbolic  acid,  and  in  a 1-1000 
solution  of  the  bichloride  of  mercury  for  twenty  minutes.” 
He  also  showed  that  the  anthrax  bacillus  died  in  ten  sec- 
onds if  brought  in  contact  with  a 0.2  per  cent,  solution  of 
aqua  chlorini.  “ The  obvious  lesson  taught  by  a definite 
conception  of  the  nature  of  the  germ  which  causes  diphthe- 
ria is  not  to  dally  with  fancy  mixtures,  which  have  at  least 
a moderate  germicidal  power,  but  to  get  at  the  growing 
germ,  as  directly  as  the  seat  of  the  lesion  will  permit,  with 
some  agent  that  we  know  will  kill  it.” — (Prudden.) 

Traube  first  made  intra-tonsillar  injections  in  diphtheria, 
and  after  him  Huebner.  Traube  used  a 3 to  5 per  cent,  so- 
lution of  carbolic  acid  twice  daily,  and  reduced  the  mortal- 
ity from  35.5  per  cent,  to  10  per  cent.  Seibert,  in  1891, 
treated  thirty-five  cases  hypodermically,  and  lost  only  two. 

I treated  lately  eleven  cases,  wuth  one  death.  Case  six  re- 
covered, and  was  out  on  the  streets  for  eight  or  ten  days, 
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but  was  stricken  with  paralysis,  and  died  on  the  forty-sec- 
ond day. 

The  hypodermic  syringe  I use  (see  illustration)  has  five 
tubes  or  needles  fixed  to  a plate,  which  is  screwed  to  the  bar- 
rel, making  the  instrument  eight  inches  long.  These  five 


needles  are  one-fourth  of  an  inch  in  length.  The  plate  is 
firmly  held  against  the  tonsil  or  pharynx,  the  needles  boldly 
pressed  through  the  false  membrane  down  to  the  sub-mu- 
cous tissue,  where  the  bacilli  are  at  their  deadly  work,  and 
the  aqua  chlorini  is  at  once,  by  injection,  brought  in  contact 
wilh  them.  In  the  meantime,  however  mild  the  case,  I put 
the  patient  upon  tonics. 


— Best  beef 1 lb. 

Water Oij 


Boil  down  to  one  pint,  strain,  and  season  with  salt  and 
pepper ; take  daily. 

Should  the  constitutional  symptoms  announce  the  gene- 
ral systemic  infection,  the  patient  being  stronger,  will  be 
the  more  readily  tided  over  it. 

Case  I. — Mr.  R.,  age  26,  October  2nd,  7 P.  M.  Fever  104° 
for  two  days  previous ; false  membrane  on  both  tonsils,  and 
infiltration  of  cervical  glands.  Injection  of  gtt.  xxx,  of 
aqua  chlorini,  at  7:15  P.  M.  into  both  tonsils  through  the 
pseudo-membrane  down  to  the  depth  of  a quarter  of  an 
inch. 

Oct.  Srd,  9 A.  M. — QEdema  of  both  tonsils  continues.  In- 
tense redness  of  throat;  voice  changed.  Injection  at  9:15 
A.  M.  again  the  next  day.  False  membrane  becoming 
detached. 

Oct.  7th. — Discharged  cured.  Beef  tea,  one  pint  daily, 
was  given  this  case. 

Case  II. — Mr.  C.,  age  18  years,  October  9th.  Fever  high ; 
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false  membrane  on  right  tonsil ; smaller  patch  on  left;  oede- 
ma and  infiltration  of  cervical  glands.  Injections. 

Oct.  lOi/i,  9 A.  M. — Patient  worse ; oedema  increasing,  es- 
pecially of  the  left  cervical  glands;  7 P.  M.,  injection,  each 
time  into  both  tonsils. 

Oct.  IWi. — No  fever;  false  membrane  an  inch  long;  pa- 
tient worse;  9 A.  M.,  injection ; antiseptic  gargle  to  clear 
throat;  injections  daily  ; beef  tea  (1  lb). 

Oct  12th. — Discharged  cured. 

Case  III. — Mr.  C.,  aged  21 ; high  fever,  false  membrane 
on  both  tonsils;  injection  in  both  tonsils  as  before;  liver 


torpid. 

— Euonymin  grs.  iv 

Leptandrin grs.  iij 

Podophyllin  (neutral) grs.  ij 


M. — Make  nine  pills.  S. — One  every  three  hours. 

This  corrected  all  hepatic  trouble,  cleaned  off  the  tongue, 
and  cleared  up  the  complexion.  First  saw  this  man  No- 
vember 2A.th.  Made  daily  injections  for  three  days.  On  27th, 
membrane  came  away.  Discharged  cured. 

Case  IV. — Boy,  age  10  years.  High  fever ; false  mem- 
brane on  right  tonsil,  and  on  second  day  on  left  tonsil  also. 
Injection  through  false  membrane  into  both  tonsils  to  the 
depth  of  a quarter  of  an  inch.  On  third  day  false  mem- 
brane came  oflf.  Discharged  cured. 

Case  V. — Boy,  age  4J  years.  (In  consultation.)  False 
membrane  on  both  tonsils  and  over  nearly  the  whole  of  the 
pharnyx ; systemic  intoxication ; the  septicsemia  well  de- 
veloped ; heart  feeble.  First  saw  him  October  Ibth.  Injec- 
tion at  li  A.  M.;  injection  at  6 P.  M. 

Oct.  IQth,  10:30  A.  M.  Three  injections;  at  6 P.  M. 
coughed  up  tube  cast.  First  membrane  loose,  and  a piece 
came  away  an  inch  long  and  one-eighth  of  an  inch  in  thick- 
ness. Sent  this  fine  specimen  to  Dr.  Billings,  Washington, 
D.  C. 

Oct.  llth. — Q5dema  of  cervical  glands  continues;  croupy 
symptoms;  bronchi  involved;  pulse  failing. 


— Peroxid.  hydrogen Sij 

Tr.  digitalis 5j 

FI.  ext.  sanguinaria  canad..  5ij 


M. — S. — Teaspoonful  every  three  hours. 

Septicaemia  no  douht  was  caused  by  absorption  of  the 
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ptomaines.  Beef  tea.  Alimentary  tract  disinfected  with 
thymol.  Patient  gradually  growing  worse. 

Oct.  l^th,  2 P.  M. — Died  of  septic  infection.  I do  not 
think  any  local  treatment  will  avail  after  systemic  septic 
intoxication  sets  in. 

Case  VI. — Boy,  age  3^  years.  Tonsils  covered  with  false 
membrane;  five  or  six  ulcers  on  leg;  had  been  exposed  to- 
the  disease;  false  membrane  covered  each  ulcer.  This  boy 
recovered  ; was  out  on  the  streets  for  a week  or  so ; fattened 
rapidly,  but  died  on  the  forty-second  day  with  paralysis,* 
as  mentioned  above. 

Case  VII. — Lady,  age  26 ; false  membrane  on  both  tonsils ; 
injection  at  once  through  the  necrosed  membrane  down  ta 
mucosa  beneath,  where  the  microbes  are  burrowing  ; injec- 
tions daily ; discharged  cured  on  the  fifth  day. 

Histology. — Prudden  found  the  streptococcus  pyogenes  in 
twenty- two  out  of  twenty-four  cases  of  diphtheria  exam- 
ined by  him.  We  have  reasons  for  believing,  on  biological 
and  experimental  grounds,  that  not  only  is  the  streptococ- 
cus pyogenes  the  etiological  factor  in  diphtheria,  but  that 
erisipelas  and  some  forms  of  phlegmonous  inflammations 
are  cognatef  diseases  with  diphtheria.  Pruden  carried  cul- 
tures of  streptococci  from  cases  of  diphtheria  side  by  side 
with  cultures  of  streptococci,  made  from  various  cases  of 
acute  erisipelas  and  phlegmonous  inflammation,  week  after 
week.  Over  and  over  again  has  he  measured  and  compared 
the  growth  from  these  three  sources.  He  has  repeatedly  in- 
oculated duplicate  sets  of  animals  with  the  different  cul- 
tures, and  has  never  found  a single,  constant  feature  of  dif- 
ference between  them.  The  close  relationship  existing  be- 
tween these  three  forms  of  inflammation  has  long  since  been 
pointed  out  by  Baumgarten. 

In  the  above  cases  I had  the  bedding,  napkins,  towels, 
etc.,  boiled  in  water  for  two  hours  in  the  same  rooms  in 
which  I treated  the  cases.  The  city  should  establish  a dis- 


* “ Paralysis  occurs  in  40  per  cent,  of  the  cases.”— Brower. 
t The  uniform  presence  of  the  streptococcus  in  these  three  diseases, 
as  an  etiological  factor,  indicates  a closer  relationship  than  had  been 
supposed,  and  suggests  that  future  biological  studies  may  demonstrate 
their  identity. 
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infecting  house, | well  equipped  for  this  purpose,  to  which  all 
clothing,  bedding,  etc.,  from  infectious  diseases  should  be 
sent.  All  exudates  should  be  received  into  vessels  contain- 
ing a 5 per  cent,  solution  of  carbolic  acid. 

During  1891,  there  were  reported  to  the  Board  of  Health 
of  the  city  of  Richmond  279  cases  of  diphtheria,  with  125 
deaths — a death  rate  of  over  44.8  per  cent.,  so  far  as  refers 
to  the  number  of  cases  of  diphtheria.  Of  41  leading  cities 
of  tlie  United  States,  Richmond — claiming  a population  of 
100,000 — exceeded  them  all  probably  in  the  death  rate  from 
diphtheria. 

The  following  statement  gives  the  number  of  cases  of 
diphtheria  occurring  in  Richmond  each  month  during  1891 : 


Jan. 

3, 

Apr. 

July, 

38, 

Oct. 

75, 

Feb. 

6, 

May, 

3, 

Aug. 

48, 

Nov. 

15, 

Mar. 

1, 

June, 

3, 

Sep. 

79, 

Dec. 

8. 

Total  cases,  279 ; deaths,  125. 


Art.  VI. — Epidemic  Influenza,  with  Cases  Illustrating  Some 
of  Its  Peculiar  Complications. 

By  S.  J.  RADCLIFFE,  M.  D.,  Washiiigrton,  D.  O. 

The  following  cases  occurred  in  my  practice  during  the 
recent  prevalence  of  epidemic  influenza — the  so-called  “la 
grippe  ” — and  may  I think  be  properly  recorded  among  the 
peculiar  freaks,  if  I may  so  call  them,  of  this  wonderful 
disease.  Two  of  them  are  referable  to  associate  involment 
of  the  urinary  passages,  and  the  other  to  the  peculiar  brain 
symptoms.  At  other  times  perhaps  these  cases  would  not 
be  so  designated,  but  classified  and  treated  according  to  the 
symptoms  presented.  But  in  as  much  as  there  are,  accord- 
ing to  all  observers,  no  properly  speaking  pathognomonic 
symptoms  of  the  disease,  beyond  a chill,  a fever,  pains  in  the 
back,  limbs  and  head,  and  general  depression ; and  as  they 


X The  sulphur  fumigation  of  infectious  houses  is  under  the  ban  of  a 
more  advanced  science.  A large  and  well-arranged  disinfecting  plant 
house  is  now  being  planned  for  the  city  of  New  York. 
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developed  surrounded  by  uncomplicated  and  undoubted 
cases  of  the  disorder,  I think  there  can  be  no  misconception 
or  misinterpretation  of  the  symptoms  if  I consider  them  in 
the  light  of  complications,  and  due  to  the  microbic  poison 
which  is  considered  the  fountain  and  origin  of  the  disease. 
Perhaps  two  many  cases  are  recorded  as  complicated  la 
grippe  which,  under  ordinary  circumstances,  would  not  be, 
but  from  the  general  epidemic  influence  at  work ; and  as 
the  rapidly  changing  symptoms  are  accorded  to  no  other 
disease,  undoubted  judgment  must  be  given  in  affirmation 
of  such  complications. 

First  patient,  female,  aged  45,  delicate  physically,  but  of 
remarkable  nervous  energy,  had  enjoyed  varying  health, 
with  family  history  of  pulmonary  disease,  was  faken  about 
December  1st,  1891,  with  a rigor,  followed  by  fever,  pain  in 
back  and  head,  some  cough,  and  general  malaise,  and  had 
what  she  supposed  was  the  grip.  She  went  to  bed,  took 
some  soothing  remedies,  but  the  pain  in  the  back  and  side 
was  so  severe  that,  at  the  end  of  the  week,  she  sent  for  me. 
I found  on  tracing  the  course  of  the  pain  that  it  started 
from  the  region  of  the  left  kidney,  and  followed  the  course 
of  the  ureter.  She  had  pain  on  pressure  over  the  kidney, 
and  was  passing  her  urine  frequently.  On  examining  the 
urine  I found  it  thick  and  muddy,  and  foul  smelling;  was 
decidedly  acid,  sp.  gr.  1020,  and  contained  pus  and  blood 
corpuscles  with  some  albumen  ; but  no  casts,  and  the  diag- 
nosis was  easily  arrived  at,  viz:  That  she  was,  in  addition 
to  her  •'  grip,”  suffering  from  acute  pyelitis.  Poultice  to  the 
side  and  back,  a camphor  and  hyoscyamus  pill  with  salol 
entirely  relieved  her  pain,  and  in  a week  her  urine  became 
clear,  normal  in  appearance  and  free  from  odor.  But  her 
cough  suddenly  increased  in  severity,  her  throat  became  in- 
flamed, and  her  trouble  was  transferred  to  the  respiratory 
organs.  Beginning  first  in  the  pharynx,  it  extended  to  the 
larnyx,  trachea  and  bronchi,  and  resulted  finally  in  hypos- 
tatic pneumonia,  which  came  near  proving  fatal  as  much 
from  the  pneumonia,  as  from  cardiac  failure,  which  had  re- 
sulted from  general  debility  of  the  whole  muscular  system. 
The  course  of  the  disease  was  about  six  weeks  before  con- 
valscence  began,  and  it  was  sometime  after  before  she  could 
even  walk  across  the  room. 

In  this  case,  the  entire  assembly  of  symptoms  were  taken 
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as  a whole,  and  they  seem  to  point  to  one  cause.  The  in- 
fectious influenza  microbe  had  entered  the  system,  and  ap- 
peared to  wander  about,  attacking  her  weakest  points,  ex- 
pending itself  on  each  as  it  went  from  one  organ  to  another. 
The  cough  was  continuous,  and  the  pulse  temperature  rates 
were  high  from  the  beginning  to  convalescence.  The  affec- 
tion of  the  kidney  was  catarrhal  as  well  as  that  of  the  air 
passages. 

The  second  case  was  that  of  a strong  and  previously 
healthy  man,  aged  40,  with  good  family  history,  came  to  me 
November  10th,  1891,  and  stated  he  had  been  suffering  from 
the  grip  for  two  weeks,  and  could  get  no  relief.  He  com- 
plained of  violent  frontal  headache  and  backache,  pains  in 
his  knee  joints,  which  were  swelled  and  stiff,  and  his  calves 
so  tight  and  stiff  he  could  scarcely  walk.  His  stomach  also 
he  said  had  been  disordered,  so  he  had  lost  all  appetite  for 
food.  He  had  a thickly  coated,  pasty  tongue,  pulse  and 
temperature  above  normal,  and  his  eyes  looked  heavy  and 
sleepy,  and  the  lower  lids  a little  puffy.  He  said  he  had 
been  passing  an  unusual  quantity  of  urine,  and  I made 
him  discharge  some  of  his  urine,  which  I found  was  acid, 
sp.  gr.  1.22,  and  contained  albumen  to  one-fifth,  but  no  casts. 
I prescribed  for  him  Dr.  Flint’s  saline  and  chalybeate  pills 
alternately  with  salol  and  phenacetine.  Three  days  after,  his 
headache  and  pains  had  nearly  gone,  his  urine  was  nearly 
clear,  and  contained  scarcely  a trace  of  albumen  ; while 
his  eyes  were  brighter,  the  puffiness  of  his  lids  was  releived, 
he  had  a better  appetite,  and  was  cheerful.  In  fifteen  days 
all  symptoms  of  acute  albuminuria  had  disappeared,  and 
he  said  he  could  not  get  enough  to  eat.  The  disease,  how- 
ever hung  about  his  air  passages  for  some  two  weeks  later, 
giving  him  a troublesome  tracheal  cough,  hard  to  relieve, 
but  which  yielded,  and  in  the  course  of  six  weeks  he  con- 
sidered himself,  and  he  was  a well  man  again,  and  better 
able  to  resume  his  work. 

In  this  case  I am  not  able  to  say  whether  the  albuminu- 
ria started  concomitantly  with  the  early  symptoms  are  not, 
nor  am  I able  to  say  certainly  that  the  early  symptoms  were 
those  of  the  grip.  He  so  stated,  and  I regarded  the  condi- 
tion in  which  I found  him  only  a sequel  to  the  disease.  He 
came  to  me  on  account  of  his  violent  headache,  which  he 
said  had  not  ceased  since  the  chill  and  fever  he  had  in  the 
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beginning  of  the  attack,  and  the  early  symptoms  show  it 
to  have  been  an  acute  attack. 

The  third  case  was  that  of  a female  aged  23,  not  of  espe- 
cial neurotic  temperament,  always  regular ; good  family 
history,  was  taken  during  the  height  of  the  epidemic  in 
January,  1891  with  a vigor,  followed  by  fever  of  high  grade, 
sore  throat,  pain  in  back  and  limbs,  and  also  a sharp  neu- 
ralgic pain  referred  to  the  left  ovary.  The  ovarian  pain  be- 
coming excruciating,  I was  sent  for,  when  I found  the  ova- 
rian region  extremely  tender  on  pressure ; she  could  hardly 
bear  my  hand  or  the  weight  of  the  bed  clothes.  She  had  a 
temperature  of  103°,  and  pulse  110;  she  was  much  of  the 
time  in  a muttering  delirium  condition,  crying  out  with  the 
pain  in  the  intervals.  Hot  fomentations,  combined  with 
opium  over  the  painful  spot,  with  full  doses  of  antifebrin, 
quieted  her  and  the  pain,  and  reduced  the  pulse  and  tem- 
perature— the  former  to  100,  and  the  latter  to  101.5°  in 
twenty-four  hours.  She  was  continuously,  however,  in  a 
muttering  delirium,  slept  little  or  none,  and  fears  were  en- 
tertained that  it  might  result  in  serious  brain  disaster  or 
acute  mania.  She  was  given  a full  dose  of  sulphonal,  and 
repeated  until  sleep  was  produced,  which  continued,  with 
slight  interruptions,  for  twenty-four  hours,  when  it  was 
found  her  temperature  was  down  to  99°,  and  pulse  90,  and 
though  a little  dazed,  she  was  quite  herself  again ; and  she 
went  on  from  that  period  to  complete  recovery — succeeding 
daily  observations  being  quite  uneventful  until  convales- 
ence  set  in. 

This  also  is  one  of  those  anomalous  cases  which  is  hard 
to  decipher.  Taking  the  early  smyptoms  as  a guide,  I can- 
not see  how  otherwise  we  can  do  than  place  this  case  also 
in  the  same  category  as  the  uncomplicated,  though  the  most 
prominent  symptoms — ovarian  neuralgia  and  brain  trouble 
— overshadowed  all  the  rest. 

It  is  quite  worth  while  to  record  the  peculiarities  of  the 
epidemic  influenza,  which  has  been  so  universal  in  its  march 
across  the  country,  and  the  different  phases  in  which  it  has 
appeared.  I suppose  every  one  has  observed  something 
remarkable,  and  some  have  seen  features  in  its  course  not 
observed  or  noted  by  others.  Some  of  these  various  abnor- 
mal conditions,  and  deviations  from  the  usual  course  in  the 
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disease,  are  unique,  and  will  be  available  in  the  future  for 
its  correct  definition,  and  for  the  completion  of  its  history, 
which,  though  studied  diligently  and  with  as  much  thor- 
oughness as  perhaps  any  disease,  is  not,  at  the  present  time, 
as  well  understood  as  might  be,  or  in  proportion  to  the  vast 
material  offered  for  investigation.  No  excuse  is  necessary, 
therefore,  for  those  who  dot  down  their  experiences  and 
views  of  the  subject,  for  it  is  for  the  good  of  the  whole,  and 
will  eventuate  in  a fund  of  information  which  will  be  of 
signal  use  in  future  epidemics. 

The  peculiarities  of  which  I speak  are  not  confined  to 
either  or  any  particular  aspect  of  the  disease;  for  while  those 
suffering  from  a preponderance  of  the  nervous  element  may 
have,  in  addition,  or  following  it,  an  apoplectic  seizure,  or  a 
more  or  less  complete  paraplegia,  or  a facial  paralysis,  or 
have  suicidal  tendencies ; and  those  suffering  from  the  gas- 
tric variety  may  have  in  complication  an  acute  nephritis  or 
hepatic  hyperaemia  and  jaundice,  or  endometritis  or  para- 
metritis; and  those  in  whom  the  catarrhal  symptoms  . are 
most  prominent  may  have  combined,  spasmodic  asthma — 
the  status  asthmaticus  that  complicated  the  case  of  Dr. 
Morel  Mackenzie,  who  recently  died  in  London — parench}'^- 
matous  tonsillitis  or  orchitis — the  three  conditions  may  be 
so  combined  or  united  as  to  represent  in  the  same  case  each 
feature  in  a prominent  degree,  and  cause  such  deviation  in 
the  regular  course  of  the  disease  as  to  be  truly  anomalous. 
Or  one  phase  may  run  rapidly  into  the  other,  beginning 
more  frequently  in  the  catarrhal  variety,  continuing  as  the 
gastric,  and  ending  in  the  nervous.  The  nervous  element 
is  exhibited  in  all  cases  to  a greater  or  less  degree.  Indeed, 
it  is  said  to  be  a true  bulbar  disease  mi  generis,  in  which  the 
central  nervous  system  is  principally  or  mainly  affected, 
particularly  the  medulla  oblongata.  All  pains,  which  are 
mostly  of  a neuralgic  character,  are  referred  to  this  primary 
lesion  of  the  nervous  system,  in  which  the  poisonous  effects 
of  ptomaines,  rather  than  the  infecting  bacillus,  play  the 
most  important  part. 

It  is,  however,  to  a great  extent,  an  elective  disease,  and 
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tends,  from  the  initiative  stage,  towards  those  points  of  the 
system  which  are  most  susceptible.  As  Dr.  Moore,  of  Dub- 
lin, says:  “It  seems  to  have  the  property  of  picking  out  the 
weak  points  in  an  individual’s  constitution.  If  the  patient 
is  neurotic,  nervous  and  neuralgic  symptoms  are  likely. 
Any  old  tendency  to  catarrh  of  either  the  respiratory  or 
gastric  mucous  membrane  is  intensified  in  the  presence  or 
in  the  wake  of  influenza.”  That  is  to  say,  we  find  in  those 
predisposed  to  catarrhal  affections,  having  a decided  catar- 
rhal tendency,  and  subject  to  frequent  attacks  of  diseases  of 
the  air-passages,  that  it  is  apt  to  spend  its  force  upon  those 
parts,  causing  a dangerous  bronchitis,  or  broncho-pneumo- 
nia, a distressing  asthma,  or  collapse  of  the  air-cells;  in 
those  of  a -rheumatic  diathesis,  the  joint  symptoms  are  seen 
to  be  more  developed,  causing  serious  arthritis,  stiffdess,  or 
decided  immobility ; in  those  who  suffer  attacks  of  g-astric 
disturbance,  the  disease  is  invited  to  the  alimentary  tract — 
to  the  stomach  and  bowels,  producing  violent  gastralgia,  or 
enteralgia  vomiting,  and  diarrhoea;  and  in  all  cases  there 
is  more  or  less  embarrassment  to  some  adjacent  or  distant 
organ,  in  proportion  to  its  susceptibility  and  previously  im- 
paired condition. 

The  range  of  the  disease  being  so  great,  it  must  be  seen 
how  diversified  the  treatment  must  be,  and  yet  the  antipy- 
retic, or  anti-microbic  treatment  appears  to  meet  all  the  in- 
dications, and  must  be  given  at  some  time,  whatever  the 
complication. 

1523  K Street  N.  W. 


“ Robinson’s  Lime  Juice  and  Pepsin  ” is  an  excellent  remedy 
in  the  gastric  derangements  particularly  prevalent  at  this 
season.  It  is  superior  as  a digestive  agent  to  many  other 
similar  goods.  (See  page  28,  this  issue. 

Peacock’s  Bromides  in  an  Epileptic  Case  of  long  standing 
was  used  by  Dr.  J.  G.  Wallace,  of  Dade  City,  Fla.,  with  ex- 
cellent results,  the  intervals  between  the  attacks  having 
been  greatly  lengthened  and  their  violence  much  lessened. 
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^Hnkal  ^e^arts. 

Embolism  of  Femoral  Artery  Complicating  Typhoid  Fever — 
Gangrene— Death. 

By  W.  B.  CITSHINO,  M.  D.,  of  Dublin,  Va. 

I regret  very  much  that  accurate  notes  of  this  rare  con- 
dition were  not  taken  at  the  time,  and  that  I am  conse- 
quently obliged  to  write  from  memory.  My  recollection  of 
the  main  facts  is  clear,  but  many  minor  points  that  would 
probably  be  of  interest  will  be  brought  out  with  difficulty^ 
and  perhaps  some  passed  over  altogether. 

The  case,  occurring  in  February,  1891,  and  death  result- 
ing late  in  April,  was  that  of  a young  colored  woman  about 
28  years  of  age.  Her  husband  had  been  ill  for  several 
weeks  with  typhoid  fever,  and  she  had  been  his  nurse.  Tha 
case  with  her  seemed  to  be  rather  mild  in  type — the  contin- 
ued fever,  day  after  day,  loss  of  appetite,  and  prostration, 
being  the  main  features.  There  was  a constipated  tendency 
most  of  the  time,  and  but  little,  if  any,  tympanites.  There 
was  nothing  that  demanded  special  attention  until  about 
the  second  or  third  week,  when  her  mother  told  me  that 
since  the  day  before  her  left  leg  had  been  very  painful,  and 
it  was  then  cold  and  clammy.  That  morning  I found  there 
was  unusual  depression,  especially  of  circulation  ; a slow, 
weak  pulse,  and  subnormal  temperature.  As  regards  the 
leg,  it  was  cold  and  pulseless.  The  pulse  could  be  felt  in 
the  groin,  but  none  below  the  origin  of  the  profunda,  a& 
nearly  as  I could  locate  it.  After-history  showed  conclu- 
sively that  the  obstruction  occurred  at  that  point,  entirely 
occluding  the  main  femoral,  and  partially  closing  the  pro- 
funda. Of  course  I applied  artificial  heat,  gave  musk,  mor- 
phia, etc.,  but  there  was  no  re-action  whatever  in  the  limb ; 
collateral  circulation  was  not  sufficient  to  sustain  the  parts 
at  all  below  the  knee.  As  a result,  gangrene  followed ; a 
line  of  demarcation  formed  posteriorly  a little  above  tho 
knee-joint,  and  anteriorly  extending  almost  to  the  upper 
third  of  the  thigh.  It  ran  its  regular  course;  sloughing 
finally  took  place,  and  after  nearly  two  months  (at  least  six 
weeks)  a diarrhoea  set  in,  and  she  died  of  exhaustion. 

This  case  has  several  features  of  marked  interest — 

1st.  The  wonderful  vitality  of  the  woman.  The  notes  I 
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have  show  that  my  first  visit  was  made  February  12th,  and 
the  last  April  21st.  A woman  of  slight  build,  broken  down 
with  nursing,  exhausted  by  a fever  of  over  two  weeks’  dura- 
tion, undergoing  a complication  like  this,  and  yet  living  two 
months.  At  one  time,  indeed,  she  seemed  to  be  gaining  in 
strength,  and  we  hoped  it  might  be  possible  to  remove  the 
limb  and  save  her  life.  All  symptoms  of  the  original  trou- 
ble passed  away  long  before  her  death,  but  the  prostration 
was  too  great  to  warrant  interference. 

2nd.  The  cause. — We  know  the  causes  of  embolism  are 
many  and  varied,  but  in  this  case  there  was  nothing  discov- 
erable to  explain  it  positively.  Careful  examination  reveal- 
ed no  heart  trouble,  nor  had  there  been,  up  to  this  obstruc- 
tion, anything  to  call  attention  to  the  limb.  My  own  view 
was  that  the  sluggish  circulation,  indicated  by  the  subnor- 
mal temperature  and  slow  pulse-rate,  allowed  a sufficient 
deposit  of  fibrin  to  take  place  at  the  bifurcation  of  the  fem- 
oral artery  to  act  as  a nucleus. 

Whether  that  would  be  possible,  however,  without  local 
inflammatory  trouble,  I do  not  know,  as  the  relation  exist- 
ing between  the  blood  and  blood-vessels  would  ordinarily 
render  such  an  idea  preposterous.  Gross,  in  this  connec- 
tion, says:  “As  a result  of  acute  arteritis,  the  inner  mem- 
brane of  the  vessel  loses  its  smoothness  and  polish,  and  be- 
comes rough  and  fleecy  in  its  appearance,  making  a favora- 
ble surface  for  the  deposit  of  fibrin,  thus  closing  up  its  cali- 
bre.” 

Flint  says  that  “retardation  of  circulation,  and  a lesion  of 
the  vessel  at  the  seat  of  the  thrombosis,  are  essential  to  the 
formation  of  a clot  at  any  special  site and  he  also  says : 
“Thrombosis,  arising  chiefly  from  feebleness  of  the  heart’s 
action,  very  rarely,  if  ever,  occurs  in  arteries.” 

In  this  case,  it  is  difficult  to  distinguish  between  the  two 
conditions,  embolus  and  thrombus  of  the  artery,  as  the  effect 
would  have  been  the  same  in  either  case ; but  it  is  to  be  re- 
membered that  there  was  nothing  to  call  attention  to  the 
limb  or  the  course  of  the  artery  before  the  onset  of  pain. 
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followed  almost  immediately  by  stoppage  of  the  circula- 
tion. 

3rd.  Its  rarity. — A glance  at  the  history  of  this  case  will 
indicate  that  such  a condition  is  of  extremely  rare  occur- 
rence. Experience  and  observation  for  years,  together  with 
careful  reading  of  the  journals  and  search  of  the  authori- 
ties, show  that  it  is  a complication  almost  unknown  to  the 
profession.  Typhoid  fever  is  a disease  in  which  there  wmuld 
seem  to  be  no  possibility  of  such  an  occurrence — I mean 
particularly  in  so  large  a vessel  as  the  femoral  artery.  We 
all  know  that  the  tendency  in  this  fever  is  to  haemorrhage,, 
not  to  coagulation  or  deposit  of  clot. 

Flint  says:  “The  fibrin  of  the  blood  is  diminished  in  this 
as  in  most  essential  fevers,  when  not  complicated  with  an 
acute  inflammation.” 

Again:  “When  death  occurs  purely  from  the  fever,  the 
blood  is  often  unusually  dark  and  liquid.” 

Loomis  says : “ The  blood  coagulates  imperfectly  as  soon 
as  the  disease  , is  fully  established.  In  intestinal  haemor- 
rhage, the  blood  is  usually  fluid,  rarely  clotted.” 

Flint,  Loomis,  and  Ziemssen’s  Cyclopcedia  make  no  men- 
tion of  such  a complication.  Loomis,  referring  to  capillary 
bronchitis  complicating  typhoid  fever,  says:  “Sometimes 
infarction  of  the  lungs  occurs,  resulting  from  embolisms  in 
some  of  tbe  branches  of  the  pulmonary  artery,  due  to  frag- 
ments of  clots  which  have  formed  in  the  right  side  of  the 
heart  the  result  of  cardiac  weakness,  and  often  lead  to  ‘gan- 
grene of  lung,’”  thus  implying  its  possibility. 

Gross  makes  a statement  as  follows,  somewhat  more  to  the 
point : “ Gangrene  from  an  embolism  sometimes  arises  dur- 
ing the  progress  of  typhoid  and  other  fevers.”  He  men- 
tions two  cases  as  having  been  reported  to  him.  One — that 
of  a boy  twelve  years  of  age,  who  was  convalescing  from 
typhoid.  Of  the  other  no  particulars  are  given,  simply  be- 
ing spoken  of  as  a similar  case,  whether  it  was  typhoid,  or 
some  “ other  fever,”  not  being  stated.  The  obstruction  oc- 
curred at  the  bifurcation  of  the  popliteal  artery,  and  gan- 
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grene  appeared  along  the  course  of  the  anterior  tibial  artery 
to  within  four  inches  of  the  knee.  There  is  no  history  given 
as  to  the  former  condition  or  health  of  the  boy,  and  no 
statement  as  to  presence  or  absence  of  valvular  disease  of 
the  heart ; and  besides,  it  occurred  with  him  during  conva- 
lescence. There  is  consequently  but  little,  if  any,  light 
thrown  upon  this  case  by  those  mentioned  by  him. 

In  an  old  edition  of  Watson,  I find  mention  of  a case  re- 
ported to  him  as  having  occurred  in  France,  in  which  there 
was  gangrene  of  both  extremities  above  the  knee,  due  to 
occlusion  of  the  arteries.  The  condition  of  the  patient  was 
so  bad  that  the  physician  decided  not  to  interfere.  He 
waited  until  sloughing  took  place,  and  then  cut  through  the 
bones,  an<l  the  man  finally  recovered.  The  account  does 
not  state  distinctly  whether  it  occurred  in  typhoid  or  typhus, 
as  both  were  treated  of  together  in  that  work. 

.4s  regards  Treatment. — Gross  says  of  arterial  occlusion  in 
general : “Amputation  is  seldom  proper,  especially  in  chronic 
cases,  even  when  a distinct  line  of  demarcation  exists,  expe- 
rience having  shown  that  unless  the  patient  possesses  un- 
common constitutional  vigor  the  operation  generally  proves 
fatal.  Now  and  then,  there  is,  of  course,  an  exception,  but 
death  is  unquestionably  the  rule.  In  the  acute  form  of  the 
affection, amputation  sometimes  succeeds  in  saving  life,  pro- 
vided there  is  a well-formed  line  between  the  dead  and  liv- 
ing structures  and  perfect  exemption  from  internal  compli- 
cations.” 

As  stated  above,  the  general  condition  of  this  patient  was 
such  as  to  preclude  the  possibility  of  a successful  issue  to  an 
operation.  In  addition  to  this,  a deep,  sloughing  bed-sore 
formed  on  the  buttock  in  the  apparently  healthy  tissue,  so 
there  was  good  reason  to  believe  the  flaps  would  not  be  pro- 
perly nourished.  The  case  was  accordingly  allowed  to  run 
its  course,  with  the  understanding  that  the  necessary  steps 
would  be  taken  should  sufficient  improvement  occur. 
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Case  of  Dermoid  Cyst  in  a Male. 

By  JOSEPH  EASTMAN,  M.  D.,  LE.  D.,  of  IndianapoUs,  Ind. 

The  following  case  of  dermoid  cyst  in  a male  I consider 
worthy  of  record : 

On  the  15th  of  Septemher  last,  I was  consulted  hy  Dr.  W. 
E.  Barnum,  of  Manilla,  Ind.,  in  regard  to  Mr.  W— : — , age 
33,  married  and  the  father  of  three  children.  The  patient’s 
appearance  was  one  of  extreme  emaciation  and  weakness. 
He  had  the  cachexia  of  cancer.  He  gave  a history  of  severe 
lancinating  pains  in  the  right  iliac  region,  where,  on  exami- 
nation, I found  a large  mass,  apparently  involving  the  cae- 
cum. I pronounced  the  trouble  either  cancer  of  the  caecum 
or  of  the  meso-caecum;  and  as  the  tumor  was  firmly  fixed, 
I advised  against  operative  interference. 

Some  two  weeks  later,  I received  a letter  from  Dr.  Bar- 
num, in  which  he  stated  that  Mr.  W.  was  passing  hones  per 
rectum,  which,  to  all  appearances,  were  those  of  a human 
skeleton,  hut  very  small.  He  had  been  passing  some  hard 
substances  at  stool  for  a week  before  he  noticed  what  the 
hard  substances  were.  Dr.  B.  requested  me  to  come  to 
Manilla  prepared  to  perform  an  exploratory  laparotomy, 
w'hich  I did. 

Assisted  by  Drs.  Barnum  and  Jenkins,  of  Shelbyville,  I 
opened  the  abdominal  cavity,  and  found  involving  the  cae- 
cum a sac  two-thirds  as  large  as  a human  head,  originating, 
as  I think,  from  the  spermatic  cord.  On  puncture  of  the 
sac,  the  walls  of  which  were  an  inch  thick  and  seemingly 
malignant,  a quantity  of  pus,  together  with  a number  of 
bones,  poured  out.  There  was  an  opening  from  the  sac  into 
the  bowel. 

The  bones  represented  the  various  parts  of  a human  skele- 
ton— scapula,  clavicle,  numerous  phalanges,  etc.  The  ossa 
innominata  were  particularly  well  formed. 

The  edges  of  the  sac  were  stitched  to  the  abdominal  wall; 
drainage  was  secured  by  means  of  antiseptic  gauze,  packed 
in  the  sac,  and  the  wound  closed. 

The  man  lived  twelve  days,  dying,  as  Dr.  Barnum  informs 
me,  of  inanition. 

No  post  mortem  was  held. 

Cases  of  dermoid  cysts  in  the  male  have  been  reported  in 
this  country  by  Dr.  Edward  B.  Gaither,  of  Springfield,  Ky., 
in  the  New  York  Medical  Repository,  1810,  and  by  Dr.  S.  W* 
R.  Tilamis,  in  the  Virginia  Medical  and  Surgical  Journal,  in 
1855. 
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Some  “Advances”  that  are  Not  Advances,  and  Some  that  Are. 

Mr.  Editor : — I know  you  will  pardon  me  for  my  long  si- 
lence, when  I assure  you  that  for  several  years  I have  been 
making  a desperate  effort  to  keep  up  with  all  the  new  things 
in  our  profession.  This  effort,  together  with  my  regular  du- 
ties as  a physician,  have  kept  me  so  constantly  employed,  that 
I have  not  had  a moment  to  spare,  but  at  last  I am  “ brought 
to  a log,”  and  I fear  have  hardly  strength  enough  to  relate 
to  you  some  of  the  perplexities  and  “ sorrows  of  a poor  old 
man.” 

Well,  to  begin,  I was  very  much  interested  in  Pasteur’s 
discovery — not  from  any  selfish  or  personal  motives,  but 
purely  from  a scientific  standpoint,  and  because  I hoped  for 
some  lasting  benefit  to  suffering  humanity.  This  you  will 
readily  acknowledge  as  true,  when  I assure  you  that  I have 
already  had  five  or  six  attacks  of  hydrophobia ; in  fact, 
that  I always  do  have  such  an  attack  whenever  I am  out  of 
sight  of  land ; and  some  of  my  Eastern  friends  can  testify, 
that  they  have  seen  me  seriously  threatened  with  such  seiz- 
ures when  I was  not  out  of  sight  of  land. 

But  the  point  I wish  to  make  is  this : After  so  long  a time 
has  elapsed,  I find  medical  opinion  still  so  much  divided  in 
regard  to  the  efficacy  of  these  inoculations,  that,  if  I am 
ever  bitten  by  a rabid  dog,  I shall  not  know  which  most  to 
rely  upon,  Pasteur’s  rabbit  juice,  or  the  mad-stone.  The  best 
authorities  tell  us  that  it  certainly  does  work  with  dogs, 
cats,  and  guinea  pigs,  but  as  I am  neither  of  these,  I am 
still  in  a quandary  about  it,  and  I hope  Pasteur  will  pardon 
me  for  saying  so. 

Again,  when  our  dear,  good  old  friend  Brown-Sequard 
was  riding  his  ram  around  so  exuberantly,  like  most  of 
the  “ old  guard”  of  our  profession,  I was  immensely — No! 
no  ! excuse  me,  not  immensely,  but  strict  candor  compels  me 
to  say  that  I was  at  least  measurably — interested,  and  I 
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fondly  trusted  that  a more  than  Jenner  had  appeared.  The 
truth  is,  I was  so  much  elated,  that  upon  the  strength  of  it 
I ordered  a bottle  of  the  “ elixir,”  bought  me  a new  suit, 
beaver  hat,  spike-tailed  coat,  etc.,  and  was  about  to  join  a 
company  of  young  bucks  who  were  “ painting  the  town  red,’' 
when  all  of  a sudden,  and  without  the  least  warning,  I 
heard  that  the  “ rejuvenater  ” had  played  out — fallen  like 
Lucifer  to  rise  no  more.  “ Oh,  what  a fall  was  there,  my 
countrymen ! ” Thomas  Moore  must  have  had  a presenti- 
ment of  this  very  occasion  when  he  penned  those  touching 
words : 

‘‘  Oh  ever  thus  from  childhood’s  hour, 

I have  seen  my  fondest  hopes  decay.” 

Nevertheless,  in  spite  of  the  sad  disappointment,  I for 
one  say  three  cheers  for  Brown-Sequard,  because  he  did  the 
best  he  could  for  the  old  folks  ! 

“ Who  does  the  best  his  circumstance  allows. 

Does  well,  acts  nobly — angels  could  do  no  more.” 

I had  not  fully  rallied  from  the  shock  of  this  great  blow, 
when  there  came  from  the  land  of  science  and  sauerkraut, 
the  glorious  announcement  that  Koch  had  at  last  “ got  the 
dead  wood  ” on  the  micro-organisms,  and,  of  course,  I was 
up  in  the  clouds  again,  yet  my  hilarity  was  a little  more 
tempered  with  moderation;  but,  alas!  “ how  oft  do  human 
hopes  deceive  us,”  for  now  but  few  of  us  have  any  confi- 
dence in  tuberculin. 

Still  there  must  be  some  truth  in  bacteriology,  since  for 
long  years  I have  not  seen  a journal  that  was  not  filled  with 
matter  relating  to  germs,  vibriones,  ptomaines,  micro-organ- 
isms, germicides,  asepsis,  antisepsis,  etc. ; and  I have  stu- 
died the  subject  until  I have  gotten  to  the  bottom  of  it,  or 
it  has  got  to  the  bottom  of  me,  I don’t  know  exactly  which. 

Beginning  with  the  amoeba  and  olynthus,  I came  on  up  to 
a small  sealed  casket  labeled  spore  of  a bacterium,  which  had 
been  dead  and  frozen  up  in  the  Arctic  regions  ten  thousand 
years,  but  when  it  was  given  air,  moisture,  warmth,  and 
organic  matter  to  feed  upon,  it  came  to  life  again,  and  soon 
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became  the  happy  mother  and  father  of  a numerous  pro- 
geny of  infant  bacteria. 

I have  seen  too  the  micro-coccus,  strepto -coccus,  bacillhs, 
bacillus  prodigiosus,  staphylo-coccus,  pneumo-coccus,  “ et  id 
genus  omne”  of  cocci  too  numerous  to  mention.  These 
germs  they  say  are  in  the  air  we  breathe,  in  the  water  we 
drink,  and  in  the  food  we  eat — in  truth,  upon  everything 
we  see,  taste,  smell,  hear,  or  feel;  and  what  is  worse  than  all, 
a large  percentage  of  them  are  as  venomous  as  a tarantula,, 
a rattlesnake,  or  a cobra-de-capello.  So  poisonous  are  they, 
that  many  in  the  van  of  our  profession  insist  upon  it,  that 
the  obstetrician  now  must  sterilize  himself  and  sterilize  the 
woman  before  he  comes  in  ten  feet  of  the  bed,  and  that  he 
must  so  educate  the  tactus  eruditus,  as  to  be  able  to  deter- 
mine all  the  differences  of  presentation  and  position  through 
the  abdominal  parietes,  and  that  he  must  not  conduct  even 
such  examinations  until  after  thorough  application  of  soap 
and  water,  ether,  and  bichloride  of  mercury  to  his  hands. 

Now,  the  thought  comes  to  me  right  here,  that  all  this 
trouble  about  the  obstetric  women,  will  soon  become  a work 
of  supererogation,  if  we  only  give  our  friends  Battey,  Tait, 
and  others  a little  longer  time. 

Solomon  says,  “ Much  study  is  a weariness  of  the  flesh.”^ 
I can’t  say  about  that,  but  I do  know  that  I have  studied 
this  subject  until  I am  almost  frightened  to  death.  I am 
afraid  to  take  a long  breath,  afraid  to  eat  or  drink,  afraid  of 
everything  above,  beneath,  or  around  me ; in  fact,  afraid  of 
everything  outside  or  inside  of  me.  I keep  my  nose  and 
ears  stopped  up  with  cotton,  burn  sulphur,  tar,  and  old  shoe 
leather  constantly  upon  my  hearthstone ; sop  Platt’s  chlorides 
and  Labarraque’s  solution  instead  of  “ gravy  on  my  taters,” 
and  use  bichloride  solution  and  other  germicides  in  every- 
thing I drink  ; yet  in  spite  of.it  all,  I believe  I have  swal- 
lowed the  spore  of  a pathogenic  bacterium,  because  I can 
feel  things  galloping  up  and  down  my  primse  vise  and 
my  chylopoietic  viscera  as  big  as  swamp  ponies,  and  an- 
thelmintics are  of  no  avail. 
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It  will  not  surprise  you,  then,  to  learn  that  I am  emaciated 
to  a skeleton.  My  chest  walls  have  sunken  in  for  want  of 
fresh  air,  and  my  abdomen,  which  was  once  rotund  and 
gloriously  protuberant,  has  “ vanished  like  dew  before  the 
morning’s  sun,”  and  its  lank  wall  flaps  upon  my  backbone 
like  the  curtains  of  a tent  against  its  side-poles  “ upon  a 
raw  and  gusty  day.” 

How  can  an  old  man  stand  all  these  new  ideas  and  new 
practices?  I fear  I cannot  long  survive  them ; but  I sit  and 
revisit  in  imagination  other  days,  those  halcyon  days  of 
yore,  when  my  young  heart  sported  in  ail  the  gladsomeness 
of  youth’s  sunny  hours,  without  any  special  care,  or — or — 
any  fear  of  “the  bugs.” 

Yours  in  much  tribulation, 

R.  L.  Payne,  M.  D. 

Lexington,  N.  C.,  Feb.  2nd,  1892. 


Treatment  of  Influenza. 

Mr.  Editor : — I have  been  disappointed  in  my  examina- 
tion of  the  current  literature,  not  to  find  the  record  of  ex- 
periences similar  to  my  own  in  the  treatment  of  the  pre- 
vailing epidemic  of  “la grippe”  or  influenza. 

The  present  epidemic  has  been  in  this  country  for  two  or 
three  years,  and  yet  the  mortality  and  sequelse  are  as  nu- 
merous as  two  years  ago.  The  symptoms  of  the  disease  are 
well  enough  understood  not  to  require  enumeration. 

My  opinion  as  to  the  most  successful  treatment,  based 
upon  therapeutic  and  pathological  data,  has  been  formed 
from  an  experience  with  one  hundred  and  fifty  to  two  hun- 
dred cases,  without,  as  yet,  a death,  or  even  any  undesirable 
results. 

The  attack  of  influenza  is  usually  ushered  in  by  chills, 
which  follow  each  other  in  rapid  succession ; the  tempera- 
ture rises  to  104°  to  106°  F.,  accompanied  with  severe  pain 
in  the  head,  back,  and  limbs;  eyes  congested  and  burning. 
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The  cough  at  first  is  dry  and  tight ; later  on  it  becomes 
looser,  but  is  still  exhausting;  bowels  generally  constipated ; 
tongue  heavily  coated  with  white  fur ; skin  dry  and  hot. 

In  this  condition,  many  of  the  profession  would  give  an- 
tipyrin to  lower  the  temperature  and  relieve  the  pain ; but 
the  system  is  already  in  a depressed  condition,  and  if  you 
give  antipyrin  enough  to  lower  the  temperature,  you  will 
depress  the  heart  and  endanger  the  life  of  your  patient 

My  treatment  has  been  about  this  (and  I give  it  for  the 
benefit  of  the  younger  members  of  our  profession.)  On 
my  first  visit  I order  the  following  : 


15*. — Pulv.  doveri. 

Quinse.  sulph aa  9ij 

Hydrarg.  chloridi  mit gr.  xij 

M. — Make  four  powder. 


Signa. — Take  one  at  noon  and  night.  Or  the  powders  may 
be  made  to  contain  each — 

Iji. — Pulv.  doveri. 

Quinse.  sulph aa  gr.  viij 

Hydrarg.  chloridi  mit gr.  ij — M. 

Repeat  every  four  hours,  using  two  teaspoonfuls  or  so  of 
“Charlottesville  ” or  “ Hoetop  ” grape  brandy  in  as  much 
water  as  a vehicle.  As  a stimulant,  this  wine  has  no  supe- 
rior in  this  country,  whether  it  be  a domestic  or  an  imported 
wine.  In  addition  to  the  above,  I use  a cough  mixture 
made  by  the  following  formula  (given  me  by  Dr.  R.  S. 


Lewis.) 

— Pix  liquidse. 

Alcohol aa  fSss 

Tinct.  opii.  camphor. 

Spts.  ether  nitrosi aa  l^ss 

Syrup,  senegae fSj 

Syrup,  pruni  virginianis fSiv 


M.  Sig. — One  desertspoonful  every  four  hours. 

After  this,  the  temperature  is  safely  lowered ; the  chills 
stop  on  account  of  the  quinia  sulph.;  the  pain  ceases,  secre- 
tions return  on  account  of  the  combined  action  of  quinia 
sulph.,  and  pulv.  doveri;  the  calomel  restores  the  liver  ta 
its  normal  condition ; and  with  the  help  of  a single  dose  of 
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castor  oil  on  the  second  day,  we  find  our  patient  at  the  end 
of  forty-eight  hours  in  a safe,  and  with  the  exception  of  a 
cough,  in  a comfortable  condition.  The  cough  is  easily 
cared  for  with  the  mixture  referred  to  above,  and  the  reason 
for  its  use  is  just  this : 

We  have  a fever  with  a broncho  catarrhal  complication, 
which  at  first  stops  all  secretions.  The  secretion  is  restored 
by  the  use  of  pulv.  doveri,  as  above  stated,  and  also  by  the 
adjunct  action  of  the  solution  of  tar  in  alcohol,  and  tinct. 
opii  camphor.  This  bronchial  irritation  causes  a nervous, 
unsatisfied  cough,  which  is  relieved  by  the  stimulating  ex- 
pectorant effect  of  the  syrups  of  senega  and  wild  cherry,  as- 
sociated with  the  paragorie.  The  action  of  both  the  heart 
and  kidneys  is  impaired ; thus  the  stimulating  action  of 
syrup  of  wild  cherry  and  the  spirits  of  setheris  nitrosi  is 
needed. 

Diet  in  these  cases  should  be  light  and  easily  digestible 
in  character,  and  generous  in  quality. 

The  difficulty  with  most  of  our  young  physicians  is  a too 
close  attachment  to  hand-books  and  compends,  instead  of 
standard  works  and  bedside  study  of  patients.  The  state- 
ment is  made,  that  such  and  such  an  advertised  remedy  has 
such  eflfect,  but  the  diflFerence  is  not  marked  between  the  re- 
lief of  a symptom,  and  the  cure  of  a disease. 

E.  H.  Lewis,  M.  D. 

Gordonsville,  Fa.,  Feb.  6th,  1892. 


IVIellier’s  Tongaline  for  Recurring  Grippe  — Dr.  I.  N.  Love, 
in  a recent  number  of  the  Medical  Mirror,  remarks  that  the 
history  of  epidemics,  like  diphtheria,  influenza,  etc.,  is 
almost  uniform  in  their  extending  over  several  years.  He 
thinks  it  probable  that  the  “grippe”  and  its  serious  effects 
will  develop  enormous  numbers  of  troubles  this  spring, 
unless  the  systems  of  the  people  are  protected  against  its 
attacks.  No  remedy  more  promptly  suggests  itself  than 
Mellier’s  Tongaline. 
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foreign  Correspondency, 

Ansesthetics  in  London— Mode  of  Administration — Chloro- 
form Inhaler  - Ether. 

Mr.  Editor, — Anaesthesia  is  giving  more  anxiety  to  the 
surgeons  of  London  at  this  period  than  any  microbe  that 
has  ever  existed.  The  selection  of  a safe  and  convenient 
agent  and  suitable  apparatus  for  administration  in  so  large 
a medical  centre  must  necessarily  have  varied  ideas  as  to 
agents  and  modes  of  administration.  This  is  a subject  of 
very  great  importance  to  every  one,  and  the  ideas  and  views, 
together  with  the  description  of  the  generally  used  appara- 
tus in  the  largest  medical  centre  in  the  world,  must  neces- 
sarily be  read  with  much  concern. 

Chloroform,  notwithstanding  some  consider  it  occasional- 
ly producing  death,  must  ever  be  the  most  popular  ansesthe- 
tic.  Its  rapidity  of  action,  non-nauseating  effect,  non-in- 
flammability (in  comparison  with  ether),  and  the  small 
quantity  necessary  to  carry,  are  combined  effects  not  to  be 
obtained  by  any  other  vapor — not  to  mention  its  non-irri- 
tant effect  on  the  air-passages. 

Ether  comes  next  in  importance,  and  has  its  advocates 
and  admirers;  it  is  largely  used  here. 

In  reference  to  chloroform  administration — the  Hydera- 
bad Chloroform  Commission,  consisting  of  eminently  quali- 
fied gentlemen  to  conduct  an  investigation,  and  bringing  a 
large  and  varied  experience  to  assist,  sparing  neither  time, 
money,  nor  painstaking  in  the  investigation,  deliberately  ar- 
rived at  the  following  conclusions: — (Condensed).  1st,  That 
chloroform  causing  death  is  always  the  result  of  an  over- 
dose. • 2nd,  That  sudden  stoppage  of  the  heart  is  not  caused 
by  chloroform.  3rd,  That  chloroform  syncope  does  not  ex- 
ist, and  that  in  death  from  an  overdose  of  chloroform  respi- 
ration always  fails  prior  to  circulation.  4th,  That  the  heart 
is  the  last  organ  to  give  in  under  the  action  of  chloroform. 
5th,  That  its  administration  is  safe  if  breathing  is  regular 
throughout,  and  inhalation  stopped  when  the  patient  is  fully 
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under  the  influence  of  the  vapor.  Therefore,  the  most  im- 
portant point  to  watch  is  the  respiration,  and  any  apparatus 
best  facilitating  the  measuring  of  the  exact  quantity  of 
chloroform  administered,  diluting  the  vapor  with  suflBcient 
quantity  of  fresh  air,  and  aflfording  a ready  and  safe  means 
of  judging  of  the  state  of  the  respiration,  and  allowing  of 
slow  or  rapid  administration  of  vapor,  must  commend  itself 
to  all  who  are  inclined  to  the  Commission’s  views. 

I shall  here  make  mention  only  of  the  fact  that  its  ad- 
ministration by  a towel  folded  to  form  a cone  or  cup,  or  else 
a handkerchief  thrown  over  the  face  and  chloroform  drop- 
ped on  it,  is  seldom  ever  to  be  seen,  having  been  superseded 
by  more  rational  modes.  I say  rational,  because  a mode, 
neither  admitting  ol  a correct  estimate  as  to  amount  used, 
nor  knowledge  as  to  amount  of  atmospheric  dilution — not 
to  mention  the  chief  objection  as  to  not  affording  a means 
of  recognizing  the  state  of  respiration — is  irrational  and  un- 
safe. 

The  difficulties  are  overcome,  and  the  objects  of  the  Hy- 
derabad Commission’s  report  attained  most  perfectly,  by  the 
ingenious  contrivance  manufactured  by  Messrs.  Krohne  & 
Lissman,  of  London,  by  whose  kindness  I have  been  able 
to  furnish  the  wood  cut  (Fig.  1)  descriptive  below. 


c 


Fig.  1. 
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It  is  a modification  of  the  Junker  inhaler  for  chloroform 
and  methyline — which  (Junker)  inhaler  has  been  exceed- 
ingly popular  here  for  many  years ; also  I produce  the  Hy- 
derabad inhaler  with  a modification  (Fig.  2). 


Fig.  2. 


Fig.  1 will  be  noticed  as  having  an  8- drachms  graduated 
bottle  for  the  chloroform,  with  a ho’ok  at  top  for  attaching 
to  button-hole  of  vest.  Into  the  top  is  tightly  fitted  and 
screwed  down  a silver  tube.  The  mask  B for  covering  the 
face  and  nose  is  attached  to  one  flexible  tube,  and  the  dou- 
ble air-bulbs  by  the  stop-cock  to  the  other.  This  stop-cock 
is  for  regulating  the  amount  of  air  passing  through  the  tube, 
administering  a large  or  small  stream  of  vapor,  at  the  will 
of  the  operator.  One  compression  of  the  bulb  sends  one 
minim  of  chloroform  vaporized  (not  spray)  through  the  tube 
to  the  mask  B,  making  one  cubic  inch  of  chloroform  vapor 
to  33  cubic  inches  of  atmospheric  air — 3 per  cent,  of  chloro- 
form vapor — which  enters  the  lungs,  rendering  asphyxia 
impossible  with  ordinary  dexterity.  A small  quantity  of 
fresh  air  enters  the  bulb,  and  passes  to  mask ; then  at  top  of 
mask  is  a cap  on  which  is  placed  a feather  (movable  on 
slightest  breath)  as  a respiration  indicator.  Through  this, 
you  are  kept  perfectly  posted  as  to  breathing.  Through  this 
orifice  in  the  mask  the  patient  is  supplied  with  all  the  pure 
fresh  air  he  needs,  and  the  fast  or  slow  compression  of  the 
bulb  increases  or  diminishes  the  anaesthesia.  The  respira- 
tion indicator  communicates  accurately  the  slightest  irregu- 
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larity  of  breathing,  and  allows  of  no  deception  as  to  spas- 
modic upheavals  of  chest  or  diaphragm,  and  is  a great  tri- 
umph. 

The  tube  C is  used  in  place  of  the  mask  for  operations  on 
the  mouth  and  face  after  the  patient  has  been  anaesthetized 
by  mask. 

Dr.  Robt.  Bell,  who  uses  it  extensively,  says  one  drachm 
of  chloroform  produced  and  maintained  anaesthesia  ten 
minutes;  Dr.  Gubb  3iss  to  3iiss,  from  thirty  minutes  to  one 
hour.  This  system  is  used  by  hospitals  favering  chloroform, 
some  of  which  are  Samaritan  and  Middlesex. 

Among  the  noted  surgeons  who  use,  it  may  be  mentioned 
Sir  Spencer  Wells,  George  Granville  Bantock,  Mr.  Meredith, 
Mr.  Alban  Doran,  and  Robert  Belle,  are  only  a few  among 
hundreds. 

Fig.  2 represents  the  inhaler  recommended  by  the  Hyde- 
rabad commission  (shoving  the  respiration  indicator  form- 
erly spoken  of  added),  which  consists  of  a cone  or  funnel 
(made  to  replace  rubber  in  hot  climates),  and  at  B is  seen 
an  aperture  for  administering  the  chloroform  through.  This 
is  not  generally  used,  having  been  almost  entirely  superse- 
ded by  the  Fig.  1.  Methyline  is  rarely  used,  and  when  so, 
it  is  used  very  much  as  the  chloroform. 

Ether  is  largely  used  here.  It  has  its  advocates  from  the 
belief  that  it  is  less  dangerous,  but  in  abdominal  operations 
it  must  be  admitted  it  has  many  disadvantages : hence  its 
unpopularity  with  gynaecologists  who  have  thoroughly  tried 
both  chloroform  and  ether.  It  is  given  with  Clover’s  inha- 
ler, or  some  of  its  modifications.  Clover’s  consists  of  a 
mask  (at  bottom  of  which  is  a tube  with  stop-cock  for  fur- 
nishing fresh  air),  and  connected  by  a short  tube  to  a cup- 
shaped receptacle,  through  an  opening  in  the  top  of  which 
(receptacle)  the  ether  is  introduced.  This  again  communi- 
cates by  a large  metal  tube  to  an  elastic  bag.  This  bag  is 
inflated  from  aperture  in  top  of  receptacle,  and  cap  placed 
on  and  into  this  elastic  bag;  the  patient  breathes  until  she 
is  anaesthetized.  From  time  to  time  the  bag  is  refilled  with 
fresh  air.  ' 
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This  system  is  used  partly  at  the  Soho  Hospital,  and  at 
King’s  College. 

At  St.  Peter’s,  Mr.  Woodhouse  Braim,  ansesthetizer  for  Sir 
Reginald  Harrison,  Mr.  Farnwick,  and  Mr.  Edwards,  uses 
nitrous  oxide  gas  in  the  first  place,  following  after  with 
ether.  He  uses  a very  large  bag  filled  with  gas,  and  an  ex- 
ceedingly large  tube  leading  from  it  to  the  mask.  He  claims 
an  advantage  over  other  methods  with  the  large  tube,  but 
he  changes  masks  on  changing  from  gas  to  ether — an  obsta- 
cle overcome  by  a modification  of  the  Clover’s  apparatus  by 
connecting  the  tube  from  the  gas  to  mask,  having  the  mask 
formerly  charged  with  ether  and  a stop  cock  for  shutting  off 
gas  when  desired.  Cocaine  I have  not  seen  used  to  any  extent 
in  London.  The  last  mentioned  system  of  administering 
gas  and  ether  is  used  at  St.  Mark’s  Hospital,  partly  at  Soho, 
and  at  many  others. 

Chas.  G.  Cannaday,  M.  D. 

No.  4 Granville  Place,  London,  W.,  Eng. 


^roceBdhfg^  of  Societies,  gourds, 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OP  COLUMBIA. 

[Llewellyn  Eliot,  M.  D.,  Secretary,  Washington,  D.  C.] 

January  11th,  1892.  Discussion  of  Dr.  Walsh’s  paper 
(see  page  1001)  on — 

Prolonged  Lactation,  and  Some  of  its  Effects. 

Dr.  W.  P.  Carr  said  that  Dr.  Walsh  has  given  an  inter- 
esting review  of  the  evils  resulting  from  prolonged  lacta- 
tion. Our  text  books  certainly  do  not  emphasize  the  sub- 
ject; but  they  save  themselves  by  stating  the  fact,  that  pro- 
longed lactation  causes  anaemia,  and  that  really  covers  the 
whole  ground.  All  the  symptoms  are  readily  explained  as 
symptoms  of  general  or  local  anaemia.  As  soon  as  the  blood 
becomes  impoverished  by  the  long-continued  drain,  the 
most  highly  organized  system — the  nervous  system — begins 
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to  suffer.  Ansemia  of  the  brain  produces  headache,  men- 
tal inertia,  and  depression,  which  if  carried  to  an  extreme, 
results  in  melancholia.  Ansemia  of  the  cord,  produces  gen- 
eral muscular  weakness,  neuralgias,  and  relaxation  of  tis- 
sues. We  are  all  familiar  with  the  relaxed  condition  of  the 
vagina  and  pelvic  tissues  of  anaemic  women,  and  with  the 
uterine  displacements  and  catarrhs  that  follow  as  a natural 
sequence.  Again,  ansemia  of  the  centres  of  secretory  nerves, 
causes  a diminished  flow  of  gastric  and  pancreatic  fluids, 
causing  atonic  dyspepsia,  which  establishes  a vicious  circle, 
and  increases  the  ansemia  by  mal-nutrition.  Anaemia  of 
the  vaso-motor  centres  produces  a weak  and  irritable  con- 
dition of  the  vaso-motor  nerves;  so  that  slight  local  irrita- 
tion produces  great  local  congestions,  often  resulting  in  trans- 
udation of  serum  into  the  tissues.  Vaso-motor  paralysis 
and  long-continued  dilatation  of  the  vessels  in  the  breast  it- 
self, tends  to  produce  permanent  enlargement  of  the  vessels, 
making  it  diflicult  to  check  the  secretion  of  the  gland. 
Changes  in  the  gland  cells  may  occur,  and  are  certainly 
favored  by  the  hypersemia.  If  uterine  displacement  or  ca- 
tarrh occurs,  another  vicious  circle  is  established,  for  uterine 
irritation  undoubtedly  causes  reflex  hypersemiaof  the  breast 
and  increases  the  dyspepsia.  Atony  of  the  intestine,  with 
constipation  and  flatulence,  absorption  of  intestinal  gasses 
and  poisons,  alterations  in  the  urine  from  poor  oxygenation, 
vesical  catarrh,  and  a host  of  other  evils  are  liable  to  occur 
and  add  directly  or  indirectly  to  the  causes  that  increase 
the  ansemia.  Nor  is  this  all.  In  ansemia,  the  blood  serum 
loses  in  antiseptic  properties,  and  the  cells  of  the  body  be- 
come less  able  to  resist  the  attacks  of  bacteria;  consequently 
the  patient  is  in  danger  of  contracting  any  one  of  the  many 
local  or  general,  infectious,  contagious,  or  paludal  diseases. 
Thus  ansemia  really  covers  the  whole  ground ; but  I agree 
with  Dr.  Walsh,  that  the  subject  should  be  given  more  space 
in  our  text-books. 

Until  recently,  the  treatment  has  been  erroneous.  The 
most  important  object  of  treatment,  is  rest  of  the  gland, 
and  all  rubbing,  pumping,  application  of  liniments,  etc., 
are  to  be  avoided,  as  such  measures  increase  the  irritation, 
and  prolong  the  lactation.  Wash  the  breast  thoroughly  with 
a bichloride  solution,  apply  a thin  layer  of  sterilized  cotton, 
cover  with  a compress  of  bichloride  gauze  and  a Arm  band- 
age. Then  leave  the  breast  untouched  for  a week,  without 
fear  of  abscess,  or  of  bad  odor  from  decomposition  of  the 
leaking  milk.  If  the  breast  becomes  tense  and  painful,  do 
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not  pump  it,  but  give  an  active  saline  purge.  This  usually 
relieves  the  tension  and  pain  promptly.  Otherwise  the  al- 
ternate use  of  purgatives  and  of  morphia  and  atropia  should 
be  continued  until  the  pain  ceases,  as  it  always  will  in  a 
few  days.  Hard  lumps  need  give  no  uneasiness,  if  the 
breast  is  made  aseptic.  They  will  absorb.  The  bandage 
and  compress  support  the  breast,  give  it  rest,  and  produce 
local  anaemia  by  pressure.  Filling  of  the  gland  with  milk 
also  drives  out  the  blood,  and  is  a conservative  process. 
Iodide  of  potassium,  belladonna,  camphor,  etc.,  are  of  doubt- 
ful efficacy  and  may  do  harm.  Bromides  may  be  useful  in 
lessening  reflex  irritation. 

Dr.  L.  Eliot  said  that  there  is  a popular  fallacy  among 
women  that  as  long  as  they  are  nursing  a baby  there  is  no 
danger  of  their  becoming  pregnant ; and  this  is  one  of  the 
principal  causes  of  the  ansemia  which  so  often  is  seen  in 
nursing  women  after  the  period  of  weaning  has  passed.  We 
must  combat  this  belief,  and  assure  our  patients  that  breast- 
milk,  after  the  tenth  month,  contains  no  more  nourishment 
for  the  baby  than  does  beef-tea  for  the  ordinary  uses  of  the 
sick  room.  He  was  sorry  Dr.  Walsh  had  not  said  something 
as  to  the  composition  of  the  milk,  both  during  the  term  of 
normal  lactation,  and  during  the  term  of  abnormal  lacta- 
tion, for  this  would  have  a very  important  bearing  upon  the 
study  of  the  subject  under  consideration.  Dr.  Eliot  had 
seen  a case  where  lactation  had  been  prolonged  to  the  twen- 
ty-fourth month,  in  the  hope  of  escaping  pregnancy;  the 
woman  was  anaemic  to  the  highest  degree,  a perfect  neuras- 
thenic, with  dysmenorrhoea,  constipation,  loss  of  appetite,  a 
curse  to  herself,  and  a nuisance  to  her  friends;  her  haby 
had  a mouthful  of  teeth,  and  ate  everything  he  could  get. 
After  the  cause  of  the  anaemia  was  removed,  the  woman, 
through  the  use  of  tonics  and  good  diet,  in  time  became 
useful  to  her  family,  and  became  pregnant. 


Bromidia. — Dr.  Joseph  G.  Ross,  Professor  of  Clinical  Medi- 
cine and  Diseases  of  the  Chest  in  Rush  Medical  College, 
has  prescribed  bromidia  frequently  during  the  past  three 
years  in  insomnia  without  pain,  in  delirium  of  acute  fevers, 
in  delirium  tremens,  puerperal  mania,  and  has  found  it 
invaluable. 
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Extraction  of  Arms  Extended  Over  H^d  in  Breech  Labor. 

Dr.  Robert  L.  Dickinson,  Le<  turer  on  Obstetrics,  etc.,. 
Long  Island  College  HosfJital,  says  (N.  Y.  Jour.  Gmcec.  and 
ObsteL,  Feb.  1892)° 

We  dare  not  waste  time  with  half-way  measures  during 
the  few  minutes  which  determine  the  life  or  death  of  tho 
child  after  the  birth  of  the  lower  part  of  the  trunk.  With 
a relatively  large  foetus  or  a relatively  small  pelvis,  tho 
trunk  partly  delivered,  the  arms  stretched  upward,  the  el- 
bows below  the  inlet,  and  the  head  extended,  the  key  to  the 
situation  lies  in  fetching  the  elbows  below  the  brim.  Once 
drawn  into  the  cavity  of  the  pelvis,  the  elbow  is  readily 
brought  out. 

The  text-books  imply  that  traction  on  the  body  will  al- 
ways draw  the  elbow  of  an  extended  arm  into  the  pelvie 
cavity  within  reach.  This  I deny.  If  the  elbow  is  not  be- 
low the  brim,  and  a hand  is  slipped  beneath  the  child  into- 
the  vagina,  and  a finger  hooked  over  the  humerus,  that 
bone  is  supported  at  one  end  by  the  shoulder  joint,  and  at 
the  other  by  the  pelvic  brim,  and  traction  will  break  the 
bone  before  tbe  arm  can  be  liberated. 

To  overcome  the  difficulty,  Winckel  recommends  shoving 
the  body  upward,  seizure  of  the  trunk  with  both  hands, 
and  rotation  of  the  body,  carry  the  elbow  backward  into  that 
sacro-illiac  space  opposite  to  that  which  is  occupied  by  the 
forehead.  Failing  in  this,  he  advises  a more  extensive  ro- 
tation. Then  he  slips  a whole  hand  into  the  pelvis  along- 
side of  the  child’s  body  and  seizes  the  arm.  In  his  illustra- 
tion, the  hand  goes  past  the  brim  to  clutch  the  elbow,  so  as 
to  sweep  the  first  arm  across  the  face  of  the  child. 

In  a remarkable  new  book  by  Faraboeuf  and  Varnier  on 
“Accouchements,”  the  operator  is  directed  to  pass  the  whole 
hand  below  the  child  along  the  sacral  concavity,  so  that  the 
wrist  goes  into  the  vulva,  and  the  fingers  reach  above  the- 
brim  to  seize  the  arm. 

Barnes  warns  us  of  the  danger  of  great  rotation  of  the 
body,  because  if  the  head  fails  to  turn  also  and  the  chin 
points  toward  the  acromion  or  further  back,  laceration  of 
the  ligaments  of  the  atlo-axoid  articulation  and  of  the  spi- 
nal cord  is  likely  to  occur.  He  also  warns  us  against  un- 
due compression  of  the  thorax  as  dangerous  to  the  child. 
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He  counsels  the  anterior  reach — namely,  that  part  of  the 
hand  be  passed  above  the  child  and  under  the  pubic  arch. 

The  method  that  has  succeeded  in  a considerable  number 
of  cases  in  my  hands,  after  failure  of  other  methods,  has 
been  the  following : 

1.  Twist  the  child’s  body  so  that  the  shoulder  lying  near- 
est the  sacrum  is  carried  towards  the  sacrum. 

I 2.  Draw  the  legs  aud  trunk  sharply  toward  the  opposite 
side  and  somewhat  forward  until  the  scapula  is  felt.  This 
drags  the  elbow  down  near  the  brim. 

3.  Slip  in  two  fingers  (or  the  flat  hand)  well  forward  un- 
der the  pubic  arch  and  reach  along  the  child’s  humerus  to 
the  elbow. 

4.  Push  the  arm  across  the  face,  and  then  sweep  it  down 
to  the  chest  and  across  it,  and  out  of  the  vulva. 

5 Rotate  the  body  to  bring  the  remaining  shoulder  back 
toward  the  sacrum,  and  the  liberated  arm  under  the 
symphysis. 

6.  Slip'  the  fingers  of  the  other  hand  under  the  pubic 
arch  and  along  the  child’s  arm,  and  attempt  to  sweep  the 
elbow  past  the  face. 

fia.  At  the  same  time  the  other  hand  on  the  suprapubic  region 
must  push  the  occiput  in  the  opposite  direction,  so  that  the  head 
turns  on  the  neck,  and  elbow  and  face  go  over  together. 

This  last  manoeuver.is  the  one  to  which  I wish  to  draw 
attention,  as  all  the  other  steps  are  well-recognized  methods. 
The  arm  “jams  ” between  the  projecting  face  and  the  pro- 
jecting promontory  unless  the  external  assistance  is  em- 
ployed. The  greater  the  force  used  to  push  the  elbow  across 
the  face,  the  greater  is  the  resistance  unless  such  external 
assistance  is  called  into  play. 

Antikamnia — Opposed  to  Pain. 

Our  attention  has  been  frequently  called  during  the  past 
year  to  the  claims  made  by  the  progenitors  of  antikamnia, 
and  as  a result,  after  careful  investigation,  we  submit  the 
following  as  a compendium  of  an  examination  of  its  patho- 
logical and  physiological  action : 

The  therapeutic  properties  are — antipyretic,  antithermic, 
analgesic,  and  anodyne.  Klemerer,  of  Germany,  makes  a 
distinction  between  antipyretics  and  antithermics.  He  says, 
“Antitherm ics  act  only  on  the  temperature — that  is,  they  in- 
fluence its  reduction;  while  antipyretics  influence  the  cause 
of  the  high  temperature. 

Fever  is  an  acute  derangement  of  all  functions,  the  most 
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important  of  which  are  acceleration  of  the  heart’s  heat  and 
disturbance  of  the  circulation ; nervous  disturbance ; eleva- 
tion of  the  bodily  temperature ; disturbance  of  nutrition,  in- 
cluding secretion. 

These  four  groups  of  symptoms  may  have  one  or  two  re- 
lations. One  condition  may  be  the  cause  of  the  other,  or 
they  may  all  be  simply  the  result  of  a common  cause.  The 
nervous  disturbances  of  fever  may  be  summed  up  as  a pa- 
resis or  convulsions,  stupor,  coma,  or  delirium. 

Jurgenson  has  found  that  there  is  a regular  diurnal  vari- 
ation of  temperature  in  health,  precisely  similar  to  that 
which  is  known  to  occur  in  fever;  thus,  the  24  hours  are,  as 
far  as  human  temperature  is  concerned,  divided  into  a diur- 
nal and  nocturnal  period. 

Burdon  Sanderson  says : “ The  only  material  difference 
between  the  conditions  is  that  in  fever  the  normal  is  3.267° 
F.  higher.” 

In  health,  there  is  in  man  a fixed  mean  and  a normal 
temperature,  having  a regular  rhythm,  and  this  variation 
is  beyond  the  control  of  all  disturbing  causes,  which  do  not 
force  the  organism  beyond  the  condition  of  health.  The 
maintenance  of  the  normal  temperature  and  its  rhythm'  is 
dependent  upon  the  nervous  system,  which,  within  certain 
limits,  controls  both  the  production  and  dissipation  of  ani- 
mal heat. 

So  far  as  our  present  knowledge  goes,  the  chief  factor  in 
controlling  heat  dissipation  is  the  vaso-motor  nerves,  includ- 
ing in  man  such  nerves  as  control  sweat  sfecretions — these 
nerves  being  able,  by  contracting  the  capillaries  of  the  sur- 
face of  the  body,  and  by  drying  the  secretions  of  the  skin, 
to  reduce  the  loss  of  heat  to  a minimum,  and  by  a reverse 
action  to  increase  it  to  a maximum.  The  only  nerve-centre 
proven  to  exist  capable  of  influencing  the  heat  production 
without  affecting  the  general  circulation  is  situated  in  the 
pons  varolii,  or  above  it ; and  whilst  it  may  be  a muscular 
vaso-motor  centre,  it  is  more  probably  an  “ inhibitory  heat- 
centre.”  Of  whichever  nature  it  may  be,  it  must  act  through 
subordinate  centres  situated  in  the  spinal  cord. 

In  fever,  vaso-motor  paralysis,  when  produced,  is  followed 
by  an  immediate  fall  of  temperature.  Fever  is,  therefore, 
a state  in  which  the  depressing  poison  or  a depressing  peri- 
pheral irritation,  acts  upon  the  nervous  system  which  regu- 
lates the  production  and  dissipation  of  animal  heat.  Owing 
to  its  depressed  state,  the  inhibition  centre  does  not  exert  its 
normal  influence  upon  the  system,  and  consequently  tissue- 
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change  goes  on  at  a rate  which  results  in  the  production  of 
more  heat  than  normal,  and  an  abnormal  destruction  and 
elimination  of  the  materials  of  the  tissue.  At  the  same 
time  the  vasor-motor  and  other  heat-dissipating  centres  are 
so  benumbed  that  they  are  not  called  into  action  by  their 
normal  stimulus — elevation  of  the  general  bodily  tempera- 
ture, and  do  not  provide  for  throwing  off  the  animal  heat 
until  it  becomes  so  excessive  as  to  call  into  action,  by  its  ex- 
cessive stimulation,  even  their  depressed  forces.  The  nerve 
centres,  in  some  cases,  seem  to  be  completely  inhibited.  An- 
tikamnia  removes  the  pressure  by  dilating  the  capillafies 
and  the  other  vascular  vessels,  thus  causing  local  congestion 
to  disappear.  It  reduces  the  pulse-rate,  thereby  slowing  the 
heart.  It  controls  the  vaso-motor  nerves,  besides  calming 
the  whole  nervous  system,  and  thus  has  a general  soothing 
effect.  It  is  a valuable  remedy  as  an  antithermic;  its  action 
in  this  regard  is  well-marked,  sometimes  reducing  the  tem- 
perature -2°  to  3°F.  in  a few  hours.  It  seems  to  have  a better 
effect  on  the  high  evening  temperature  than  upon  the  high 
diurnal  temperature.  An  extreme  degree  of  fever,  with  or 
without  complications,  is  dangerous,  and  must  be  controlled. 
In  addition  to  the  direct  subtraction  of  heat  by  cold  appli- 
cations, we  must,  with  caution,  have  recourse  to  antipyretic 
remedies.  A distinction  must  be  drawn  between  fever  and 
its  pathogenic  agent.  Such  an  antip3’retic  as  antikamnia 
may  not  act  on  this  agent,  but  may  have  an  independent 
action,  and  therefore  have  only  a transitory  effect,  or  it  may 
influence  this  agent  in  the  same  manner  that  quinine  does 
the  germ  of  malaria  or  influenza. 

An  additional  advantage  gained  in  tjrphoid  fever  and  all 
gastro-enteric  fevers  by  the  administration  of  antikamnia  in 
moderate  doses,  is  that  the  alimentary  canal  is  rendered  al- 
kaline, and  kept  in  an  antiseptic  condition,  and  this  is  a 
most  important  condition  to  maintain  in  the  treatment  of  all 
fevers. 

The  best  results  are  obtained  with  antikamnia  when  ex- 
hibited in  small  doses  (usually  from  three  to  six  grains),  re- 
peated at  proper  intervals  of  from  two  to  four  hours;  and 
the  most  desirable  vehicle  is  sherry  wine  or  diluted  brandy. 
Ten  grains  is  an  ordinary  full  adult  dose.  Five  grains  is 
generaily  enough.  The  five-grain  tablets  is  an  excellent 
form  for  administration  every  two  hours  or  more  for  three 
or  four  doses. 

The  duration  of  the  effect  of  antikamnia  is  longer  than 
that  produced  by  any  of  the  other  coal-tar  derivatives.  It 
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also  seems  indisposed  to  produce  sub-normal  temperature, 
as  some  of  the  others  do. 

In  the  pyrexia  produced  by  exposure  to  the  rays  of  the 
sun,  which  is  common  in  India  and  in  our  large  cities  dur- 
ing the  summer  solstice,  antikamnia,  in  addition  to  cold 
douches,  is  one  of  the  very  best  of  remedies.  Antikamnia 
reduces  temperature  by  increasing  radiation  of  heat  from 
the  body,  and  diminishing  heat  production.  It  stimulates 
the  glandular  system,  particularly  the  sudorific  glands.  In 
many  cases,  its  action  as  a diaphoretic  is  phenomenal. 

In  some  cases,  it  has  marked  action  on  the  mammary 
glands,  producing  an  increase  in  the  flow  of  milk.  Anti- 
kamnia, in  readily-adapted  doses,  can  be  given  to  children 
without  any  ill  effects,  and  is  a reliable  remedy.  In  pertus- 
sis, it  keeps  the  paroxysms  in  check,  and  makes  the  patient 
more  comfortable  than  anj^  remedy  we  have.  The  cyanosis 
induced  by  its  administration  is  nil,  unless  there  is  a pecu- 
liar idiosyncrasy,  which  is  found  sometimes,  producing 
manifest  heart  disturbance.  These  are  to  he  overcome  by 
stimuli,  or  intravenous  injections  of  salt.  Antikamnia  acts 
admirably  in  the  after-pains  of  labor,  in  dysmenorrhoea, 
hemicrania,  migraine,  ordinary  sick  or  nervous  headache, 
in  the  pains  of  locomotor  ataxia,  the  various  neuralgias, 
epilepsy,  and  in  the  aching  pains  produced  by  la  grippe 
and  dengue.  It  exerts  a decidedly  beneficial  influence  in 
bronchial  and  pneumonic  troubles,  as  well  as  the  fever  of 
phthisis. 

It  acts  as  an  analgesic  by  obtunding  the  sensibilities  of 
the  vaso-motor  and  sensory  nerves.  It  seems  to  tranquilize 
the  ganglionic  centres  of  the  whole  nervous  system,  and  has 
but  slight  action  on  the  brain.  We  mean  by  this,  that  it 
does  not  stupefy  or  produce  unconsciousness.  It  seems  to 
have  no  disturbing  influence  on  the  kidneys.  It  has  a 
happy  effect  in  nearly  all  neurotic  troubles,  and  is  destined 
to  occupy  a permanent  position  in  therapeutics. 

Antikamnia  is  of  the  amido-benzole  series,  in  combina- 
tion, and  is  much  to  be  preferred  to  any  other  of  this  class 
of  derivatives,  especially  when  the  element  of  pain  is  to  be 
overcome. 

Successful  Treatment  of  Membranous  Croup  without  Tracheoto- 
my or  Intubation. 

Dr.  John  B.  Turner  (in  a paper  read  Feb.  10,  1892,  before 
Philadelphia  Co.  Med.  Society),  referred  to  cases  of  laryngi- 
tis with  fibrinous  exudation  not  complicated  by  diphtheria. 
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In  nine  years  before  February,  1891,  he  treated  medicinally 
eight  cases;  six  died — 75  per  cent.  Tracheotomy  in  the 
practice  of  his  friends  having  been  so  unpromising  (all  the 
patients  dying),  he  did  not  see  fit  to  try  it.  His  intubation- 
experience  is  small — two  cases,  both  dying.  The  same  ob- 
jections obtain  in  both  tracheotomy  and  intubation — viz : 
accumulation  of  muco-pus  in  the  lower  part  of  the  trachea 
and  in  the  bronchi.  Paralysis  of  the  posterior  crico-aryte- 
noid  muscles,  preventing  dilation  of  the  glottis  in  inspira- 
tion, is  no  doubt  relieved,  but  other  paramount  elements  of 
danger — as  pneumonia,  capillary  bronchitis,  accumulation 
of  muco-pus;  feeble  expiratory  efforts  preventing  expecto- 
ration, due  to  general  debility  and  exhaustion,  are  unreme- 
died. 

His  treatment  since  February,  1891,  is  to  allay  inflamma- 
tion about  the  membrane,  effect  separation  of  the  membrane^ 
lessen  the  formation  of  new  membrane,  effectually  control 
laryngeal  spasm,  and  sustain  strength.  Assafoetida  by  sup- 
positories allays  spasm  and  gives  needed  intervals  of  quiet, 
restful  sleep,  which  is  a much  overlooked  remedy  in  mem- 
branous croup.  For  the  other  symptoms  he  used  ammonia 
chloride  in  syrupy  mixture  without  water,  as  the  addition 
of  water  makes  it  unpalatable  to  children. 

In  Wood’s  Reference  Hand-Book,  Dr.  Nickles  says:  “Wib- 
mCr  found  a very  decided  increase  of  the  bronchial  mucus 
after  hourly  doses  of  eight  to  fifteen  grains  of  ammonium 
chloride,  and  other  careful  observers  noticed  tbe  same  efiect. 
Experiments  of  Rossbach  seem  to  show  a differeiit  mode  of 
action.  Under  the  influence  of  the  salt,  the  tracheal  mu- 
cous membrane  became  anaemic  and  the  secretion  of  mucus 
gradually  ceased.  The  utility  of  ammonium  chloride  in 
catarrh  of  the  air-passages  may  therefore  depend  upon  a fa- 
vorable modification  of  the  vascularity  of  the  mucous  mem- 
brane— not  merely  upon  a change  of  the  quantity  of  the 
secretion.” 

Rossbach’s  view  is  the  more  probable  one  regarding  the 
action  of  ammonium  chloride. 

Dr.  Turner  then  details  the  treatment  pursued  in  his  last 
four  cases,  and  advocates  it  as  simple,  humane,  and  easily 
applied. 

Case  I. — Feb.  16,  1891.  Sallie  B.,  aged  eleven  months; 
severe  attack  of  membranous  croup.  The  mother  had  lost 
two  children  by  the  same  disease — one  in  twenty-four,  and 
the  other  in  thirty-six  hours.  Why  croup  has  a predilec- 
tion for  certain  families,  Dr.  T.  does  not  know.  Dr.  Samuel 
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Ashhurst  confirmed  the  diagnosis,  and  recommended  trach- 
eotomy which  was  refused  by  the  mother. 


Dr.  T.  then  gave — 

— Ammonii  chlorid .5j. 

Syr.  tolutan fgij. 

M. — S. — Half  a teaspoonful  every  two  hours. 

— Assafoetidae  pulv gr.  xvj. 

Quininse  sulph gr.  iv. 

Codeinae gr.  ss. 

01  ei  theobromae gr.  cxxx. 

M. — Fiat  suppos.  viii. 

S. — One  every  four  hours. 


The  child  did  well  (the  attack  lasting  eleven  days),  and 
recovered.  The  patient  received  whiskey  and  milk  at  regu- 
lar intervals,  and  was  kept  in  a well-ventilated  room. 
The  appetite  remained  fairly  good,  and  the  strength  was 
sustained. 

The  same  child  had  another  attack  on  December  18, 1891, 
and  by  the  same  treatment  was  restored  to  health.  He  calls 
this  second  attack  Case  II. 

Case  III. — John  D.,  aged  eighteen  months ; attacked  Au- 
gust 26th.  Same  treatment ; recovered  on  eighth  day.  The 
mother  poulticed  this  boy  on  chest  and  over  trachea,  of 
which  action  he  approved. 

Case  IV. — Harry  J.,  aged  two  and  a half  years ; attacked 
March  6th.  Disease  lasted  one  week.  Recovered  by  means 
of  same  treatment.  This  case  received  larger  doses  of  the 
ammonium  chloride  mixture  because  of  his  being  older 
than  the  other  children. 

There  was  no  atomization  used  on  these  cases. 

Butyl-Chloral  for  Facial  Neuralgia. 

It  has  been  claimed  in  tlie  Weiner  Klinische  Wochenschrift 
(according  to  Intern.  Med.  Mag.,  Feb.  1892),  that  butyl-chlo- 
ral has  been  proved  to  have  an  especial  action  on  the  facial 
or  trigeminal  nerve.  Given  internally  in  doses  from  one  to 
three  grains,  it  has  a marked  effect  in  relieving  painful  neu- 
ralgias of  this  nerve.  Prof.  Liebreich,  of  Berlin,  prescribes 
it  as  follows : 

— Butyl  chloral gr.  xl.  to  Ixxv. 

Alcohol,  rect f5  iiss. 

Glycerin! f5v. 

Aquae  dest q.  s,  ad.  fgiv. 

M.  Sig. — From  two  to  four  teaspoonfuls  p.  r.  n. 
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Pan-American  Medical  Congress  in  the  United  States  of  Co- 
lumbia. 

Pursuant  to  nomination  by  Dr.  Pedro  M.  Ibanez,  of  Bo- 
gora,  member  of  the  International  Executive  Committee  for 
the  United  States  of  Columbia,  the  following  organization 
of  the  Pan-American  Medical  Congess  has  been  effected  in 
that  country : Vice-President,  Dr.  Pio  Rengifo,  New  York  ; 
Secretaries  of  Sections — General  Medicine,  Dr.  Ignacio  Gutier- 
rez Ponce,  Paris ; General  Surgery,  Dr.  Rafael  Rocha  Cas- 
silla,  Bogota;  Military  Medicine  and  Surgery,  Dr.  Abraham 
Aparicio,  Bogota;  Obstetrics,  Dr.  Joaquin  Maldonado,  Bogo- 
ta ; G"  nsecology  and  Abdominal  Surgery,  Dr.  Jose  M.  Buer- 
dia,  Bogota ; Therapeutics,  Dr.  Manuel  Plata  Azuero,  Gua- 
duas;  Anatomy,  Dr.  Joan  D.  Herrara,  Bogota;  Physiology 
Dr.  Antonio  Bargas  Vega,  Bogota  ; Pathology,  Dr.  Nicholas 
Osorio,  Bogota;  Diseases  of  Children,  Dr.  Ant  Yomez  Calvo, 
Bogota;  Ophthalmology,  Dr.  Proto  Gomez,  Begota;  Laryn- 
gology and  Rhinology,  Dr.  Luis  Fonnegra,  Bogota ; Otology, 
Dr.  Carlos  Esguerra,  Begota ; Dermatology,  Dr.  Daniel  E. 
Coronado,  Begota;  Orthopaedics,  Dr.  Juan  E.  Manrigue,  Bo- 
gota; Naval  Hygiene  and  Quarantine,  Gabriel  I.  Castaneda, 

Bogota  ; General  Hygiene  and  Demography ; Mental 

and  Nervous  Diseases,  Dr.  Pablo  Garcia  Medina,  Begota; 
Oral  and  Dental  Surgery,  Dr.  Guillermo  Vargas  Paridea,  Be- 
gota; Medical  Pedagogics,  Dr.  George  Vargas,  Begota ; Medi- 
cal Jurisprudence,  Dr.  Leoncio  Barrets,  Bogota.  Auxiliary 
Committee  (each  member  being  the  official  representative  of 
the  Congress  in  his  respective  city)  Dr.  Nicolas  Osorio,  Dr. 
Andres  Posada  Arange,  Dr.  George  E.  Delgado,  Dr.  Euge- 
nio de  la  Hoz,  Dr.  Domingo  Cagiao,  Dr.  Jose  Manuel  Rodri- 
gues, Dr.  Paulo  Emilio,  Villar,  Dr.  Felix  M.  Hermandez, 
Dr.  Rafael  Calvo,  Dr.  N.  Ribon,  Dr.  Milceades  Castro,  Dr. 
Cayetano  Lombana,  Dr.  Jose  M.  Martinez,  Dr.  Isaias  Saave- 
dra, Dr.  Severo  Forres,  Dr.  N.  Villa,  Dr.  Evaristo  Garcia, 
Dr.  Miguel  Caicedo,  Dr.  Emilio  Villamezar. 
f The  following  Medical  Societies  have  been  elected  as  aux- 
iliaries of  the  Congress,  viz : Academia  Naeional  de  Medici- 
na,  Academia  de  Medicina  de  Medellin,  Sociedal  de  Medicina 
del  Cauca. 

The  following  medical  journal  have  been  designated  as 
officials  organs  of  the  Congress,  viz : Revista  Media,  Bogota 
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Revista  de  Hygiene,  Bogota;  El  Agricutor,  Bogota;  Boletin 
de  Medicina  del  Cauca,  Cali ; Andes  de  la  Acadermia  de  Medi- 
cina  de  Medellin,  Medellin. 

The  expressed  wish  of  the  profession  of  the  United  States 
of  Columbia  is  for  a date  of  meeting  during  the  Columbian 
Exposition. — Charles  A.  L.  Reed,  M.  D.,  Secretary  Gene- 
ral, Cincinnati. 

Medical  Examining  Board  of  Virginia, 

Will  meet  in  the  city  of  Richmond,  Va.,  Capitol  Building, 
Tuesday,  April  19th,  1892,  at  8 o’clock  P.  M.  This 
evening’s  session  will  be  for  the  routine  business  of  the 
Board,  such  as  arranging  questions  for  examination,  etc. 

The  examination  of  applicants  for  license  will  be  begun 
promptly  at  9 o’clock  on  Wednesday,  April  20th,  and  will 
continue  two  days.  Every  hour  of  time  from  9 A.  M. 
to  11  P.  M.  of  each  day  is  occupied  in  the  examinations 
(except  the  hours  from  3 to  4 P.  M.  for  dinner,  and  7 to  8 P. 
M.  for  supper). 

Applicants  for  examination  must  be  on  hand  from  the 
beginning  of  the  first  examination,  which  will  begin  at  9 
A.  M.,  Wednesday.  The  first  examination  will  be  on  Chem- 
istry ; the  questions  will  be  put  on  the  blackboard  at  9 A. 
M.  and  are  taken  down  at  12  (mid-day),  when  the  questions 
for  the  next  subject  for  examination  will  be  immediately 
put  up  and  taken  down  at  3 P.  M.,  etc.  Questions  once 
taken  down  are  not  put  up  again.  Hence  the  great  impor- 
tance of  each  candidate  being  punctual  at  9 A.  M.,  Wednes- 
day, April  20th,  1892. 

Each  candidate  undergoing  examination  is  expected  to 
sign  a paper  containing  a statement  to  the  effect  that  he  has 
neither  received  nor  given  any  information  on  any  of  the 
subjects  under  examination  during  the  time  of  the  exami- 
nation. Any  party  wishing  to  be  examined,  should  come 
prepared  with  the  examination  fee  of  five  dollars  required 
by  law,  and  report  immediately  to  the  Secretary  of  the 
Board  (Dr.  Paulus  A.  Irving,  of  Farmville,  Va.,)  who  will 
be  in  the  hall  half  an  hour  before  the  appointed  time,  to  is- 
sue in  due  form  the  permits  for  examination. 

Candidates  for  examination  are  not  allowed  to  leave  the 
hall  after  once  entering  it,  until  they  have  handed  in  their 
papers  relating  to  the  subject  then  on  the  blackboard. 

Furthermore,  they  are  not  allowed  during  the  progress 
of  the  examination  to  communicate  with  each  other  ver- 
bally or  by  notes  or  signs.  Visitors  will  not  be  allowed  in 
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the  hall  during  the  examinations  except  by  official  invita- 
tion of  the  Board,  and  under  no  circumstances  will  they  be 
permitted  to  communicate  with  or  interrupt  the  candidates 
during  the  time  of  the  examination. 

Candidates  in  turning  in  their  papers  to  the  respective 
chairman  of  Sections,  must  sign  them,  not  with  their  names, 
but  with  the  numbers  assigned  them  by  the  Secretary,  which 
numbers  are  to  be  known  only  to  the  parties  and  the  Secre- 
tary, and  by  which  numbers  only  are  the  papers  as  returned 
by  the  candidates  examined  and  marked  by  the  respective 
Section  Examiners.  Each  candidate  will  have  a desk  or  ta- 
ble assigned  to  him  by  number,  and  he  is  expected  to  occu- 
py only  that  desk  during  the  examination. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.,  President. 

Dr.  Paulus  a.  Irving,  Farmville,  Va.,  Secretary. 

Electrical  Executions. 

The  rec'ent  execution  by  electricity  in  New  York  of  the 
murderer  McElvaine  seems  to  put  beyond  possibility  the 
repeal  of  the  law  by  which  electricity  was  substituted  for 
hanging  in  all  capital  cases. 

There  have  now  been  seven  or  eight  criminals  in  all  put 
to  death  in  this  way,  and  the  experimental  stage  has  cer- 
tainly passed.  There  was  some  degree  of  uncertainty  felt 
by  the  public  at  large  as  to  the  painlessness  and  instantane- 
ousness of  the  new  method  of  death,  so  long  as  the  law  for- 
bade any  representatives  of  the  press  to  be  present,  but  now 
that  this  has  been  repealed,  and  the  reporter  has  had  a 
chance  to  write  up  the  details,  they  are  found  to  be  just  what 
were  stated  by  the  physicians  in  the  earlier  cases  of  electri- 
cal execution. 

It  is  interesting  to  note,  in  connection  with  the  McElvaine 
execution,  that  one  of  the  grounds  given  for  the  appeal  to 
the  United  States  Supreme  Court  was  that  the  sentence  to 
• solitary  confinement  until  the  time  of  execution  was  said 
to  be  a cruel  and  unusual  punishment,  and  so  contrary  to 
law.  The  Supreme  Court  at  once  dismissed  the  appeal,  and 
said  that  the  Legislature  and  the  New  York  Courts  had  al- 
ready decided  that  solitary  confinement  pending  execution 
was  not  a cruel  and  unusual  punishment,  and  that  there 
was  no  reason  for  reviewing  this  decision,  but  rather  for  fol- 
lowing it. 

It  seems  not  unlikely  that  other  States  besides  New  York 
will  soon  be  inclined  to  substitute  electrical  execution  for 
hanging  in  capital  cases.  • 
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Liability  for  Hospital  Charges. 

In  a suit  just  begun  in  California,  the  claim  is  made  that 
a husband  is  liable  for  the  maintenance  of  his  wife  in  an 
insane  asylum,  when  the  wife  v’as  taken  many  years  ago  to 
the  institution  and  her  identity  was  only  recently  discover- 
ed. It  seems  that  the  husband  left  his  wife,  who  had  pre- 
viously been  in  an  asylum,  under  circumstances  which 
made  it  likely  that  he  had  intentionally  abandoned  her. 
This  was  not  known,  however,  in  1876,  when  the  woman 
was  found  unconscious  in  a lonely  part  of  an  Illinois  town. 
She  was  then  removed  to  St.  Vincent’s  Hospital  at  St.  Louis, 
where  she  has  been  for  fifteen  years.  A few  months  ago,  it 
was  ascertained  that  her  husband  was  a wealthy  Califor- 
nian, and  a demand  was  made  upon  him  for  |5,000.  Of 
this  amount  he  paid  $600,  and  said  that  the  rest  was  out- 
lawed. A suit  has  now  been  brought  to  test  this  question. 

Damages  for  Mental  Anguish. 

The  Courts  of  Texas,  North  Carolina,  Indiana,  and  per- 
haps some  other  of  the  States,  have  proclaimed  the  princi- 
ple of  allowing  damages  for  mental  anguish  in  case  of  de- 
layed telegrams,  and  in  Texas  a decision  has  just  been  ren- 
dered which  broadens  the  application  of  the  rule,  and  al- 
lows a wife  damages  for  the  negligent  delay  by  a railroad 
in  forwarding  her  husband’s  corpse.  This  is  probably  about 
as  far  as  the  principle  can  go,  for  it  certainly  would  open  a 
boundless  field  for  liability  if  mental  distress,  in  connection 
with  the  multitude  of  negligent  acts  by  individuals  and 
corporations,  were  to  be  dilated  on  in  Court  and  made  the 
principal  basis  for  verdicts.  Actual  pecuniary  loss  in  some 
States  is  the  only  valid  ground  for  a judgment. 

The  International  Medical  Magazine 

Is  a monthly’-,  begun  February,  1892,  devoted  to  Medical 
and  Surgical  Science,  edited  by  Judson  Daland,  M.  D , and  , 
published  by  the  J.  B.  Lippincott  Company  of  Philadelphia; 
large  8vo , il2  pages  monthly;  $4  a year;  single  copy,  35 
cents.  The  articles  in  this  first  number  are  all  by  eminent 
writers,  and  are  marked  by  a high  order  of  practical  excel- 
lence. It  proposes  to  fill  an  international  demand  for  a 
liberal  spirit  in  furnishing  the  busy  practitioner  with  the 
best  thought  and  work  of  the  medical  world.  We  most 
cordially  commend  it  as  a journal  worthy  of  its  claim. 
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Applications  for  Position  in  the  Marine  Hospital  Service. 

A board  of  officers  will  be  convened  in  Washington  May 
2nd,  1892,  for  the  purpose  of  examining  applicants  for  ad- 
mission to  the  grade  of  Assistant  Surgeon  in  the  U.  S.  Ma- 
rine Hospital  Service.  Candidates  must  be  between  twen- 
ty-one and  thirty  years  of  age,  graduates  of  a respectable 
medical  college,  and  must  furnish  testimonials  from  respon- 
sible persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination : 1. 
Phj'sical  2.  Written.  3.  Oral.  4.  Clinical.  In  addition 
to  the  physical  examination,  candidates  are  required  to  cer- 
tify that  they  believe  themselves  free  from  any  ailment 
which  would  disqualify  for  service  in  any  climate.  The 
examinations  are  chiefly  in  writing,  and  begin  with  a short 
autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various 
branches  of  medicine,  surgery,  and  hygiene.  The  oral  ex- 
amination includes  subjects  of  preliminary  education,  his- 
tory, literature,  and  the  natural  sciences.  The  clinical  ex- 
amination is  conducted  at  a hospital,  and  when  practicable 
candidates  are  required  to  perform  surgical  operations  on  the 
cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in 
the  same  order,  as  vacancies  occur.  Upon  appointment  the 
young  officers  are,  as  a rule,  first  assigned  to  duty  at  one  of 
the  large  marine  hospitals,  as  at  Boston,  New  York,  New 
Orleans,  Chicago,  or  San  Francisco.  After  four  years’ ser- 
vice, Assistant  Surgeons  are  entitled  to  examination  for  pro- 
motion to  the  grade  of  Passed  Assistant  Surgeon.  Promo- 
tion to  the  grade  of  Surgeon  is  made  according  to  seniority 
and  after  due  examination,  as  vacancies  occur  in  that  grade. 
Assistant  Surgeons  receive  sixteen  hundred  dollars.  Passed 
Assistant  Surgeons  eighteen  hundred  dollars,  and  Surgeons 
twenty-five  hundred  dollars  a year.  When  quarters  are  not 
' provided,  commutation  at  the  rate  of  thirty,  forty,  or  fifty 
dollars  a month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  Assistant  Surgeon  receive  lon- 
gevity pay,  ten  per  centum  in  addition  to  the  regular  salary 
for  every  five  years’  service,  up  to  forty  per  centum,  after 
twenty  years’  service.  The  tenure  of  office  is  permanent. 
Officers  traveling  under  orders  are  allowed  actual  expenses. 
For  further  information,  or  for  invilation  to  appear  before 
the  board  of  examiners,  address  Dr.  Walter  Wyman,  Su- 
permsinq  Surgeon- General,  M.  H.  S.,  Washington,  D.  C. 
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Female  Doctors  in  Virginia  Politics. 

A correspondent,  for  whose  opinion  we  entertain  high  re- 
gard, writes  us  as  if  we  had  urged  (February  editorial)  the 
education  of  females  as  doctors,  etc.  How  he  got  such  a 
notion  we  do  not  know,  for  we  avoided  the  discussion  as  to 
whether  woman  ought  or  ought  not  to  be  so  educated  and 
graduated.  We  simply  stated  facts  which  none  deny — that 
some  women  can  make  good  doctors,  that  they  are  being 
graduated  by  Southern  colleges,  that  they  are  proving  them- 
selves capable,  and,  without  advocating  their  settling  in  the 
South,  w'e  only  pointed  out  that,  in  the  very  near  future, 
they  will  be  here.  In  view  of  this  inevitable,  we  asked  what 
course  the  profession  of  the  South  will  pursue  with  reference 
to  receiving  reputable  qualified  female  physicians  who  may 
locate  in  their  communities?  We  added  the  opinion,  in 
which  we  are  confirmed  by  personal  letters  from  some  who 
occupy  advanced  positions  in  the  Southern  profession,  that 
“ as  for  the  vas?  majority  of  the  observant  and  conservative 
element  of  the  profession,”  properly  qualified  female  doctors 
will  receive  professional  recognition  “ in  each  instance  as 
she  comes.”  To  construe  this  statement  of  facts  as  advising 
the  education  of  our  sisters  and  daughters  for  professional 
duties  is  “jumping  at  a conclusion.”  We  would  suggest 
the  re-reading  of  that  editorial  to  any  who  may  be  “ sur- 
prised,” or  “feel  regret”  at  the  position  (?)  taken. 

Close  of  Annual  Volume  XVIII. 

We  close  our  eighteenth  annual  duties  as  founder  and 
continuous  editor  of  this  journal  with  a degree  of  satisfac- 
tion that  we  wish  all  editors  of  worthy  medical  journals 
could  feel  as  to  their  work.  Begun  in  1874  with  no  ambi- 
tion other  than  to  fill  a want  of  the  profession  of  this  State, 
the  Virginia  Medical  Monthly,  through  the  weighty  influence 
of  the  able  contributors  to  its  pages,  has  year  by  year  devel- 
oped its  resources,  until  now  it  is  the  generally  recognized 
representative  journal  of  the  Southern  States.  We  trust  sub- 
scribers are  as  well  pleased  with  our  efforts  to  furnish  them 
with  a reliable,  authoritative  and  progressive  journal  as  we 
are  satisfied  with  their  favors  in  adding  new  subscribers 
from  all  parts  of  the  country.  To  those  who  are  curious  to 
get  an  insight  into  the  cause  of  our  gratification,  we  would 
direct  their  special  attention  to  the  “ Index  of  Contributors, 
and  Titles  of  their  Articles  ” in  this  number. 
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Robins’  New  Drugstore, 

Just  built,  200  E.  Marshall  Street,  Richmond,  Va.,  has 
been  fitted  as  a first-class  Pharmacy  by  our  friend,  Mr.  A. 
H Robins,  who  has  had  more  than  thirty  years’  practical 
experience  in  compounding  and  dispensing  pure  medicines. 
With  unusual  facilities  for  securing  accuracy  and  dispatch, 
and  his  constant  personal  attention,  he  is  in  position  to  fur- 
nish everything  needed  for  the  sick,  of  best  quality,  at  short- 
est notice  and  lowest  prices.  He  offers  among  the  long  list 
— steam  and  hand  atomizers,  steam  and  chemical  inha- 
lers, food  warmers,  night  lamps,  hypodermic,  bulb,  and 
fountain  syringes,  vaporizers,  drainage  tubes,  sick  feed- 
ers, electric  batteries,  urinals,  bed  pans,  invalid  cushions, 
pocket  stoves,  ice  and  hot  water  bags,  etc.  If  you  can’t  call 
on  him,  write  to  him.  Prescription  scales  sensitive  to  1.94 
grain. 

The  Success  Nasal  Syringe 

Is  a success.  Its  simplicity  of  construction,  the  thorough- 
ness of  irrigation  or  spraying  done  by  it,  its  freedom  from 
danger  of  injury,  its  remarkable  cheapness,  etc.,  are  things 
that  specially  commend  it  to  the  consideration  of  the  gene- 
ral practitioner.  Messrs.  Purcell,  Ladd  & Co.  are  the  sole 
agents  for  the  Southern  States.  See  their  advertisement  on 
page  20,  after  reading  matter,  for  a fuller  description. 

Important  Correction. 

We  thank  a correspondent  for  calling  attention  to  a se- 
rious typographical  error  on  page  671  of  our  February  num- 
ber (which  error  likewise  occurs  in  Prof.  Pozzi’s  great  Treatise 
on  Gynaecology,  Vol.  I,  page  33,  where  also  the  error  ought 
to  be  corrected).  The  prescription  should  undoubtedly  call 
for  much  less  morphine.  Probably  the  author  meant — 

— Distilled  water 10.00 

Morphine  hydrochlorate...  0.10 

Atropia  sulphate 0.005 

M. — S:  Twenty  five  to  30  drops  hypodermically. 

Dr.  F.  L.  Sim, 

Editor  of  the  Memphis  Medical  Monthly,  we  regret  to  learn, 
has  lost  one  of  his  eyes  because  of  detachment  of  the  retina 
and  choroiditis.  We  join  with  the  N.  0.  Medical  and  Surgi- 
cal Journal  in  an  expression  of  our  sincere  sympathy. 
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Medical  Department,  University  of  the  South, 

At  Sewanee,  Tenn.,  will  open  session  in  April,  and  will 
aim  at  a standard  like  that  of  the  University  of  Virginia. 
We  note  that  Dr.  J.  S Cain,  of  Nashville,  Dr.  J.  A.  With- 
erspoon, of  Columbia,  Tenn.,  Dr.  H.  W.  Blanc,  until  recent- 
ly of  New  Orleans,  etc.,  are  among  its  able  Facult3L  Dr. 
Blanc  is  Dean. 

Vaccinate  Children. 

As  there  are  cases  of  small-pox  in  some  of  the  Northera 
cities,  with  which  merchants,  etc,  are  in  daily  communica- 
tion, it  would  be  well  for  famil}'^  physicians  generally  to  see 
that  all  of  the  children  in  their  fields  of  practice  are  prompt- 
ly vaccinated.  The  New  England  Vaccine  Company  sup- 
plies the  best  of  vaccine  virus  points,  etc.  Mr.  T.  Roberts 
Baker,  Richmond,  Va.,  is  the  agent  for  Virginia,  North 
Carolina,  etc. 

No  Longer  Lunatic  Asylums,  but  Hospitals. 

The  sitting  Virginia  Legislature  has  done  away  with  the 
title  of  Lunatic  Asylum  as  applied  to  each  of  the  four  State 
institutions  for  the  medical  treatment  of  the  insane  patients 
in  them,  and  substituted  the  word  Hospital  in  its  stead.  This 
has  long  been  a desirable  change,  for  oftentimes  there  is 
much  in  a name. 

The  Florida  State  Medical  Society 

Will  hold  its  Annual  Session  during  April  of  this  year 
in  Key  West.  It  is  proposed  that  on  adjournment  of  the 
Session  the  Society  and  its  guests  shall  take  a trip  of  a few 
days  to  Havana.  The  Committee  of  Arrangements  are 
arranging  with  the  Steamship  Company  for  a very  cheap 
first-class  trip,  which  will  no  doubt  be  very  enjoyable. 

The  Summer  School  of  the  University  of  Virginia 

Is  “a  move  in  the  right  direction.”  The  location  itself  is 
a summer  resort,  and  the  course  ot  instruction,  although 
very  thorough,  is  light  enough  not  to  overtax  the  powers 
of  the  student  during  the  summer  months. 

Some  Book  Notices 

Prepared  for  this  issue  are  crowded  out  until  the  April 
number. 
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The  Occurrence  of  Typhus  Fever  in  New  York 

Should  suggest  to  practitioners  generally  the  advisability 
of  refreshing  their  information  concerning  this  disease. 


^hitmrg  Retard. 


Dr.  William  Otway  Owen 

Died  at  his  home  in  Lynchburg,  Va.,  February  15,  1892, 
aged  71  years,  from  some  secondary  effects  of  a severe  at- 
tack of  influenza,  which  he  had  a month  or  so  before.  He 
was  born  October  20,  1820,  in  Lynchburg,  where  he  resided 
all  of  his  life.  He  was  the  son  of  Dr.  Win.  Owen,  who  was 
the  distinguished  surgeon  of  that  section  of  the  State  for 
over  fifty  years.  His  mother  was  a sister  of  the  late  Dr. 
Henry  Latham,  of  Lynchburg.  Dr.  W.  Otway  Owen,  after  a 
well-grounded  academic  education,  commenced  life  as  a 
civil  engineer.  Afterwards  he  studied  medicine,  and  grad- 
uated from  the  University  of  the  City  of  New  York  in  1842. 
With  his  father,  he  soon  established  a more  than  State  rep- 
utation as  a most  able  surgeon ; and  had  he  contributed  to 
medical  journals  the  lessons  of  his  experience  and  judge- 
ment, he  would  have  gained  a national  fame.  But  unfor- 
tunately he  wrote  nothing  for  publication — not  even  con- 
tributing a paper  to  the  Medical  Society  of  Virginia,  of 
which  he  was  an  active  member  from  1871  till  his  death. 
During  the  Confederate  War,  he  was  Surgeon-in-Chief  of 
the  Confederate  Hospitals  in  Lynchburg,  which  position  he 
filled  with  such  signal  ability  as  to  cause  him  to  be  sought 
in  consultation  all  over  the  Southern  States  by  those  sur- 
geons who  had  been  associated  with  him  during  the  War. 
He  was  active  in  practice  until  influenza  attacked  him, 
some  six  weeks  before  his  death,  and  he  lived  in  the  affec- 
tions and  confidence  of  the  citizens  and  his  brother  doctors. 
He,  however,  always  declined  every  professional  honor  of- 
fered him.  He  possessed  an  unusually  clear  and  vigorous 
intellect,  marked  individuality,  and  keen  perceptions.  He 
had  an  elevated  conception  of  the  dignity  and  honor  of  the 
profession,  and  disdained  all  appearances  of  charlatanry. 
He  was  a gentleman  of  pleasing  and  courtly  manners,  and 
in  social  intercourse  was  a most  delightful  and  entertaining 


1086 


OBITUARY  RECORD. 


companion.  In  personal  appearance,  he  was  strikingly 
handsome.  His  sympathies  were  quick  and  responsive,^ 
and  Jiis  disposition  generous  and  open-handed.  He  was 
married  in  1862;  his  widow  survives,  with  six  children. 
His  professional  mantle  falls  on  his  oldest  son.  Dr.  R.  0. 
Owen,  of  Lynchburg,  Va.,  who  is  growing  in  professional 
renown.  The  physicians  af  Lynchburg,  in  called  meeting,, 
paid  suitable  tributes  to  the  memory  of  the  distinguished 
deceased. 

Dr.  David  Washington  Kile, 

Who  was  born  at  Upper  Tract,  Pendleton  county,  W.  Va., 
March  15th,  1864,  and  died  February  1st,  1892,  was  a son 
of  I.  T.  Kile,  and  a grandson  of  Rev.  Geo.  Schmucker,  one 
of  the  ablest  and  most  scholarly  ministers  of  the  Lutheran 
Church.  Dr.  Kile  was  a hard  and  conscientious  student, 
and  was  thoroughly  enamored  of  his  profession.  He  spent 
1885-86  at  Bellevue  Medical  College,  N.  Y.,  and  in  1887 
graduated  with  high  honors  at  the  Louisville  Medical  Col- 
lege, at  which  time  he  was  presented  with  a gold  medal  by 
the  Faculty  as  an  expression  of  their  respect  and  esteem. 
Almost  continuous  ill  health  and  intense  suffering  from 
rheumatism  prevented  him  from  actively  practicing  his 
profession  except  during  brief  periods. 

A few  years  ago,  he  located  at  Mt.  Olive,  Shenandoah 
county,  Va.,  but  his  health  completely  failing  him  a few 
months  since,  he  removed  to  Saumsville,  in  the  same  coun- 
ty, where  his  death  occurred  as  above  stated. 

During  all  his  sufferings,  his  interest  in  his  noble  calling 
never  left  him,  and  he  continued  to  be  a close  and  progres- 
sive student,  ever  hoping  for  a restoration  to  health  and  a 
life  of  usefulness  among  the  sick  and  suffering. 

In  the  death  of  Dr.  Kile,  our  |)rofession  has  lost  one  who, 
under  happier  circumstances,  would  have  proved  an  honor 
to  it.  C. 


Neurosine  in  Epilepsy  and  Chorea. 

Dr.  A.  F.  Watkins,  of  Potosi,  Mo.,  writes  to  the  Dios 
Chemical  Co.,  St.  Louis,  that  he  has  found  their  neurosine 
a valuable  nerve  tonic,  and  the  best  remedy  for  epilepsy 
and  chorea  he  has  ever  tried. 
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Disease 608 


Jifuter- Short  Manual  on  Analytical  Chem- 
istry, Qualitative  aud  Quantitative— In- 
organic and  Organic 603 

Mssen—A  B C of  the  Swedish  System  of 

Educational  Gymnastics  . 901 

Ahiris— Syllabus  of  theuhstetrical  Lectures 
iu  the  Medical  Department  ol  the  Uni- 
versity of  Pennsylvania 904 

Ott— Modern  Antipyretics — their  Action  in 

Health  and  Disease 245 

Pi^urd— Practical  Treatise  on  Diseases  of 

the  Skin  ...  244 

Potter— Hand-Book  of  'lateria  Medica, 

Pharmacy,  and  Therapeutics  822 

PorocK— Saunders’  Pocket  Medical  Formu- 

lar  with  an  Appendix 986 

Puaai-iFet/s— I reatise  on  Gynsecology- 

Medical  and -Surgical  984 

Purdy— Diabetes — its  Causes,  Sympiom-, 

audTreairaent  325 

Rau  A— Medical  Education,  Medical  Col- 
leges, and  the  Regulatiou  of  the  Practice 
of  Medicine  iu  the  United  states  aud 

Canada  163 

Pemondino— History  of  Circumcision  from 

the  Earliest  Times  to  the  Present 982 

Roherts — Collected  Co-:tributious  on  Diges- 
tion and  Diet 323 

Po6i«so»- Practical  Intestinal  Surgery  5u5 

Rousa — Practical  Treaiise  on  the  Diseases 
of  the  Ear.  Including  a Sketch  oi  Auial 

Anatomy  aud  Physiology 905 

fiiyous— Annual  of  the  Universal  Medical 

Sciences  ...  ...  606 

Salmon — Special  Report  on  Diseases  of  the 

Horse  ■ 78 

Saunders’  Question  Compend 77,  823 

Senit — ^ur^ical  Bacieriul  igy 322 

Senn — Principles  of  Suigery ..  160 

Shakespeare — neport  ol  Cholera  in  Europe 
and  India 505 


Shoemaker — Herdity,  Health,  and  Per- 
sonal Beauty igi) 

Shoemaker— Matene.  Medica  and  Therapeu- 
tics, with  Especial  Reference  to  the  Clin- 
ical Application  of  Drugs 324 

iSfAfer— Hydriatic  Treatment  of  Typhoid 

Fever 935 

Aimon— Manual  of  Chemistry yo3 

Sozinskey — Medical  Symbolism  in  Connec- 
tion with  Historical  Studies  in  the  Arts 

of  Healing  and  Hygiene 324 

Taylor — The  Physician  as  a Business  Man  ; 
or  How  to  Jbtaiu  the  Best  Financial  Re- 
sults in  the  Practice  of  Medicine 901 

Thomas  ana  Munde—  Practical  1 realise  on 

the  Disease- of  Women  903 

TAornion— Griginal  Purpose  and  Destiny  of 
Man  ; or  Physiology  of  the  Three  Ethers.  417 
Toronto — Post-Graduate  Course  of  Lec- 
tures  507 

Transactions  of  the  Southern  Surgical  and 

Gyn®cologtcal  Association  Vol.  Ill 418 

Transactions  of  the  New  York  State  Medi- 
cal Association  for  the  Year  1890 417 

Transactions  of  the  Ophthalmological  Sec- 
tion of  the  Ameiican  Medical  Associa- 
tion, 1891 901  , 

ZVeal.— International  Medical  Annual,  189i  76 
Tyson — Manual  of  Phystcal  Diagnosis  for 

the  Use  of  Students  and  Physicians 985 

Vaughan  & fVlrtry — Ptomaines  and  Leuco- 
maines,  aud  Bacterial  Proteids;  or,  The 
Chemical  Factors  in  the  Causation  of 

Diseases 902 

Pterordf— Clinical  Text-Book  of  Medical 
Diagnosis  for  Physicians  and  Students, 
Ba-ied  on  the  Most  Recent  Methods  of  Ex- 
amination  605 

Ward— Diseases  of  the  Nasal  Organs  and 

Naso-Pharynx 714 

IPirt/er’s— Therapeutic  Handy  Reference 

Book  for  Physicians.  322 

IPAarfOJi— Minor  Surgery  and  Bandaging, 
Including  the  Treatment,  of  Fractures 
and  Dislocations,  Tracheotomy,  lutuba- 
haiion  of  the  Larynx,  Ligations  of  Arte- 
ries, and  Amputations 607 

Willard — Artificial  Ausesthesia  and  Anaes- 
thetics  715 

Williams — Internationl  Medical  Annual, 

1891 76 

IPi/son  — Complete  Medical  Formulary  and 

Physician’.s  Vade-Mecum 984 

Wood’s — -Vledical  and  Surgical  Monographs, 

78,  162,  322,  327,  506,  716,  900 
Woollen — Mothers  Hand-Book — A Practical 
1 realise  on  the  Management  of  Children 


in  Health  and  Disease.  With  an  Appen- 
dix containing  articles  on  Diseases  and 
Accidents  that  may  suddenly  happen  to 
grown  persons 508 

Boric  acid  for  hyperidrosis,  61 ; — 

— for  ophthalmia  neonatorum, 

841,  896 ; in  non-surgical 

female  diseases 645,  908 

Bougies,  Aristol 84 

Bowden  Lithia  Springs 248 

Bradycardia  (see  also  False)  and 
bradysphygmie  of  rheumatism..  721 
Brain  (see  also  Cerebral)  substance 
lost  and  yet  recovery.  490  ; In- 
sanity a — disease,  707  ; — sur- 
gery  805,  894 

Breast,  see  Mammary. 

Breech  presentation.  Delivery  of 
extended  arms  in 1070 
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Bright’s  Disease  (see  also  Nephri- 
tis) Lectures  on,  337  ; Diagnosis 

of and  pyelo  nephritis,  663  ; 

Symptoms  and  treatment  of  — 

— , 693;  Treatment  of 600; 

Gold  chloride  etc.,  for  — — . 

319;  Nitroglycerin  for , 

143;  Urethane  in  urine  of , 236 

Bromide  of  ammonium,  see  Am- 
monium bromide;  — of  ethyl, 
see  Ethyl  bromide. 

Bromidia 199 

Bronchitis  Capillary  (see  Broncho- 
pneumonia) ; — due  to  naso- 

pharnyx..... 447 

Broncho  pneumonia  in  children...  96 
Bubo,  Chancroidal,  causing  eye  ab- 
scess. etc 318 

Buffalo  Lithia  Water,  248 ; 

— for  stone  in  bladder 710 

Bungling  surgery 881 

Butyl-chloral  in  facial  neuralgia.. .1071 


V_,0ecitis.  see  Typhlitis. 

Caecum  (see  also  Vermiform  appen- 
dix), Anatomy  of. 90 

Caesarean  section  (see  also  Lapar-  . 
otomy,  etc.),  Technique  of. 122 


Calculus  (see  also  Stone,  etc.).  Cath- 
eter for  treatment  of  renal,  186 ; 
Bow  to  treat  hepatic  — , 300 ; 
Nuclei  of  vesical  — , 34  ; Causes 
of  vesical  — ,36;  Number  of  — 
in  one  case,  37 ; To  turn  out  a 

sacculated  — , 592 

Calendula  for  varicose  veins 162 

Campbell’s  uterovaginal  fistula 

operation 40 

Campho-phenique,  84; my- 

easis  narium,  498 ; for  ul- 
cers  973 

Cai  cer  operations  laid  aside,  957  ; 
Kolpo-hysterectomy  for  — of 
uterus.  886;  — in  a mammary 
fibroma,  759,  771;  Pyoktannin 
for  — , 237,  593,  966 ; Aniline 

chloride  for  — 693 

Cannabis  indica  for  mental  and 

gastric  diseases 597 

Cantharidate  of  potassium,  see  Po- 
tassium cantharidate. 

Capillary  bronchitis,  see  Broncho- 


pneumonia. 

Capsule,  How  to  open  cataract 265 

Carbolic  acid  hypodermically  for 

tuberculosis 61 

Cardiac,  see  Heart. 

Carious  bone.  Muriatic  acid  and 

pepsin  to  dissolve 804 

Carminative  prescription.'. 864 

Cashew-nut  oil  for  leprosy 412 


I Cataphoresis  (see also  Anodal  diffu- 
sion), Peterson’s  electrodes  for, 

514 ; — of  goitre,  384  ; — of  goi- 
tre, fibroids,  orchitis,  etc.,  410; 

— of  cocaine,  iodine,  etc 404 

Cataract,  How  to  perform,  261 ; 

Improved — operation 69 

Catarrhal  pneumonia,  see  Broncho 


pneumonia 

Catarrh  due  to  pin  in  nose,  401  ; 
Mistake  about  nasal  — 696  ; — 

prostatic  urethra 188 

Catheter  for  nephritic  colic 186 

Cautery  condemned  for  endometri- 
tis  31 

Cellulitis  of  eye  after  bubo,  318; 

—  facial  erysipelas 577 

Cephalalgia  (see  also  Headache), 

Neuralgic.  865;  Uraemic — 22.6 

Cerebral  (see  also  Brain)  haemor- 
rhage, Chronic  sequences  of. 7 

Cerebroscopy  156 

Cerebro  spinal  syphilis.  Case 843 

Cervix  uteri  lacerated 126,  890 

Chancre,  Europhen  for,  588 ; One 

— not  always  protective  against 

subsequent  one 213 

Chancroid,  Etiology  of,  980;  Ab 

scess  of  eye  after  — bubo 318 

Charts,  Clinical 80 

Chaulmoogra  oil  for  leprosy 412 

Cheyne- Stokes’  respiration  in  urae- 
mia  223 

Children’s  diarrhoea,  see  Diarrhoea 
of  children. 

Child  viable  at  six  and  half  months  617 


Chloral-butyl  in  facial  neuralgia...  107 6 
Chloral -hydrate  eruption,  947  ; — 

— in  epileptic  convulsions.  6;  — 

— for  pertussis,  596  ; Case  of  — 

— poisoning 835 

Chlorate  of  potash,  see  Potassium 

chlorate. 

Chloride  of  gold,  see  Gold  chloride  ; 

— of  sodium,  see  Sodium  chlo- 
ride. 

Chlorine  gas  inhalations  for 


phthisis 72 

Chloroform  statistics,  774  ; — in- 
haler, 1063 ; — in  gynaecology, 

971 ; Restoratives  for  apparent 

death  by  — 355 

Cholecystotomy  (see  also  Gall  blad- 
der)  241 

Chopart’s  amputation  for  crushed 

foot 60 

Chorea,  New  cases  of  hereditary...  697 

Chyluria,  Thymol  in 321 

Cicatrix  of  uterus.  Results  of. 27 

Cinnamon  spray  in  malarial  dis- 
eases  499 


Circulation,  Effects  of  alcohol  on.. .1029 
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Circumcision  lo  ctlre  diarrhoea  of 


children 884 

Clavicle  dislocated,  Scapular  end 

of,  491  ; Sternal  end  of  — 183 

Cleanliness  in  obstetrics 275,  300 

Clinical  charts 80 

Club  foot.  See  Talipes. 

Cocaine,  Dangers  of,  149  ; — dan- 


gerous urethral  surgery,  70;  — 
for  catarrhal  urethritis,  193 ; Oa- 
taphoretic  use  of  — , 404 ; — and 
antipyrin  are  anaesthetic,  4^9 ; 
Cases  of  poisoning  by  — , 947, 

962;  — an  anaphrodisiac  and 

remedy  for  spermatorhoea 681 

Coca  wine Ill,  159 

Code  of  ethics  advised  20' 

Cod  liver  oil  and  ma't 519 

Coitus  interruptus  and  reservatus..  414 

Cold  abscess 634 

Colic  in  adult  and  in  infant.  Pre- 
scriptions for,  864,  863 ; Catheter 
for  renal  — , 186 ; Diagnosis  of 
hepatic  and  renal  — , and  pyelo- 
nephritis  662 

Colleges,  Universities,  Hospitals, 
etc : 

Holmes’  Sanitarium,  Pr 516,  909 

Kentucky  School  of  Medicine 4-22 

Lon^  Island  College  Hospital  Catalogue....  3Hi 
Medico. Chirurgical  College.  Philadelphia  519 
New  York  Post  Graduate  Medical  School 

Lying-in  9li,  99.9 

North  Carolina  Medical  College,  Proposed.  79 
Presbyterian  Eye,  Ear,  and  'i  broai  Hospi- 
tal, Baltimore  66 

Retreat  for  the  Sick,  Richmond 8(i 

Tulane  University,  Dr.  Richardson's  Gift 

to 335 

University  of  Pennsylvania,  Higher  Edu- 
cation in  2.5(1 

University  of  South,  Medical  Department.  1084 
University  of  Texas,  Medical  Di  partment.  25-2 
Univers  ty  of  Virginia,  Summer  School  of 
Medicine 81,  165,  1084 

Colon,  head  of,  inflamed.  888 ; Lap- 
arotomy for  twisted  — , 102; 
Laparotomy  for  gunshot  wound 

of  — 764 

Colored  glasses,  Care  in  prescrib- 
ing  866 

Colotomy  for  imperforate  rectum..  81 

Coma,  Uraemic 227 

Concussion  of  lungs 693 

Condom 616 

Conjunctivitis  due  to  naso-phar- 
nyx,  445 ; Diflerence  between 

granular  and  follicular  — 751 

Conservation  of  energy  in  psy- 
chics  891 

Conservative  surgery  is  progres- 
sive,  79B 

Constipation,  Pancrobilin  for 235 

Consumption  (see  Phthisis;  also 

71 


Tuberculosis)  a nervous  disease, 

586 ; Treatment  of  incipient  — , 

973  ; Tuberculin  for  — , 1030 ; 
Southern  Pines  resort  for  — , 

594 ; Gold  bichloride  and  iodine 

for  — , 575 ; — in  negroes 291 

Contracture  of  cerebral  hemor- 
rhage, 8,  12;  Uraemic  -, 225 

Convulsions  (see  Epilepsy  Eclamp- 
sia, etc),  continuous  epileptic,  1 ; 

— and  masturbation,  2-59  ; Urae 
mic  — , 2 6,  342,  346,  347  ; Pre- 
vention, etc.,  of  puerperal  — ....  571 

Copaiba  eruption  947,  959 

Copper  sulphate  for  trachoma 750 

Corneal  ulcers,  Pyoktannin  for....  965 
Corrosive  sublimate.  See  Mercuric 
bichloride 

Coryza  Penthorum  for 152 

Couching  cataract 261 

Cough,  Whooi'ing  See  Pertussis 

Cramps  of  uraemia 225 

Creolin  deodorizes  iodoform 584  • 

Criminal  lunatics,  Wliat  to  do  with  7oO 
Croup,  Treatment  of  diphtheritic, 

229  ; Treatment  of  membranous 

— without  operation 1074 

Crushed  foot  (see  also  Mushed), 

What  to  do  with — 60 

Cutaneous  disease  See  Dermatol- 
ogy. 

Cutter's  electrization  of  fibroids...  372 

Cystic  hygroma 299 

Cystitis  and  pyelo  nephritis,  D ag 
nosis,  662;  Salicylic  acid  injec- 
tions for  chronic  — 975 

Cyst.  Dermoid,  in  male,  1056  ; La 
parotomy  for  — of  mesentery, 

800;  — of  thyroid 671 

Cystotomy,  Suprapubic,  174;  Va- 


u altonism 148 

Dead  finger  sensation  in  uraemia...  347 
Deafness,  Artificial  drum-mem- 
brane for 763 

Death  rate  among  negroes 289 

Deaths  unexpected 202 

Deforming  arthritis 635 

Delirium,  Uraemic 227 

Dementia  following  cerebral  haem- 
orrhage  14 

Depression,  Nitro-glycerin  for 407 

Dermatology  (see  also  SJdn  diseases), 
Aristol  in,  317 ; Experience  in 

— in  New  Orleans 892 

Dermoid  cyst  in  male 1056 

Diabetes,  Pathology  of,  584;  — Mel- 
litus  (tee  also  Glycosnia),  Jambul 
for 320 
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Diachylon  ointment  for  hyperi- 

drosis 61 

Diagnostic  tables  of  pyelo  neph- 
ritis  662 

Diarrhoea  of  children  cured  by 
circumcision,  684;  Listerine  for 

321 

Digestion,  Effects  of  alcohol  on 1027 

Dioviburnia,  a uterine  tonic,  696 ; 

— instead  of  surgery 317 

Diphtheria,  New  treatment  of,  1039; 
Intubation  for  — , 432;  Intuba- 
tion, trypsin,  etc.,  for  — , 229; 
Papain  to  dissolve  membrane 
of  — , 234;  — about  Richmond, 

609 ; Potassium  iodide  for — , 585 ; 

Heart  complications  of  — 521 

Diplopia,  Diagnostic  value  of. 147 

Dipsomania.  10:9;  — a disease, 

533,  698;  — is  hereditary 46 

Disinfection  of  hands  nearly  im- 
practicable   794 

Dislocation  of  clavicle  at  sternum, 

183 ; — of  scapular  end  of  clavi- 
cle, 491 ; — reduced  by  manipu- 
lation  783 

District  of  Columbia  (see  also 
Society,  Board,  etc..  Proceedings), 

Regulation  of  practice  in 734 

Doctor  as  legislator,  327 ; — and 
patient,  390 ; — and  priest,  397 ; 
Drunkenness  disqualifies  — in 
Georgia,  508,  713;  Experience  of 

a — for  forty  years 200 

Doses.  See  Posology. 

Drainage  for  ascites,  Permanent, 

303; — tubes  for  laparotomies...  181 
Drink  problem  medically  consid- 
ered  698, 1019 

Dropsy  (see  also  Ascites),  Tubercu- 
lar  632 

Drug  list.  New,  488 ; — erup- 
tions  943,959 

Drum  membrane.  Artificial 763 

Drunkenness  (see  also  Inebriety), 

698,  1019;  — legally  disqualifies 

a doctor 508,  713 

Duality  of  mind.  Case  of. 194 

Dysentery,  Acute  and  chronic 679 

Dysmenorrhcea  (see  also  Menstrua/- 

tion),  Apioline  for 15,  54 

Dyspepsia,  Prescription  for,  864; 

Springs  for — 248 

Dyspnoea  of  uraemia 228 


r>ar  inflamed  (see  Otitis) ; — trou- 
bles in  naso  pharv  nx 445 

Eclampsia  (see  also  Convulsions), 

Puerperal 690 

Ecthyma  of  leg,  Aristol  for 318 

Ectopic  gestation  (see  also  Preg- 


nancy, Extra-  Uterine) 58 

Eczema  of  children.  Prescription 

for.. 866 

Egyptian  Ophthalmia  (see  Trach- 
oma); Ancient  — ophthalmol- 
ogy  695 

Electric  diffusion.  See  Cataphwesis. 
Electric  lighter  and  medical  coil, 

Barr’s 614 

Electricity  (see  also  Cataphoresu ; 
also  Galvanism)  in  medicine,  402; 

— for  goitre,  384;  How  to  use 
iodine  by  — for  scrofula,  576 ; 

— in  sexual  neurasthenia...  758,  770 
Electrode,  Peterson’s  cataphoric, 

514;  — for  fibroid 381 

Electrolysis  for  goitre 403,  695 

Embolism  of  femoral  artery 1052 

Emergency  case,  Parke,  Davis  & 

Co.’s 825 

Emmenagogue  prescription..  17,  54,  601 
Endocarditis,  Slow  pulse  just  be 

fore ; 730 

Endometritis 23.  32 

Epilepsy  (see  Convulsions;  also 
Eclampsia),  Cases  of,  1 , Hystero 
— , see  Hystero  epilepsy;  — due 
to  lactation,  1005;  Ethyl  bromide 
for  — , 502 ; Operations  for  — , 

481,  807 ; Suppurative  otitic  — , 

868 ; Antipyrin  and  ammonium 

bromide  for  — 601 

Epileptic  fever,  5 ; — vertigo 194 

Epithelioma  (see  also  Cancer),  Aris- 
tol for  ulcerating 317 

Equinus.  Talipes  varo-,  Phelps’ 

operation  for 913 

Ergotole 508 

Ergot  to  express  polypi,  64;  — for 

locomotor  ataxia 1.52 

Eruptions,  Drug 943,  969 

Erysipelas  following  vaccination, 

407 ; Facial  — causing  cellulitis,  677 
Etat  de  mal  epileptique  (see  also 

Status  epilepticus).  Case  of. 1 

Ether,  Death  from,  503 ; Method 
of  administering  — , 793 ; — in- 
haler, 1066;  — in  convulsions...  6 

Ethics  (see  also  Code)  advised 200 

Ethyl  bromide  anaesthetic,  893; 

for  epilepsy 502 

Ethyl  nitrate  in  anaesthetic  col 

lapse 363 

Eucalyptus  com  pound  for  pertussis,  696 

Europhen  versus  iodoform 588 

Evolution  from  scientific  stand- 
point  892 

Exalgine,  Toxicology  of. 233 

Examining  board  (see  also  Society, 
Board  Proceedings,  etc.),  mission 
and  methods  of  Virginia,  678 ; 

of  District  of  Columbia 734 
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Excision  of  tongue 501 

Exophthalmic  goitre.  See  Goitre. 
Extra-uterine  (see  also  Ectopic) 

pregnancy,  583 ; Cases  of 

pregnancy,  882 ; Section  for  — 

, 58 ; Simulated ,802; 

Price’s  operations  for ....  784 

Extroversion  of  bladder.  Con- 
genital   408 

Eye  (see  also  Cataract;  also  Glau- 
coma; also  Ophthalmia:  z.\so  Pres- 
byopia) abscess,  Metastatic,  318; 
Naso- pharyngeal  adenoids  affect 
— ,441;  Prolonged  lactation  af- 
fects — , 1004 ; — and  face  mus- 
cles paralyzed  simultaneously, 

218 ; Cellulitis  above  — following 
erysipelas,  577 ; Tenotomy  of  — 
muse  es,  484 ; — troubles  in 
ataxia,  sclerosis,  hysteria,  151 ; 

— troubles  in  uraemia,  226 ; — 


troubles  in  various  diseases 155 

Eye-ball,  Melano  sarcoma  of  an- 
terior  875 


Eye-sight  improved  without  glasses  941 


r ace  and  eye  paralyzed  simul- 
taneously   218 

Facial  erysipelas,  see  Erysipelas; 
Reflex  — neuralgia,  951 ; Butyl- 

chloral  for  — neuralgia 1071 

Fallopian  tube.  See  Salpingitis. 
Febriline,  613 ; Price  of — reduced,  518 

Fees,  Doctors’ 211 

Female  doctors  in  Virginia  politics, 

988,  1082;  Ignatia  for  — sexual 

frigidity 153 

Femoral  artery.  Embolism  of. 1052 

Fever,  Jungle,  see  Jungle  fever; 
Malarial  — , see  Malarial  fever ; 
Puerperal  — , see  Septicsemia; 
Scarlet  . — , see  Scarlatina;  Ty- 
phoid — , see  Typhoid  fever ; — 
of  158°Fah,308;  Epileptic — ... 
Fibroid  grows  after  menopause, 

798 ; Cancer  in  — of  breast,  759, 

771;  Cata  phoresis  for — ,384,410; 
Immense  — of  uterus  expelled, 

63;  Galvanism  for  — of  nterus, 

369 ; Cataphoretic  use  of  iodine 

for  — of  uterus 410 

Fibroma  moiluscuin  cysticum 694 

Fissured  nipples,  Treatment  of.....  241 
Fistula  (see  Vesico  vaginal,  Utero 
vaginal,  etc.).  Congenital  pharyn- 
geal  61 

Foetus  viable  at  six  and  a half 

months 617 

Foot  crushed,  What  operation  for, 

60;  Treatment  of  — sweating...  61 
Forceps,  How  to  apply 686 


Foreign  bodies  in  throat.  See 
Larynx,  (Esophagus,  etc. 

Fowler’s  solution  Case  of  poison- 
ing by 831 

Fracture,  Ununited,  169;  Ischium 

— in  labor,  153 ; Compound  — 

of  skull 459,  479,  490 

Fungating  haematoma 672 

Fungus  tuberculosis 633 

Future  of  the  general  practitioner,  937 

(jail  bladder  (see  also  Cholecys- 
totomy)  opened,  241 ; — stones, 
see  also  Calculus. 

Galvanism  (see  also  Cataphoresis), 

403;  — of  fibroids 369 

Galvano-cautery  in  endometritis...  31 
Gangrene  following  typhoid  fever  1053 

Gastrodynia,  Indian  hemp  for 597 

General  practitioner  of  the  future.  937 
Generative  organs.  Congenital  ab- 
sence of 408 

Genu  recurvatum.  Surgery  of. 300 

Georgia,  Drunken  doctors  disqual- 
ified, 510 ;— medical  examiners’  f 

proposed  law 612 

Gestation.  See  Pregnancy. 
Gibb-Shurley  treatment  of 

phthisis 72 

Gland,  thyroid.  Cyst  of. 671 

Glasses,  colored,  Care  in  prescrib- 
ing  866 

Glaucoma  A lecture  on 855 

Glycosuria.  Jambul  for 320 

Goitre,  Iris  for,  153 ; exophthalmic 

— (see  also  Graves'  disease),  151  ; 
cataphoresis  of  — . 384  ; electro- 
lysis for  — , 403  ; treatment  of — , 

410;  iodine  for  — , 683,  991  ,- 
treatment  of  — electrolysis 695 

Gold-chloride  treatment  of 

phthisis.  72 ; for  chronic 

nephritis,  319;  — bichloride  for 

consumption 575 

Gonorrheea,  Prescription  for.  599; 
Latent  — cause  of  ovaritis,  etc  , 

126;  Systemic  infection  by  — , 


Gout  developed  by  influenza,  408; 

Strontium  for  rheumatic — 600 

Granular  lids.  See  Trachoma. 

Grattage  for  trachoma 751 

Grave  robbers 504 

Graves’  disease  (see  also  Goitre,  ex- 
ophthalmic)  151 

Grippe.  See  Influenza. 

Guaiac  for  tons! litis 152 

Gum  anaesthetized  for  tooth  ex- 
traction  : 222 

Gunshot  wound  of  intestines,  La- 
parotomy for 764 
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Gurjun  oil  for  leprosy 412 

Gynaecology,  Ichthyol  in,  320;  Bo- 
ric acid  in  non-surgical  — ,...645,  908 

fjsematocele  is  generally  ectopic 

pregnancy 59 

Haematoma  and  extra-uterine 
pregnancy,  128 ; fungating — ,...  672 

Haemoglobinsemia 928 

Haeraoglobinuria 928 

Haemorrhage  from  uterus,  494 ; 
Chronic  sequences  of  cerebral  — , 

7 ; Hydrastinine  for  uterine  — 

(see  also  Menorrhagia),  148 ; — in 

placenta  praevia 769 

Hair  growth  increased  in  some  pa 
ralyses,  13  ; — removed  by  cata- 

phoresis 404 

Hallucinations.  Uraemic 228 

Hand  disinfection 794 

Hayden’s  viburnum  compound  for 

dysmenorrhcea 54 

Headache  (see  also  Cephalalgia, 
Ursemic).  225  ; Prescription  for 

« sick  — 864 

Health,  Public,  see  Public  health ; 
Summer  — resorts,  248;  — leg- 
islation, 415;  How  to  restore  — , 

973  ; Liability  of  — board 997 

Heart  in  Bright’s  disease.  343; 
Strophanthus  for  — failure  128; 

— troubles  of  uiaemia,  223;  — 
complications  of  diphtheria, 

521 ; — beats  slow,  see  Brady- 
cardia;  Alcohol  increases  — 


beats 1024 

Hebra’s  diachylon  ointment  for 

hyperidrosis  61 

Helonias  for  leucorrhcea  in  girls...  153 
Hemiplegia  evanescent  in  status 

epi  epticus 7 

Hendrosis 194 

Hepatic  (see  Liver)  abscess.  Pus  in 
sterile,  74;  How  to  treat  — cal- 
culi, 500  ; — colic  and  pyelo  ne- 

ph litis 662 

Hereditary  chorea.  Three  new 

cases  of 697 

Heredity,  Reflections  on,  45 ; — of 

inebriety 699 

Herniotomy,  Successful 477 

Hernia,  Umbilical 295 

Hiccough,  Nitro-glycerin  for 142 

Hip  trouble,  Neuro-mimetic 8»3 

Hospital  better  than  domestic 
treatment,  66  ; — obstetrics,  see 
Maternity;  — treatment  of  in- 
sane  708 

Hospitals,  see  Colleges,  Universities, 
Hospitals,  etc.;  — abused  by  pay 
patients 957 


Huntington’s  chorea 697 

Hutchinson’s  amputation  of  tongue, 

968 

Hydrastinine  in  uterine  haemor- 
rhage  148 

Hydrate  of  amylene.  See  Amylene 
hydrate. 

Hydrochloric  acid  to  dissolve  dis- 
eased bone 804 

Hydro-nephrosis  and  pyelo-neph- 

ritis.  Diagnosis 663 

Hydrops.  See  Dropsy. 

Hygroma,  Congenital  cystic 299 

Hyoid  bone  displaced,  treated 783 

Hyperidrosis  (see  also  Sweating 

Feet),  Treatment  of 61 

Hyperpyrexia  of  158°  F 308 

Hypodermic  of  carbolic  acid  for 
incipient  tuberculosis.  61 ; — of 
gold  chloride,  etc.,  for  chronic 

nephritis 319 

Hysterectomy,  Difficult  asepsis  af- 
ter, 65 ; Supra-  vaginal  — , 547 . 
pedicle  in  — , 795 ; Kolpo  — for 

uterine  cancer 885 

Hysteria  Eye-trpubles  in 146 

Hystero-epilepsy,  Laparotomy  for. 


Xchthyol  for  female  genital  dis 

eases 320 

Icterode  conjunctiva  in  liver  de- 
rangements  155 

Ignatia  for  female  frigidity 163 

Imperforate  rectum  (lolotomy  for,  811 
Incontinence  of  urine  mistaken  for 
malaria 627 


Indian  hemp.  See  Cannabis  Indi- 
ca. 

Indigestion,  Gastric.  See  Dyspep- 
sia. 

Inebriate.  SeeneH;  bSbo  Drunk. 

Inebriety  a disease,  698 ; Origin, 
nature,  etc.,  of  — , 533 ; — affects 
right  to  practice,  713;  causes  of 
— , 1017 

Inertia  uteri  in  placenta  prsevia...  767 

Infant  affected  by  prolonged  nurs 
ing,  1006;  Prescription  for  — 


colic 863 

Inflammations,  Pelvic 22 


Influenza  (see  also  Grippe),  Anti- 
kamnia  for,  159 ; North  Texas 
— , 365 ; Gout  a sequel  of  — , 408; 
Temperature  subnormal  after — , 
419 ; Phenacetin  for  — , 981 ; Pe- 
culiar cases  of  — , i046 ; Treat- 


ment of  — , 1060 

Inhaler  for  anaesthetics 1063 


Insane,  General  paralysis  of,  425 ; 
What  to  do  with  criminal  — , 
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700 ; Need  of  Virginia  — , 707  : 

Can  — write  to  friends 712 

Insanity,  Uraemic,  228 ; Recoveries 
from  paralytic  — , 14;  — and 
masturbation,  258 ; Indian  hemp 
for  — in  women,  597  ; — in  ne- 
gro increasing,  706  ; — and  sex 
ual  neurasthenia,  752,  770;  — of 
lactation,  1005 ; — due  to  inebri 

ety, 1023 

Inspection  of  meat,  etc.  (see  Meat 

inspection) 268 

Intercourse.  See  Coitus. 

Intestinal  surgery,  medico-legally, 

791,  1008 

Intestine,  see  also  Colon;  — trou- 
bles due  to  naso-pharynx,  448  ; 
Lapaiotomy  for  gunshot  wound 

of— 764 

Intoxicants  of  different  countries,  1017 

Intubation  for  diphtheria 229,  452 

Iodide  of  manganese,  see  Manga- 
nese iodide;  — of  potash,  see 
Potash  iodide;  — of  ammonium, 
see  Ammonium  iodide. 

Iodine  for  phthisis,  72 ; — by  cata- 
phoresis  for  goitre.  384 ; — for 
goitre,  410,  583 ; — for  consump- 
tion, 575 ; electricity  to  apply  — 

for  scrofula 576 

Iodoform  suppositories  for  prosta- 
tis,  414 ; — deodorized  by  creo- 
lin,  584 : Europhen  versus  — , 

588 : — in  tubercular  joints,  637  ; 


— locally  purges 672 

Ipecac  for  poisonous  oak,  159;  — 
increases  labor  pain,  601 ; — for 

dysentery 682 

Iridectomy 265 

Iris  for  thyroid  enlargement 153 

Ischium  fractured  in  labor 153 

I ambul  for  diabetes  mellitus 320 

^ Jequirity  for  trachoma 750 

Joints  inflamed  after  cerebral  hae- 


morrhage, 11;  Tuberculosis  of 
— , 628 


Journals,  etc.; 

Doctors’  Weekly  911 

Interoatiooal  Medical  Magazine 108" 

Journal  American  Medical  Association 2S1 

Journal  of  Gyuaecniogy Irt? 

Medical  and  Srirgieal  Keporter 168 

New  England  Med’cal  .Moulhly 517 

New  Orleans  Medical  and  Surgical  Jour- 
nal   513 

Jungle  fever,  spray  for 95 

Junker’s  inhaler  for  anaesthetics. 

314,  1064 


l\.eeley’8  treatment  causes  a law- 
suit   997 

Kentucky  law  on  practice  of  med 

icine 330 

Kemmler  case,  Doctor’s  relation  to 

the 390 

Kidney  (see  also  Renal),  Surgical, 

654 ; treatment  of  — diseases 600 

Kidneys  during  pregnancy,  691 ; — 

in  surgical  operations 773 

Kleb’s  modification  of  tuberculin,  970 

Knee.  See  also  Genu. 

Koch’s  lymph.  .See  Tuberculin. 
Kolpo-hysterectomy  for  uterine 
cancer 885 


Labor  (see  also  Parturition),  Is- 
chium fractured  in,  153;  Ipecac 
to  increase  — pains,  601  ; Deliv- 
ery of  arms  in  breech  — , 1070 

Lacerated  cervix.  See  Cervix  lacera- 
ted; Cervix  uteri  — 890 

Laceration  of  pelvic  floor.  Repair 
of,  797,  799 ; — of  perineum  of 

shou'der 799 

Lactation,  Effects  of 1001,  1067 


La  grippe.  See  Influenza. 

Laparotomy,  (see  also  Abdominal 
section.  Ovariotomy,  Oophorectomy, 
Hysterectomy.)  — for  hystero-epi- 
lepsy.  47,  56 ; — for  twist  in  co- 
lon, 102;  Too  much  — . 176; 
What  to  do  in  — , 785 ; — for 
mesenteric  cyst.  800;  Ten  cases 
of  — , 886  ; Three  cases  of  — , 

294 ; Remarks  on  100  — , 541 , 

Thirty-two  — in  a year 787 

Laryngitis  (see  also  Croup),  Treat- 
ment of  diphtheritic 229 

Lirynx,  Pin  removed  from,  398 ; 
Intubation  tor  diphtheritic  — ....  452 

Laudanum  poisoning.  Case  of. 831 

Law  amended  about  Virginia  Med- 
ical Examining  Board 992 

Law  suits  against  Keeley 997 

Legal.  See  Medico  legal. 

Legislation,  New  Alabama  Medi- 
cal, 80;  Health  — , 415 

Legislatures,  Doctors  in 327 

Lens,  Delivery  of 265 

Lenses,  colored,  Care  in  prescrib- 
ing  867 

Leucorrhcea  in  girls.  Helonias  for..  153 

Leprosy,  tJurjun  and  chaulmoogra 

oils  for 412 

Liability  of  Health  Board  997 

Lids,  Granular.  See  Trachoma. 
Lipoma  and  congenital  cystic  hy- 
groma  299 

Liquor  to  minors,  selling. 503 
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Listerine  in  children’s  summer  dis- 
eases  321 

Lithia  Springs,  See  Buffalo. 
Lithotomy,  etc,,  To  turn  out  saccu- 
lated in 592 

Liver,  (see  also  Hei)atic)  Pus  of  — 
abscess  sterile.  74  : Icterode  con- 
junctiva of  — derangements, 

155;  Surgery  of  — , 241  ; Wound 
of  — , recovery 492 


Lobular  pneumonia  in  children....  96 

Localization  of  brain  functions 805 

Locomotor  ataxia  (see  also  Ataxia),  * 
Eye  troubles  in , 146 ; Mas- 
turbation and , 259  ; 


mistaken  for  malaria 527 

Lunacy  case.  Armand 995 

Lunatic.  See  also  Insane. 

Lunatics,  What  to  do  with  crimi- 
nal  700 

Lung  fever.  (See  Broncho-pneumo- 
nia. 

Lung  of  child,  some  anatomical 

points 96 

Lung  troubles  of  uraemia 223 

Lungs,  Concussion  of. 69.3 

Lupus,  Ulcerating,  Aristol  for 317 

Lurayinn.etc 249 

L,ying-in  hospital.  See  Maternity. 
Lymph,  Koch’s.  See  Tuberculin. 


]\^alaria  and  politics  cause  nerv- 
ous disease 525 

Malarial  fevers.  Hand-spray  for  94; 

Methylene  blue  in 899 

Malarial  gout  <leveloped  by  influ- 
enza, 408 ; Cinnamon  spray  for 

— diseases  499 ; Prescription  for 

— cachexia 864 

Malignant  growths,  Pyoktannin 

for,  237  ; Pyoktannin  for  — neo- 
plasms  965 

Malt  with  cod-liver  oil 519 

Mammary  gland  engorged,  Treat- 
ment of,  241;  Cancer  in  fibroma 

of  — gland 759,  771 

Manganese  iodide  for  chronic  ne- 
phritis  319 

Mania,  Indian  hemp  for 597 

Marine  Hospital  Service,  Applica- 

lions  for  position 1981 

Mashed  foot.  What  to  do  for 60 

Mastoid  trephined,  Fatal 868 

Masturbation,  Peculiar  cases,  256; 

Insanity  and  — , 754,  770 

Maternity,  Proper 278 

Maxilla,  superior,  excised  from 

pregnant  woman 877 

McArthur's  syrup 74 

McGuire’s  supra-pubic  cystotomy,  194 
Meat  inspection,  391 ; and 


abattoirs,  268; by  veteri- 
narians  4'19 

Medical  Examining  Board,  Virgi- 
nia. See  Society,  Board  Proceed- 
ings, etc. 

Medical  practice.  Some  difficulties 

of. 200 

Medical  Examining  Virginia  Law 

amended 992 

Medicines,  New  li.st  of 488 

Medico  legal  relation  of  doctor  and 

patient,  390: relation  of 

priest  and  doctor,  397  ; de- 
cision about  telegram,  504 ; 

question  of  viability.  617  ; 

aspects  of  pelvic  inflammation, 

788: case,  Armand  lunacy, 

995 ; — — aspect  of  intestinal 

surgery 791,  1008 

Melancholia,  Indian  hemp  for 597 

Melano  sarcoma  of  eyeball 875 

Meningitis,  Fatal  septic 868 

Menopause,  Uterine  fibroids  grow 

after 798 

Menorrhagia,  Hydrastinine  for. 

148;  — due  to  lactation 1006 


Menstruation.  Disorder  (see  Amen- 
orrhcea,  Dysrnenorrhcea),  24,  54; 

— after  oophorectom}’.  49 ; — 
brought  on  by  influenza,  368; 

Cause  of  — 685 

Mental  suffering  from  telegram — 504 
Menthol  for  vomiting  of  pregnan- 
cy  159 

Mercuric  bichloride  soles  for  sweat- 
ing feet,  61 ; — binodide  better 
than  bichloride,  392 ; — bichlo- 
ride for  dysentery 682 

Mesentery,  Laparotomy  for  cyst  of  800 
Metastatic  absce.ss  of  orbit 318 


Methylanilin.  See  Pyoktannin. 
Methylene  bichloride  ansesthetic, 

314,  — blue  for  malarial  fever...  899 
Methyl-violet.  See  Pyoktannin. 
Midwifery.  See  Obstetrics. 

Milk  sickness,  889  ; — in  brea.sts... 

1001,  1070 


Mimetic  hip  trouble .883 

Mind  dual,  Case  of 194 

Minors,  Selling  liquor £03 

Miscarriages,  How  to  treat  placenta 

in 136 

Mollites  ossium.  Not  a case  of 571 

■Morbus  occultus  ossium.  Case  of...  564 
.Multiple  sclerosis.  Eye  troubles  in  146 
Muriatic  acid  to  dissolve  disea.sed 

bone 804 

Myiasis  narium,  Campho-pheni- 

que  for 488 

Myocarditis,  Slow  pulse  just  before  733 
■Myomectomy  for  parasitic  tumor..  694 
Myopia  improved  without  glasses.  941 
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IM  arium,  Myiasis,  Campho-phe- 

nique  for 498 

Nasal  cavity  (see  also  Nose), 
Breech-pin  in,  399 ; — catarrh. 

Mistakes  about 69(i 

Nasal  syringe,  Success 1083 

Naso-pharnyx  in  children.  Ade- 
noids of 437 

Nausea  of  pregnancy,  Abortion 

induced  for 811 

Necrotic  bone.  Muriatic  acid  and 

pepsin  to  dissolve 804 

Negro  and  his  death  rate,  289 ; In- 
creasing insanity  in  — 706 

Neoplasms,  malignant,  Pyoktan- 
nin  for 965 


Nephrectomy  and  nephrotomy...  669 
Nephritic.  See  Renal. 

Nephritis  (see  also  Bright’s  disease). 
Gold  chloride,  etc.,  for.  319  ; Lec- 
ture on  — , 337  ; Treatment  of  — , 

600;  — pyelo,  654;  Symptoms 


and  treatment  of  — , 692 

Nervous  troulrles  of  ursemia,  223; 

Consumption  a — disease 586 

Neuralgia,  Nitro  glycerin  for,  407  ; 
Treatment  of  intractable  — . 597 ; 
Reflex  facial  — , 951 ; Butyl  chlo- 
ral in  facial  — 107). 

Neurasthenia  mistaken  for  malaria, 

529 ; Sexual  — , and  insanity. 752,  770 
Neurology  and  psychology,  Ad- 
vances in 704 

Neuro  mimetic  hip  trouble 883 

Neuroses,  Advances  in 705 

Neurosine 321 

Nicotianine,  Effects  of. 645 

Nippies  (see  also  Mammary),  fis- 
sured. Treatment  of 241 

Nitrite  of  amyl.  See  Amyl  nitrite. 
Nitro  glycerin,  Uses  of,  140;  — in 
anaesthesia.  354 ; — for  neural- 
gia, 407  ; Uses  of  — , 585  ; — - in 

nephritis 693 

Nose  (see  also  Nasal),  Breech  pin 

in.. 399 

Nursing  (see  Lactation),  Trained  — 

better  than  aflfectionate  — 6’ 

Nystagmus,  Diagnostic  value  of....  146 


(3ak  poison.  See  Rhus. 


Obituary  Record,  etc : 

Barker,  l>r.  Foidyce 336 

Bolling,  Dr.  W.  H 252 

Campbell,  Dr.  Henry  F 912 

Crumley,  Dr.  Henry 1000 

Dillaid,  Dr.  G.  B 423 

Edward',  Rev.  Dr.  John  E : 83 

Fullerton,  Dr.  J.  L 168 

Gary,  Dr.  Thomas  P 336,  422 

KUe,  Dr.  D.  W 1086 


Magruder,  Dr.  George  W .....  615 

Morgan,  Dr.  E.  Carroll i 2.52 

New.  Dr.  George  W 168 

t)wen.  Dr.  W.  Otway 108.5 

Toxey,  Dr.  Caleb 83 


Obstetrics.  Cleanliness  in,  275,  300; 
Appeal  for  antisepsis  in  — . 560; 

Asepsis  needed  in  private  — 889 

Ocular  See  Eye. 

O’ Dwyer  intubation  for 452 

CEsophagus,  Polyp  thrown  in  reach 
by  apomorphia,  65;  Needle  re- 
moved from  — , 253;  Bone  re- 
moved from — 399 

Ohio  freight  trains.  Doctors  may 

ride  on 334 

Ointment,  Hebra’s  for  hyperidro- 

sis 61 

Oophorectomy  (see  also  Laparoto- 
my), for  hystero-epilepsy 47 

Operation  perse.  Curative  value  of  481 
Ophthalmia,  Egyptian  (see  Trachr 
oma),  — neonatorum  due  to  la- 
tent gonorrhoea,  127  ; — neona- 
torum  839,  836 

Ophthalmic  diagnosis  of  diseases..  156 
Ophthalmology,  Ancient  Egyp- 
tian  695 

Opium.  See  Laudanum. 

Opossum  tail  tendon  for  ligature...  81,0 
Orbit.  See  Eye. 

Orbital.  See  Eye. 

Orchitis,  Iodine  by  cataphoresis 

for 384,  410 

Otitic  epilepsy.  Fatal 868 

Otitic  parasitica.  Case  of. 763 

Otorrhoea 763 

Ovariotomy,  544  ; — in  a girl,  788 ; 

Use  and  abuse  of  — 886 

Ovaritis,  Cause,  process,  etc.,  of.....  125 
Ovary  disease,  294 ; displaced  — 
causes  haemorrhage,  495 ; — pro- 
lapsed  598 

Ozcena  (see  also  Myiasis  narium), 
due  to  pin  in  nose 401 


P ain  not  diagnostic  of  pelvic 

trouble 495 

Pancrobilin  for  constipation 235 

Pancropeptin 615 

Papain  hypnotic,  53 ; Therapeutics 

■ of  — 234 

Paraphenetidine 420 

Paralysis  (see  also  Hemiplegia)  of 
cerebral  haemorrhage,  7;  Simul- 
taneous — of  eye  and  face 
nerves.  218 ; Spinal  — and  mas- 
turbation, 259 ; Uraemic — 226 

Para  typhlitis.  See  Typhlitis. 

Paresis,  General 426 

Paris,  Plaster  of.  See  Blaster  of  Paris. 
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Parisitic  otitis,  Case,  763  ; Myomec- 
tomy for — tumor.... 694 

Parsley.  See  Apioline 
Parturition  (see  also  Labor),  Prepa- 
rations for 134 

Pasteur’s  rabic  vaccination 105" 

Peacock’s  bromides  for  headache...  222 
Pedicle,  How  to  deal  with,  298 ; — 

in  hysterectomy 795 

Pelvic  abscess  (see  also  Pyosalpinx), 

28,  295;  Repair  of  — floor  inju- 
ries, 797,  799;  Pain  not  diagnos- 
tic of  — disease,  495;  — inflam- 
mation (see  also  Ovary,  Uterus, 
etc.),  22 ; Medico  legal  aspects  of 
— inflammation,  788;  Sugges- 
tions about  — surgery 175, 784 

Pelvis  raised  for  vomiting  of  preg- 
nancy  416 

Penthorum  sedoides  for  spring 

cold 152 

Pepsin  to  dissolve  diseased  bone...  804 
Pericarditis,  Slow  pulse  just  before,  730 
Perineal  urethrotomy  without 

guide 782 

Perineum  (see  also  Pelvic  floor) 

lacerated 799 

Peritoneum,  DiflBcult  asepsis  after 

operation  on 65 

Peritonitis,  Perforating,  92 ; Opera- 
tions for  recurrent  — ,494 ; Tuber- 
cular — 552 

Perityphlitis.  See  Typhlitis. 


Personals : 

Allisou  Co.  W.  D 334,  908 

Appleton  & Co.,  D.  Prize 335 

Ayres,  Dr.  Edward  A 168 

Bartlett,  Garvens  & Co 910 

Blakiston,  bon  & Co  , P.,  Announcement..  164 

Boyland,  Dr.  Halstead  520 

Caunaday,  Or.  Chas.  G 996 

Davis'  Sanitarium,  Dr.  W.  E.  B 909,  910 

Dios  Chemical  Co.,  Lithographs 333 

Eastman,  Dr.  Joseph... 421 

Goggans,  Dr.  J.  A 82 

Graham,  Dr.  J.  T 81 

Gray,  Dr.  Henry  V 164 

Hamilton,  Dr.  John  B 329 

Hammond,  Dr.  William  A 165 

Hastings  Truss  Co 82 

Holmes  Sanitarium,  Dr.  J.  B.  S... 9o9 

Iden,  Dr.  Benj.  F 994 

Lippincott  Co.,  J B.,  Announcement...  _ 166 

Lydston,  Dr.  G.  Frank.... 421 

Maltine  Co.,  The _ 335 

McGuire,  Dr.  Hunter 422,  614,  880 

Miller  & Co.,  Polk 612 

Murphy’s  Hotel  614 

Pierpont,  Dr.  J.  Harris. 333 

Porcher,  Dr.  F.  P.  336 
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Vaughan,  Dr.  George  Tully 99S 

Wilson,  Dr.  Robert  T 9u9 

Wyman,  Dr.  Walter 330 

Pertussis,  Anti  pyrin  and  quinia 

for,  974 ; Treatment  of  — 596 

Pessary  for  prolapsed  ovary,  598; 

Uses  and  misuses  of  — 688 

Peterson’s  cataphoric  electrodes...  514 

Pharyngeal  fistula.  Congenital 61 

Pharynx.  See  Naso  pharynx. 

Phelps’  operation  for  talipes 

equino-varus 913 

Phenacetin,  Uses  of,  900;  — and 
whiskey  eruption,  946;  — nearly 
harmless,  420;  Dangerous  im- 
purityof — ,242; — forinfluenza,  981 

Phlyctenes  and  nose  trouble 443 

Phrenasthenia  (see  also  Neuras- 
thenia)  628 

Phthisis  (see  Consumption;  also 
Tuberculosis)  cured  by  tuberculin, 

467 ; Shurley-Gibb  Treatment 

of  — 72 

Placenta  delivered,  282;  Treatment 
of  retained  — in  abortion,  693, 

136 ; — prsevia,  589 ; Case  of  — 

prsevia  marginalis 767 

Plaster  of  Paris  for  sprained  ankle,  173 

Pneumonia  due  to  naso- pharynx, 

447 ; Prescription  for  — , *865  ; 

Broncho in  children 95 

Poison  eSect  of  tobacco  vapor,  638 ; 

— for  sparrows,  417 ; Ipecac  for 

— oak 169 

Poisoning  (see  also  Toxic)  by  potas- 
sium chlorate,  50 ; Antidote  case 

for  cases  of  — 825 

Politics  and  malaria  causes  ner- 
vous disease,  525 ; Female  doctors 

in  medical  — 987,1084 

Polyclinic  instruction 993 

Polyp  of  rectum,  64;  Uterine  — 
expressed  by  ergot,  64 ; Apomor- 
phia,  to  throw  — of  oesophagus 

in  reach  of  forceps 66 

Ponca  compound,  111 ; — — for 

uterine  diseases 84 

Porro’s  operation  (see  Csesarean 

section,  etc.) 124 

Posology,  134 ; — of  new  remedies,  488 

Post  graduate  instruction 992 

Post-partum  haemorrhages.. 685 

Potassium  cantharidate  for  tuber 

culosis 73 

Potassium  chlorate  poisoning. 

Cases 50 

Potassium  iodide  for  organic  brain 

lesions,  807 ; for  diphtheria, 

585; eruption 961 

Potts’  disease  (see  also  Tabes  dor- 
salis), Diseases  simulating 789 


Practice  of  medicine,  Some  diffi- 
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culties  of 200 

Practitioner  of  future,  The  general,  937 
Pregnancy.  Oversight  during,  1.34; 
Menthol  for  vomiting  of  — , 159; 
Raise  pelvis  for  vomiting  of  — , 

416 ; Induce  abortion  for  invete 
rate  vomiting  of  — . 811 ; Supe- 
rior maxilla  excised  during  — ...  877 
Pregnancy,  extra-uterine  (see  Ges- 
tation; also  Echolic),  296,  58; 
Cases  of , 583,  882 ; 

— and  hajmatocele,  etc.,  128; 

Simulated 803 

Prepuce  (see  also  Circumcision), 
Elongated,  cause  of  summer 

diarrhoea  of  children 884 

Presbyopia,  C inic  on 285 

Presbyterian  eye,  ear,  and  throat 

hospital 69 

Prescriptions,  Some  favorite 963 

Presentation,  Breech.  See  Breech. 
Priest  legal  ly  responsible  for  decid- 
ing against  doctors  in  certain 

cases : 397 

Progressive  surgery  is  conservative 

surgery 796  | 

Pro  apse  of  ovary 598 

Prostatic  urethra.  Catarrh  of 188 

Prostatitis,  chronic,  Causes  and 

treatment  of. 413 

Prostitution,  Licensed,  lessens 

syphilis 85 

Pruritus,  Uraemic.  225;  Prescrip 

tion  for  — vulvae 504 

Pseudarthrosis 169 

Psoas  abscess.  Complications  of.....  808 

Psyctirophor  for  prostatitis 415 

Ptomaines 1033 

Ptomaropines 1034 

Public  health  and  animal  diseases,  268 
Puerperal  fever,  see  Septicaemia; 
Septicaemia,  686;  Surgical  treat- 
ment of  — septicaemia,  358;  — 
convulsions  or  eclampsia.  571, 

690 ; Etiology  and  pathology  of 

— diseases 702 

Puncture  of  bladder 783 

Pupils  in  various  disease,  146 ; 

Argyle- Robertson — 431 

Pus  of  hepatic  abscess  sterile,  74 ; 

— tubes  (see  also  Pyosalpinx), 

28 ; — in  pelvis 295 

Pyaemia  and  pyelo-nephritis.  Diag- 
nosis of. 662 

Pyelitis  and  pyelo-nephritis.  Diag- 
nosis of. 663 

Pyelo-nephritis ; 664 

Pyoktannin  (see  also  Methylene-hlue) 

for  cancer,  etc 287,  574,  593,  965 

Pyosalpinx  (see  also  Salpingitis).... 

28,31,  128 

Pyrexia  of  158°  Fah.. 308 

72 


l^uinine.  Tasteless,  (see  Febriline) 

— for  pertussis,  596;  — erup- 
tion, 946,  960 ; — and  antipyrin 
fur  pertussis 974 

Rectal  surgery,  Sulphonal  to 

control  pain  in 695 

Rectum  (see  also  Anus),  Imperfo- 
rate, Congenital,  304 , Polyp  of 
— , 64;  Laparotomy  for  gunshot 
wound  of  — , 764,  787 ; Colotomy 


for  imperforate — , 871 

Remedies  New  List  of 483 

Renal  (see  also  Kidney),  colic  and 
pyelo-nephritis.  662;  Catheter 

for  — colic 186 

Resorts,  Summer  health 248 

Respiration,  ESects  of  Alcohol 

on 1019 

Resurrectionists 504 

Retinol  a new  solvent  and  anti- 
septic  238 

Retro  displacements  of  uterus 687 

Ret'-oversion  of  uterus  with  adhe- 
sions  409 

Revulsives,  Spinal • 676 

Rheumatic  gout.  Strontium  for 600 

Rheumatism,  Rradycardia  in 721 

Rhus  poisoning.  Ipecac  for 150 

Richmond.  Diphtheria  about 609 

Ring  WO' m of  body.  Treatment  of..  242 

Robinson’s  coca  wine 159 

Rockbridge  Alum  Springs 249 

Ruptured  tubal  pregnancy 59 

^asnger’s  operation 134 

Salbromanilid,  or  salicyl-bromani 

lid 230 

Salicylic  acid  for  cystitis 975 

Salpingitis  due  to  uncleanliness, 

26,  29 ; Cause,  process,  etc.,  of — , 125 
Sanitarium,  Dr.  Nickell’s,  Dr. 

Strong’s,  etc 249 

Saratoga  Springs 2t9 

Sarcoma,  (see  also  Pyoktannin) 237 

Scarlatina,  Tongaline  for 71 

Scars  of  uterus.  Results  of. 27 

Sclerosis,  multiple.  Eye  trouble 

in 146 

Sclerotomy 860 

Scrofula,  Iodine  electrically  for 676 

Scrofula-derma,  Aristol  for  ulce- 
rating  317 

Seminal  vesiculitis  and  urethritis..  487 
Septicaemia,  Puerperal.  358,  276, 

300 ; — due  to  gonorrhoeal  infec- 
tion  777 

Septic  disease.  Dysentery  a,  680; 

— matter  hard  to  keep  out  peri- 
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toneal  wound,  65 ; — processes  in 
Salpingitis,  ovaritis,  etc., 

Fatal  — meningitis 868 

Sequard’s  elixir.  Dr.  Brown 1(I58 

Serpents  Venomous  in  U.  S 810 

Sexual  frigidity  in  females,  Igna- 
tia  for,  153  ; — neurasthenia  and 

insanity 752,  770 

Shoulder  dislocation.  Subcoracoid, 

784  ; — at  birth  lacerates  moth- 
er  799 

Shurley-Gibb  treatment  of  phthisis  72 

Sick  headache.  Prescription  for 864 

Sickness,  Milk 889 

Silver  nitrate  for  ophthalmia  neo- 
natorum   841,  896 

Sims’  position  generally  adopted...  959 
Skin  diseases  (see  also  Dermatolo- 
gy), Aristol  for 317 

Skull  fractured,  Compound 

459,  479.  490 


Sorrows  for  doctors 209 

Sound  condemned.  Uterine 804 

Southern  Pines  for  consumptives..  694 

Sparrows,  Poison  for 417 

Spnsm  (see  also  Convulsion),  Sul- 

phonal  for 59.S 

Spermatorrhoea.  Cocaine  for 681 

Spermatozoa  absent  in  cerebral 

syphilis 861 

Spinal  trouble.  Operation  cured, 

483 ; — revulsives,  676 ; Cerebro 
— syphilis,  843 ; — paralysis  and 

masturbation 269 

Spirits  of  nitrous  ether  in  anaesthe- 
sia  853: 

Sprained  ankle,  Plaster  of  Paris 

bandage  for 173 

Springs  health  resorts 248 

Squill  oxymel  for  pertussis 696 

Staphylococcus  pyogenes  albus 
hard  to  kill 794 


Slaughter  houses  and  public  health  391 

Snakes,  Venomous,  in  U S 810 

Snake  for  oesophageal  polyp.... 65 

Soap,  etc.,  Vinolia 997 

Society,  Board  Proceedings,  etc.: 

Alabama  state  Medical  Aasuciatiuu  ..1119,  511 

American  Academy  of  Medicine 82 

American  Dermatological  Association 519 

American  El  ctto  Therapeutic  Aesooiation  513 

American  Medical  Association 79,  166,  517 

American  Medical  Temperance  Associa- 
tion  907 

American  Physicians  and  Surgeons,  Con- 

gre.ss  82,  517,  615 

American  Society  of  Microscopi-ts 333 

Associaiion  ot  Medical  Colleges  of  United 

States - 167 

Baltimore,  Uynmcological  and  Obstetrical 

Society  of 122,  SOS 

Chattanooga  Medical  Society 56,  896 

Continental  Medical  Congress 165 

District  of  Columbia,  Medical  and  Surgical 

Society  of 54,  300,  479,  767,  1067 

Florida  State  Medical  Society 145,  1084 

Inter-Continental  American  Medical  Con- 
gress  S.IA 

International  Medical  Congress,  Twellth..  615 

Kentucky  Board  of  Health  Rulings^ 33o 

Louisville,  Clinical  Society  of 5b 

Mississippi  Valley  Medical  Association  — 

82,  421,  520,  908 

Kational  Medical  Examiners’  Association.  166 
North  Carolina  Medical  Examining  Board  514 

North  Carolina  Medii  al  Society 165,  3u6 

Pan-American  Medical  Congress 999 

Bichmoiid  Academy  of  Medicine  and  Sur- 
gery  402,  912 

South  Carolina  Medical  Association  . . 250,  307 
Southern  Surgical  and  Uynaecological  As- 
sociation  518,613,  718,  772 

Tennessee  State  Medical  Society 129,  1000 

Tri-siaie  Medical  Association  (Ala.,  (4a., 

and  Tenn  ) 513,  883 

Virginia  Medical  Examining  Board 

112.  419, 512,  514.  678,  812,  998,  1081 

Virginia,  Medical  Society  of 

81.421,509,611,677,716 


West  Virginia,  Medical  Society  of 261 

Sociium  chloride  for  chronic  ne- 
phritis  319 


Status  epilepticus  (see  also  Epilep- 
sy)  1 

Stercorsemia  in  pregnancy 136 

Sterile  pus  in  hepatic  abscess 74 

Sternum,  Clavicles  dislocated  at...  183 
Stimulants  used  in  different  coun- 
tries  1017 

Stomach  (see  also  Ulcer  of  stomach) 
troubles  due  to  naso-pharnyx...  443 
Stone  in  bladder  (see  also  Calcu- 
lus), Buffalo  Lithia  Springs  wa- 
ter for 719 

Strabismus,  Diagnostic  value  of 147 

Streptococcus  pyogenes 1045 

Strontium  for  rheumatic  gout 600 

Strophanthus  diuretic  and  heart 

tonic 128,  667 

Strychnia  for  snake  bites,  etc 819 

Subnormal  temperature  after  in- 
fluenza  419 

Sulphate  of  copper.  See  Copper 
sulphate. 

Sul  phonal  for  pain  in  rectal  sur- 
gery  595 

Summer  diarrhoea  (see  also  Diar- 
rhoea) of  children,  Listerine  for, 

321  : — health  resorts 248 

Superior  maxilla  excised  from 

pregnant  woman 877 

Suppurative  otitic  epilepsy,  Fatal 

case 868 

Surgery,  Too  much,  316 ; Bungling 
— , 881 ; — of  brain,  894  ; Status 
of  — of  brain,  805  ; Conservative 
— is  progressive  — , 796;  Sug- 
gestions about  abdominal  and 
pelvic  — , 173,  314;  Complica- 
tions of  — of  pelvis 784 

Surgical  kidney 664 

Sweating  feet,  Treatment  of 61 

Syphilis.  Case  of  cerebro-spinal,  i 
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843  ; Case  of  obstinate  tertiary 
— , 213 ; — preventable  by  in- 
stant antiseptic  bathing,  86 ; — 

and  prostitution 85 

Syzygium  jambolanum.  See  Jam 
hul. 

^X'abes  dorsalis  (see  also  Pott's 
disease), mistaken  for  ma- 
larial  527 

Tachycardia  in  Grave’s  disease 151 

Tsenia  in  meats 272 

Tail  of  opossum,  Tendon  for  liga- 

ature 810 

Talipes  varo-equinus,  Phelps’  oper- 

tion 913 

Tape- worms.  See  Tsenia. 

Teeth  extracted  with  cocaine 411 

Telegram  and  mental  suffering 504 

Temperature  in  status  epilepticus, 

4 ; — in  cerebral  haemorrhage, 

11 ; RemarJ'ably  high  — . (see 
also  Fever),  307 After  influenza, 

— subnormal 419 

Tendon  of  opossium  tail 8l(» 

Tenotomy  of  eye  muse  es 484 

Te  tiary  syphilis.  Obstinate 213 

Texas,  Influenza  in  North 365 

Therapeutics,  Physiology  and 

Chemistry  of. 891 

Thermometric  register  of  158°  in  a 

case 307 

Throat,  (see  also  Larynx,  also  (Eso- 
phagus) Needle  removed  from — , 253 

Thyme  infusion  for  pertussis 59t) 

Thymol  in  chyluria 321 

Thyroid  enlargement.  See  Goitre 

Tic  douloureux.  Reflex 9.51 

Tobacco  vapor.  Toxic  effects 63S 

Tongaline  in  scarlatina 71 

Tongue  excised,  601 ; Amputate  — 

with  ecraseur 95'' 

Tonsillitis.  Guaiac  for 152 

Tooth  extraction,  Anaesthetic  for..  222 

Toxic.  See  Poison. 

Toxico’ogy  of  exalgine 233 

Tracheotomy  and  intubation  com- 
pared  4-57 

Trachoma,  Lecture  on 745 

Tractor.  Atmospheric 332 

Trains,  Doctors  may  ride  on  Ohio 

freight 334 

Tremor  after  cerebral  haemorrhage  12 

Trephine  of  mastoid  fatal 86» 

Trephining  skulls,  490,  460,  479 ; 

— in  epilepsy 481 

Trinitin  (see  also  Nitro- Glycerin), 

in  anaesthesia 3')2 

Trophic  influences 9,  11 

Truss  pad.  Air  cushion,  Hastings..  82 

Trypsin  for  diphtheria 229 


Tube,  Fallopian.  See  Salpingitis. 

Tubercle  in  meats,  etc 270 

Tubercular  peritonitis 652 

Tuberculin,  Chemistry  and  micro- 
scopy of  106;  Truth  about  — , 

466 ; — in  tubercular  trouble, 

519;  Observations  on  — , 1030; 

— not  an  advance 1058 

Tuberculoidin 970 

Tuberculosis  (see  also  Phthisis),  , 
131  ; Carbolic  acid  hypodermi- 
cal ly  for — ,61;  Potassium  can- 
tharidate  for  — , 73 ; — in  cattle, 

392;  — cured  by  tuberculin, 

467 ; Abdominal  — cured  by  in- 
cision, 486 ; — of  joints,  628;  — 

and  nutrition 889 

Tumor  (see  also  Fibroma,  Polyp, 
etc),  — disappearing  after  inci 
sion,  484 ; Myomectomy  for  par- 
asitic — 694 

Turkish  bath  in  treatment 685 

Twisted  colon,  Laparotomy  for....  102 
Typhlitis  (see  also  Appendicitis)...  90 
Typhoid  fever.  Hand-spray  lor, 

94 ; Water  treatment  for , 

924;  Femoral  embolism  in ,1052 

^_Jlcerof  stomach,  Indian  hemp 
for,  ;.97;  Campho-phenique  for 
— , 973 ; Pyoktannin  for  — of 

cornea 965 

Ulcerating  diseases,  Aristol  for 317 

Undertaking  a nuisance 709 

Unexpected  deaths 202 

Uraemia,  346 ; — in  pregnancy, 

136;  Nervous  troubles  of — 223 

Urea  increased  in  status  epilepti- 
cus  4 

Uretero- vaginal  fistula.  Original 

operation  for 39 

Urethane  in  urine  of  Bright’s 

disease 236 

Urethra.  Laparotomy  for  gunshot 

wound  of 764 

Urethral  surgery,  Cocaine  danger- 
ous in 70 

Urethritis  and  vesiculitis.  Poste- 
rior, 487  ; Prostatic  — 188 

Urethrotomy  without  guide.  Peri- 
neal  782 

Urine  leakage  after  fistula  opera- 
tion, 43 ; — incontinence  mis- 
taken for  malaria 527 

Urinalysis 342 

U.  S.  Army,  Medical  Corps,  Appli- 
cants for 620 

Uterine  neck,  (see  Cervix),  — fi- 
broids, (see  Fibroids),  — inertia, 

(see  Inertia  uteri),  — haemor- 
rhage, (see  Menorrhagia) ; Im- 
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mense  — fibroid  expelled,  63 ; 

— polyp  expressed  by  ergot.  64; 
Ponca  compound  for  — diseases, 

M;  Operations  on  — appenda- 
ges, 494 ; Operation  for  — haem- 
orrhage. 495 ; — appendages  re- 
moved. 542;  — fibroids  grow  af- 
ter menopause,  798 ; — sound 
condemned 804 

Uterus  cancer,  Pyoktannin  for 906 

Uterus,  Inflammation  of  lining 
membrane,  (see  Endometritis),  — 
retroverted  with  adhesions,  409 ; 

— retro-displaced,  687 ; Treat- 
ment of  — displaced  anteriorly, 

799 ; Kolpo-hysterectomy  for 
cancer  of  — , 88-5 ; Diseases  of  — 


due  to  prolonged  lactation 1003 

accination.  Erysipelas  follow- 
ing  407 

Vagina,  Congenital  absence  of. 

408;  Laparotomy  for  gunshot 

wound  of  — , 764 

Vaginal  fistula,  Ve.sico,  (see  Vesico 
Far/maD  ; and  Uretero  vaginal 
fistula,  40 ; — leucorrhcea,  Helo- 

nias  for 153 

Varicose  veins.  Calendula  for 152 

Varo  equinus,  Talipes,  Phelps’  op 

eration 913 

Veins.  Varicose,  Calendula  for 152 

Venomous  serpents  in  U.  S.,  etc...  810 
Vermiform  appendix.  Anatomy 

of. 91 

Vertigo.  Epileptic  194;  Uraemic — , 226 
Vesico  vaginal  fistula.  Cases,  etc...  34 


Vesiculitis  and  posterior  urethri- 
tis  487 

Ve.stibule  of  vulva.  Fibroid  of. 304 

Veterinarians  should  be  on  health 
boards.  392;  Need  of  meat  in- 
spection by  — , 419 

Viability  at  six  and  a half  months, 

617 ; Correction  of  table  — , 824 

Viburnum  compound  for  dysmen- 

orrboea 54 

Vinolia  soap,  emolient  cream,  etc,  997 
Virginia  Medical  Examining  Board. 

See  Society,  Board  Proceedings, 

CtC- 

Visiting  Lists  for  1892 824 

Volvulus  Laparotomy  for 102 

Vomiting  of  pregnancy.  Menthol 
for,  159;  ~ of  pregnancy.  Raise 
pelvis  for,  416 ; — of  pregnancy. 

Abortion  induced 811 

Vulva  vestibule.  Fibroid  of 304 

Vulvar  pruritus.  Prescription  for...  504 


ashington  City,  Regulation  of 

practice  in 734 

Washington  malaria  causes  nerv- 
ous diseases 525 

Water  treatment  of  typhoid  fever,  924 
Whiskey,  Poisoning  case.  830;  — 

and  p'henacetin  eruption 946 

Whooping  cough.  See  Pertussis. 
Windpipe.  See  Larynx 
Women  doctors  in  Virginia  poli- 
tics  988,  1082 

Worms.  See  Tsenia. 

Wound  of  liver.  Recovery  of,  492 : 
Laparotomy  for  gunshot  — of 
intestines 764 
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